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ORIGINAL  ARTICLES. 

ARTICLE  I. 

SOME  COMPLICATIONS  OF  PSOAS  ABSCESS. 
By  J.  McFadden  Gaston,  M.D.,  Atlanta,  Ga. 

Psoas  abscess  lias  been  so  generally  confounded  with  lumbar  abscess 
resulting  from  caries  of  the  vertebrae,  that  few  practitioners  lay  any  stress 
upon  a  clear  diagnosis  of  it.  That  inflammation,  developed  from  the 
presence  of  pus  resulting  from  osseous  degeneration  of  the  lumbar  verte- 
brae, is  quite  distinct  from  psoitis,  originating  in  the  substance  of  the 
muscle  or  in  its  sheath. 

In  the  former,  the  psoas  muscle,  as  well  as  the  iliacus  internus,  be- 
comes involved  from  the  fact  that  they  lie  in  the  tract  by  which  the 
pus  seeks  an  outlet  in  the  inguinal  or  femoral  region.  In  the  latter, 
psoitis  is  the  result  of  some  direct  violence  to,  or  strain  upon  the  muscle, 
when  of  local  origin ;  and  in  other  cases  follows  diseases,  being  thus  of  an 
idiopathic  nature. 

The  patient  is  not  conscious  generally  at  the  outset  of  pain  in  the 
iliac  region,  but  upon  pressure  along  the  line  of  the  psoas  muscle,  tender- 
ness is  revealed,  showing  the  existence  of  inflammation  in  its  tissues  and 
in  its  proper  sheath. 

From  this  inflammation,  whether  of  a  traumatic  or  idiopathic  char- 
acter, there  is  a  suppuration  within  the  sheath  of  the  psoas  muscle,  con- 
stituting the  true  psoas  abscess,  with  which  my  paper  is  alone  concerned. 
This  limitation  of  psoas  abscess  is  requisite,  as  it  does  not  imply  a  scrofu- 
lous diathesis,  which  underlies  usually  lumbar  abscess  from  caries  of  the 
vertebrae,  and  necessitates  entirely  different  means  of  treatment. 

Psoas  abscess  may  be  a  simple  local  inflammation,  or  may  lead  to 
constitutional  disturbance  of  a  grave  nature,  but  is  not  associated  with  a 
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strumous  degeneration  of  the  organism,  such  as  exists  in  the  lumbar  abscess. 
In  other  words,  the  scrofulous  element  does  not  enter  into  it,  unless  as  an 
incidental  development. 

The  psoas  magnus  having  its  origin  from  the  transverse  processes  of 
all  the  lumbar  vertebrae,  and  from  the  bodies  of  the  four  upper  lumbar 
and  last  dorsal  vertebrae,  it  is  a  natural  sequence  that  caries  of  these  ver- 
tebrae should  involve  it  in  the  resulting  suppuration.  But  this  is  clearly 
a  consequence,  dependent  upon  its  location  in  the  line  by  which  the  pus 
descends  under  the  law  of  gravity,  when  there  is  least  resistance,  escaping 
by  the  same  outlets  as  that  from  psoitis. 

While  an  ordinary  simple  psoas  abscess  is  accompanied  with  local 
signs  of  inflammation  in  the  course  of  the  muscle,  there  is  a  characteristic 
retraction  or  drawing  up  of  the  thigh  on  the  affected  side,  due  to  the  in- 
sertion of  the  common  tendon  of  the  psoas  and  iliacus  internus  into  and 
below  the  lesser  trochanter  of  the  femur. 

This  is  due  to  the  contraction  of  these  two  muscles  from  the  irrita- 
tion, and  may  be  regarded  as  pathognomonic  of  the  progress  of  the 
inflammatory  action  in  the  tissues. 

As  a  general  rule,  the  collection  of  pus  is  to  a  great  extent  circum- 
scribed, and  by  the  thinness  of  the  structures  over  these  muscles,  there 
is  a  tendency  toward  the  surface  immediately  in  front  of  the  quad  rat  us 
lumborum.  If  fluctuation  reveals  the  presence  of  pus,  timely  evacu- 
ation should  prevent  its  extension  towards  Poupart's  ligament,  or  its  per- 
foration into  the  large  intestine.  But  if  an  incision  be  delayed,  the  point 
of  least  resistance  yields  and  the  pus  is  then  discharged  into  the  colon. 
This  may  be  followed  by  temporary  relief,  and  yet  leave  a  fistulous  open- 
ing which  leads  to  further  trouble. 

It  is  to  this  class  of  complications  that  the  attention  of  the  profession 
is  directed  in  the  present  paper,  as  being  often  overlooked. 

A  case  of  this  nature  was  reported  by  me  in  the  Southern  Medical 
Record  during  the  summer  of  1888,  in  which  psoas  abscess  was  diagnosed 
in  the  right  iliac  region  with  all  the  indications  for  its  evacuation.  But 
when  I  went  on  the  following  day  for  the  purpose  of  making  the  incis- 
ion, the  fullness  in  the  iliac  region  with  sense  of  fluctuation  "had  disap- 
peared, so  that  this  operation  was  not  warranted.  With  a  view  to  satisfy 
myself  and  my  colleagues  of  the  existence  of  a  sac  in  the  locality  corre- 
sponding to  the  supposed  abscess,  a  trocar  was  thrust  in  about  midway 
between  the  crest  of  the  ilium  and  the  point  of  the  twelfth  rib.  After 
passing  the  skin  and  subcutaneous  cellular  tissue  there  was  a  distinct  re- 
sistance, as  if  by  a  firm,  tough  membrane,  when  the  point  of  the  instru- 
ment advanced  freely,  giving  the  impression  of  an  oj:>en  space.  Before 
removing  the  stilet,  the  canula  was  moved  in  different  directions  without 
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meeting  any  impediment,  but  there  was  no  discbarge  of  pus,  and  the 
inference  was  clear  that  the  purulent  collection  within  the  pyogenic  mem- 
brane had  found  an  outlet  by  another  channel.  Inspection  of  the  evacua- 
tions from  the  bowels,  which  were  copious,  gave  indications  of  the  pres- 
ence of  much  pus.  This  was  quite  sufficient  evidence  that  the  puru- 
lent discharge  from  the  psoas  abscess  had  entered  the  colon  by  perfora- 
tion of  tme  walls  of  the  intestine. 

My  colleagues  in  charge  of  the  patient,  who  had  watched  the  prog- 
ress of  the  case  from  the  outset,  concurred  fully  in  this  view  of  the 
matter,  and  that  no  further  active  measures  were  then  requisite  on  our 
part. 

In  the  mean  time,  by  the  peculiar  legerdemain  which  is  sometimes 
practiced  by  the  friends  of  patients,  with  the  too  ready  co-operation  of 
over-zealous  practitioners,  the  patient  passed  into  the  hands  of  other  col- 
leagues. Being  informed  that  treatment  was  adopted  upon  a  different 
impression  of  the  conditions  than  those  involved  in  my  diagnosis,  I 
sought  by  a  written  communication  to  one  of  the  colleagues  who  had 
assumed  charge  of  the  case  to  get  a  statement  of  his  views  for  publication 
with  mine,  but  no  response  came ;  and  in  the  course  of  a  month  the 
patient  returned  to  me  with  the  acknowledgment  that  my  diagnosis  was 
correct,  giving  the  fullest  confirmation  of  its  correctness  in  his  existing 
symptoms  and  the  subsequent  progress  of  his  case.  With  the  exception 
of  a  year's  interval,  he  had  been  under  my  charge  since  that  time. 

It  was  found  convenient  for  the  patient,  during  a  visit  to  that  sec- 
tion, to  consult  Dr.  C.  T.  Parkes  of  Chicago,  who,  discovering  a  zone  of 
inflammation  on  the  outer  face  of  the  ilium,  made  an  incision  trans- 
versely of  six  inches  in  extent,  clown  to  the  bone.  But  no  focus  of  the 
cause  of  disturbance  was  found,  and  the  incision  was  kept  open  with 
lint,  so  that  it  was  gradually  healed,  excepting  at  a  central  point,  from 
which  there  was  a  purulent  discharge  constantly,  yet  in  small  quantity. 

Under  these  circumstances  the  patient  was  presented  for  examina- 
tion by  a  number  of  colleagues  at  the  meeting  of  the  Medical  Associa- 
tion of  Georgia,  at  Brunswick,  in  the  month  of  April,  1890. 

He  stated  that  there  seemed  to  be  some  communication  of  the 
bowels  with  this  fistulous  opening  in  the  wound  over  the  ilium  and  that 
air  bubbles  frequently  were  mixed  with  the  purulent  discharge. 

Afterward  he  came  to  Atlanta,  with  an  aggravation  of  the  fistulous 
canals  which  ran  in  various  directions  over  the  dorsum  of  the  ilium,  and 
I  laid  open  several  pockets  in  which  pus  was  accumulated.  In  the  course 
of  the  dressing  of  these  incisions  there  was  found  to  be  remaining  a  fistu- 
lous tract  coming  over  the  crest  of  the  ilium,  which  has  been  kept  open 
and  discharging  pus  constantly. 
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The  patient  being  engaged  in  business  at  Jacksonville,  Fla.,  wrote 
me  from  that  place  April  4th,  1890,  saying:  "Matters  have  come  out  just 
about  as  yon  predicted  when  I  last  saw  you.  The  pains  and  soreness 
returned,  not  so  bad  as  when  I  was  in  Atlanta,  but  enough  to  compel 
me  to  leave  Florida  and  go  to  my  home  in  the  North.  I  consulted  all 
the  local  physicians  near  my  home,  and  finally  went  to  the  Presbyterian 
Hospital  in  Chicago  and  had  Dr.  Parkesto  treat  me.  He  concluded  there 
was  bone  trouble,  and  made  an  incision  about  one  inch  below  where  you 
probed  when  making  the  examination  in  Atlanta.  He  thought  the  hip 
bone  was  enlarged,  but  could  not  find  the  cause  of  trouble.  At  the  end 
of  a  month  I  had  improved  so  much  that  I  thought  best  to  return  to 
Florida  and  resume  work,  arriving  here  on  the  15th  of  last  November. 
About  the  first  of  March  the  scar  began  to  get  very  tender,  became  irri- 
table, and  after  about  five  days  became  very  much  inflamed,  having  the 
appearance  of  a  large  boil.  Finally  it  broke  and  a  large  amount  of  pus 
escaped.  It  still  runs  freely.  I  experienced  immediate  relief  when  the 
pus  began  to  escape,  and  although  I  have  gained  little  strength,  feel 
much  better  in  every  way  than  for  a  year  past." 

He  wrote  again  on  April  26,  1390,  stating  some  facts  of  peculiar 
significance,  in  view  of  the  former  discharge  of  the  purulent  collection 
into  the  large  intestine  : 

"  The  abscess  in  my  side  took  rather  a  strange  turn  last  night,  my 
bowels  having  been  somewhat  constipated  for  several  days.  I  took  an 
injection,  thinking  that  better  than  a  purgative,  which  invariably  causes 
trouble  in  my  side.  After  taking  the  injection  the  bowels  appeared  to 
be  disturbed,  and  when  I  went  to  the  stool,  the  usual  straining  brought 
on  alarming  activity  in  the  discharge  from  the  wound  in  my  side. 
What  appeared  to  be  the  water  I  had  a  few  moments  before  injected 
into  the  rectum  fairly  gushed  out  from  the  wound  at  every  strain.  I 
slept  very  well  all  night,  very  little  pain  or  soreness  in  side  or  bowels, 
but  the  discharge  from  the  wound  was  very  copious,  most  of  it  the  water- 
like discharge  of  the  early  part  of  the  night. 

"  I  had  before  imagined  that  there  might  be  some  connection  between 
the  bowel  and  the  wound.  On  several  occasions  while  at  stool,  the  strain- 
ing of  muscles  and  distending  of  rectum  caused  a  sensation  of  air  being 
forced  along  the  course  of  the  opening  to  the  lip  of  the  wound,  and  a 
feeling  at  lip  of  wound  as  of  air  being  forced  from  it  or  of  pus  being 
forced  bubbling  out  of  the  wound." 

Another  letter  with  date  of  July  13,  1891,  from  Smithville,  Ga., 
gives  still  further  confirmation  of  a  fistulous  tract  from  the  large  intes- 
tine to  the  external  wound. 

The  patient  writes  that  "  the  discharge  from  abscess  has  been  con- 
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stant.  There  is  unmistakable  evidence  of  a  connection  with  the  bowel, 
and  during  the  last  few  days  it  has  been  more  marked  than  before.  I 
wish  to  see  you  and  let  you  thoroughly  examine  the  thing  again." 

The  patient  wrote  again  from  Smith ville  on  July  30,  1891,  as  follows  : 
"There  has  been  very  little  change  in  my  condition  since  I  last 
wrote  you.  Considerable  discharge  of  pus  from  wound  and  a  continual 
passage  of  air  from  it.  I  will  endeavor  to  get  to  Atlanta  in  September 
and  let  you  make  thorough  examination  and  another  incision,  if  deemed 
necessary." 

Xo  further  communication  being  received  from  the  patient,  it  is 
inferred  that  there  has  been  no  aggravation  of  his  sufferings  latterly. 

If  it  should  devolve  upon  me  to  do  a  radical  operation,  by  explora- 
tion of  the  fistulous  tract  to  its  entrance  into  the  colon,  I  shall  attempt 
the  occlusion  of  this  opening  by  denuding  the  edges  and  the  use  of 
Lembert's  suture. 

A  case  of  traumatic  origin,  corresponding  in  its  history  of  intestinal 
communication,  with  the  foregoing  result  of  psoas  abscess,  was  under  my 
charge  in  the  Providence  Infirmary  during  the  past  six  months.  A 
young  man  twenty-four  years  old  received  a  kick  from  a  mule  in  the  left 
iliac  region,  which  was  followed  by  inflammation  and  distention  of  that 
region.  This  subsided  suddenly,  with  subsequent  discharges  from  the 
bowels  of  what  appeared  to  be  fecal  matter. 

When  the  patient  was  first  examined  on  July  10,  1891,  at  the 
infirmary,  there  was  tenderness  with  some  induration  extending  from  the 
iliac  to  the  inguinal  region  in  the  line  of  the  psoas  muscle.  This  was  less 
evident  subsequently,  yet  there  remained  an  oblong  area  of  sensitiveness 
below  the  point  of  the  last  rib  which  was  about  the  size  of  the  palm  of 
one's  hand,  and  there  was  a  space  between  the  crest  of  the  ilium  and  the 
rib,  which  upon  palpitation  imparted  a  feeling  of  emptiness  within. 

An  exploratory  puncture  with  a  trocar  in  the  middle  of  this  space 
revealed  a  dense  resisting  membrane,  requiring  considerable  force  for  the 
instrument  to  pass  into  a  cavity  beyond.  The  stilet  being  removed,  the 
canula  was  passed  in  different  directions  without  giving  exit  to  any  pus. 
This  exploratory  puncture  was  not  followed  by  any  notable  consequence 
of  a  local  or  general  nature. 

The  entire  iliac  region  was  subsequently  coated  over  with  the  follow- 
ing :  Collodion  f  r  i,  iodine  grs.  v,  camphor  3  i.  mixed  and  applied  over 
the  surface  with  a  camel' s-hair  pencil  night  and  morning. 

After  using  internally  for  some  weeks  various  alteratives  and  tonics, 
the  patient  was  put  upon  the  use  of  Donovan's  Solution,  with  gradual 
improvement  in  all  respects. 

He  left  the  infirmary  Aug.  14,  1891,  and  writing  from  Madison, 
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Ga.,  on  the  31st  of  August,  stated  that  he  had  been  taking  the  last  medi- 
cine, but  does  not  get  much  relief  "  from  a  tight,  hard  feeling  in  the 
abdomen." 

The  impression  or  inference  that  there  was  a  psoas  abscess  originally 
and  that  pus  was  evacuated  into  the  colon,  rests  upon  the  report  of  the 
patient  and  his  mother,  along  with  the  observation  made  in  connection 
with  my  exploratory  puncture. 

Nothing  definite  can  be  determined  as  yet  in  regard  to  the  final  issue 
in  this  case,  and  I  should  not  be  surprised  if  an  external  outlet  should 
ultimately  occur  as  in  the  other  case. 

No  further  communication  has  been  received  from  the  patient  during 
the  past  two  months,  which  leads  to  the  inference  that  there  has  not  been 
any  special  aggravation  of  his  condition  calling  for  advice. 

A  most  interesting  illustration  of  a  psoas  abscess  finding  an  outlet 
into  the  colon  was  presented  in  the  person  of  a  boy  about  the  age  of 
twelve  years,  to  whom  I  was  called  in  consultation  in  the  month  of 
March,  1891. 

In  the  course  of  an  attack  of  fever  an  acute  inflammation  was  devel- 
oped in  the  left  iliac  region,  and  eventually  presented  fluctuation  extend- 
ing toward  the  inguinal  region,  with  a  well-defined  bulging  of  an  oblong 
shape. 

The  diagnosis  made  by  Drs.  W.  A.  Crow  and  P.  Xicolson  prior 
to  my  visit  in  company  with  the  latter  was  that  of  abscess,  and  I  was 
called  to  assist  in  a  decision  as  to  an  operation.  In  the  interval  between 
the  morning  visit  of  Dr.  Nicolson  and  our  joint  visit  in  the  afternoon  a 
notable  change  in  the  case  had  occurred,  while  moving  the  patient  in  a 
carriage  from  one  house  to  another  in  a  remote  part  of  the  city.  There 
was  a  marked  subsidence  of  the  protuberance  in  the  iliac  region,  and 
the  indications  of  pus  appeared  in  the  evacuations  from  the  bowels,  thus 
leading  to  the  conclusion  that  a  psoas  abscess  had  been  discharged  by 
perforation  of  the  intestinal  wall  into  the  descending  colon.  Of  course 
no  operative  measure  was  called  for,  and  my  only  suggestion  then  was 
to  smear  the  iliac  region  with  mercurial  and  belladonna  ointment  aa  §  i 
on  cotton  and  a  bandage. 

The  report  on  inquiry  next  day  was  that  the  purulent  discharge 
from  the  bowels  had  continued,  with  a  further  subsidence  of  the  iliac 
prominence.  The  constitutional  disturbance  had  almost  disappeared,  and 
everthing  promised  a  favorable  termination  in  the  complete  evacuation 
of  the  abscess  through  the  opening  into  the  large  intestine. 

It  was  learned  subsequently  from  the  attending  physician,  Dr. 
Crow,  that  there  was  some  febrile  excitement  for  a  week  or  ten  days, 
and  that  the  purulent  discharge  from  the  rectum  gradually  disappeared. 
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The  buy's  health  was  completely  restored  in  the  course  of  a  month, 
and  at  the  present  time  he  is  strong  and  hearty,  without  any  notable 
effects  of  the  abscess.  It  will  be  noted  that  this  case  of  unmistakable 
discharge  of  psoas  abscess  into  the  large  intestine  is  the  only  one  out  of 
three  which  have  come  under  my  observation  that  has  escaped  trouble- 
some results.  t 

One  of  the  cases  occurred  in  the  psoas  muscle  of  the  right  side,  and 
the  other  two  on  the  left,  thus  illustrating  that  the  relations  of  the 
ascending  and  descending  colon  to  the  psoas  and  iliacus  internal  muscles 
are  such  as  to  allow  of  the  direct  outlet  of  an  abscess  on  either  side  into 
the  large  intestine. 

The  gravity  of  a  radical  operation  for  the  relief  of  perforation  and 
consequent  fistulous  outlet  into  the  bowel  renders  prevention  highly, 
important. 

The  practical  lesson  to  be  learned  from  these  cases  of  perforation  of 
the  intestinal  wall  from  the  collection  of  pus  in  the  sheath  of  the  psoas 
muscle  is,  to  resort  to  an  incision  for  the  external  evacuation  of  the 
abscess  as  soon  as  the  evidence  of  pus  is  presented.  Should  there  be  no 
signs  of  fluctuation,  after  the  progress  of  the  inflammatory  symptoms 
for  several  days,  it  would  be  a  prudent  step  to  make  an  exploratory 
puncture  at  such  point  as  might  reveal  the  existence  of  pus.  In  the 
event  that  pus  is  discovered,  however  deep-seated  it  may  be,  a  free 
incision  should  be  made  without  delay,  so  as  to  give  it  an  external  outlet. 
Xo  time  should  be  lost  in  poulticing,  or  other  measures,  with  a  view  to 
bring  the  pus  near  the  external  surface,  lest  the  discharge  may  take  the 
direction  of  least  resistance  and  burrow  through  the  intestinal  wall  into 
the  canal. 

The  favorable  results  obtained  generally,  by  timely  operations  for 
the  evacuation  of  psoas  abscesses  externally,  are  calculated  to  encourage 
prompt  action  on  the  part  of  the  surgeon  in  dealing  with  acute  psoas 
abscesses  which  are  uncomplicated  with  caries  or  other  osseous  degen- 
erations of  the  lower  dorsal  and  lumbar  vertebrae,  dependent  upon  a 
scrofulous  diathesis. 

A  detailed  report  of  a  well-defined  psoas  abscess  of  a  circumscribed 
character  was  made  by  me  in  the  Medical  and  Surgical  Reporter  for  the 
year  1885,  which  embodies  the  principal  points  of  treatment  in  uncompli- 
cated cases  of  this  nature.  In  the  progress  of  the  suppurative  action, 
which  was  deep  seated  and  obscure,  there  was  hectic  fever  with  its  charac- 
teristic phenomena  of  rigors,  followed  by  well-marked  febrile  paroxysms 
and  ending  in  profu  e  sweat,  Salycilate  of  soda  and  quinine  were  relied 
upon  chiefly  for  controlling  the  hectic  developments. 

So  soon  as  pus  was  detected  in  the  iliac  region,  an  incision  was 
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made  midway  between  the  crest  of  the  ilium  and  the  point  of  the  twelfth 
rib,  with  the  insertion  of  a  drainage  tube.  A  coating  of  iodized  collo- 
dion was  applied  over  the  line  of  the  psoas  muscle,  extending  toward 
the  inguinal  region,  to  serve,  by  its  contraction,  as  compression  over  the 
walls  of  the  abscess.  Subsequently,  another  focus  of  suppuration  was 
discovered  further  back  near  the  lumbar  re  gion,  which  was  in  like  man- 
ner evacuated  by  an  incision  and  followed  by  the  application  of  iodized 
collodion.  Compression  with  cotton  and  a  bandage  completed  the  cure, 
without  any  subsequent  return  of  trouble. 

The  variety  of  outlets  for  psoas  abscesses  when  left  to  be  evacuated 
spontaneously  is  a  most  notable  feature  of  suppuration  in  this  region. 
Almost  every  organ  and  tissue  in  the  vicinity  of  the  collection  of  pus  has 
become  involved,  where  it  is  not  confined  by  a  well-defined  pyogenic 
membrane.  Not  alone  has  the  discharge  found  its  way  into  the  rectum, 
but  into  the  bladder,  or  vagina,  over  the  brim  of  the  pelvis,  along  the 
inguinal  canal,  at  the  obturator  foramen  and  ischiatic  notch. 

Openings  have  occurred  after  the  pus  has  permeated  the  cellular 
tissue,  in  different  portions  of  the  thigh  and  leg,  even  as  low  down  as 
the  tendo  Achillis,  the  extension  of  the  suppuration  along  the  fascia 
assuming  the  nature  of  diffused  abscess,  and  cannot  be  arrested  by  this 
discharge  at  the  most  remote  point,  but  calls  for  correction  at  its  source 
by  free  evacuation  and  drainage. 

If  the  origin  of  the  trouble  is  discovered  to  be  in  the  sheath  of  the 
psoas  muscle,  it  still  devolves  upon  the  surgeon  to  adopt  measures  to  ob- 
literate the  tract  of  the  pus  in  the  remote  parts,  as  there  may  otherwise 
remain  a  fistulous  canal  leading  from  the  focus  to  its  outlet. 

The  plan  found  most  effective  under  such  circumstances  is  the  ap- 
plication of  stimulating  embrocations  with  well-graduated  compression 
by  a  roller  bandage  to  the  entire  limb. 

AETICLE  II. 

TWO  CASES  OF  DIVERGENT  STRABISMUS  OPERATED 
UPON  BY  GRUENING'S  METHOD. 

By  Thomas  R.  Pooley,  M.D.,  Professor  of  Ophthalmology  New  York 
Polyclinic.  Surgeon -in- Chief  New  Amsterdam  Eye  and  Ear  Hos- 
pital. 

The  well-known  fact  that  tenotomy  of  the  recti  externi  muscles 
generally  proves  insufficient  for  the  correction  of  divergent  stra- 
bismus, and  that  in  such  cases  the  operation  of  advancement  of  the  recti 
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interni  muscles  has  come  by  many  to  be  considered  as  the  only  one 
to  secure  a  correction  of  divergent  strabismus,  has  lately  met  with  an 
important  innovation,  by  a  method  of  operating  for  which  we  are  in- 
debted to  Dr.  E.  Gruening,  of  New  York. 

This  method  which  he  has  practiced  for  the  last  ten  years,  he  has 
now  described  in  a  paper  on  "  The  Operative  Treatment  of  Divergent 
Strabismus,"  which  he  read  at  the  late  meeting  of  the  Am.  Ophth.  Soc. 
in  Washington,  which  will  shortly  appear  in  their  Transactions, 
and  a  copy  of  which  he  has  kindly  sent  me.  Having  through  the  kind- 
ness of  Dr.  Gruening  already  seen  the  excellent  results  obtained  by  his 
method,  I  took  the  first  opportunity  to  try  it,  and  the  purpose  of  this  short 
communication  is  to  report  two  cases  in  which  the  results  obtained  were  all 
that  could  be  desired.  The  plan  of  operating  is  thus  described  by  Dr. 
Gruening  in  his  own  words:  "In  my  operations  the  conjunctiva  is 
freely  incised,  the  whole  extent  of  the  tendinous  insertion  of  the  muscles 
exposed,  and  both  recti  externi  muscles  divided  at  one  sitting.  In  cases 
of  divergence  of  two  millimeters,  or  less,  the  tendons  are  divided  at 
their  point  of  scleral  insertion.  Whenever  the  divergence  exceeds  two 
millimeters,  the  tendons  are  severed  at  some  distance  from  their  attach- 
ment. The  distance  at  which  this  is  done  depends  upon  the  degree  of 
squint.  Thus,  in  a  case  of  divergence  where  the  measurements,  obtained 
by  corneal  reflex  according  to  Hirschberg,  showed  a  deviation  of  Ave 
millimeters,  both  tendons  were  divided  at  a  distance  of  five  millimeters 
from  the  insertion.  The  tendinous  stumps  are  not  removed.  The  con- 
junctival incisions  are  closed  by  several  interrupted  sutures  placed  hori- 
zontally. A  silk  thread  is  then  passed  through  the  conjunctiva,  over 
both  internal  muscles  in  a  line  with  the  horizontal  meridian  of  the 
cornea,  and  tied  on  a  pledget  of  cotton  placed  on  the  bridge  of  the  nose. 
The  eyes  are  thus  coupled  in  a  position  of  strong  convergence,  which  is 
maintained  twenty-four  hours." 

Case  I. — Miss  F.  J.  G.,  eet.  31.  Left,  Divergent  Strabismus  with 
Myopia.  The  condition  of  the  eyes  before  operation:  R.  V.  =  20/xxx  with 
—  l/30s  20/xx;  L.  V.  =  20/lxx  with  l/18s  20/xl.  Divergence  of  left 
eye  of  about  4mm.,  determined  by  Hirschberg's  method.  Mobility 
of  both  eyes  normal.  March  29, 1890,  operation  under  cocaine.  Tenotomy 
of  both  externi,  at  a  short  distance  from  their  insertion  with  free  dis- 
section of  conjunctiva.  Gruening's  suture,  in  the  manner  described  was 
passed  over  a  compress  of  cotton  on  the  nose  and  the  eyes  tied  in  forced 
convergence.  April  2d,  suture  removed.  April  3d,  conjunctival 
sutures  externally  removed.  Condition  of  eyes  after  operation  at  first 
examination:  R.Y.  =  20/xl  20/xx  with— l/30s.  L.V.  =  20/xl20/  xx  with 
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— l/16s.  Divergence  about  1mm.,  not  noticeable  to  careless  observer. 
Third  examination:  R.Y.  =  20/xL-f,—  20/xx  with— 1/3  Os.  L.Y.  =  20/xl 
20/xxx  with  —  l/30s.  As  a  stronger  glass  than  1/30  over  left  eye  only 
secured  a  few  more  letters,  I  thought  best  to  prescribe  1/30  over  both 
eyes.  The  good  result  obtained  has  been  maintained,  and  the  patient  was 
shown  to  the  New  York  Ophthalmic  Society  about  a  year  ago,  when  she 
had  no  divergence  and  binocular  vision. 

Case  II.— Ed.  B.  Operated  on  Oct.  31,  1891.  Strabismus  Diver- 
gens  Concomitans  of  4mm.  Left  eye,  R.Y.  =  20/xv  with— 1 /60s.  L.Y= 
20/xx  witli  —  l/60s.    Mobility  of  both  eyes  normal. 

Tenotomy  of  both  externi  under  cocaine  in  the  same  manner  as  in 
the  first  operation.  Eyes  brought  into  forced  convergence  with  Gruening's 
suture.  'Nov.  1st,  suture  removed;  about  1  mm.  of  divergence  only  re- 
mains. Nov.  2nd,  the  conjunctival  sutures  removed  over  the  divided 
muscles,  and  patient  allowed  to  return  home. 

This  operation,  as  Gruening  himself  carefully  points  out,  is  applicable 
only  to  cases  of  absolute  divergence,  in  which  the  mobility  of  the  eyes 
remains  normal.  I  think  it  not  too  much  to  say  that  in  this  class  of  cases 
it  will  always  succeed,  and  that  the  more  difficult  and  dangerous  operation 
of  advancement  will  be  relegated  to  cases  of  divergent  strabismus,  de- 
pendent upon  paretic  and  paralytic  conditions  of  the  muscle  or  other  con- 
ditions in  which  the  normal  limitations  of  the  mobility  of  the  eyes  inward 
is  impaired.  There  can  be  no  doubt  that  Dr.  Gruening  has  materially 
advanced  our  knowledge  in  the  operative  treatment  of  divergent  strabis- 
mus by  an  operation  which  is  as  simple  as  it  is  efficient,  and  which  when 
more  widely  known  by  his  publication  will  find  a  more  general  applica- 
tion. 

ORIGINAL   FRENCH  TRANSLATION. 


ULCEROUS  DISEASES  OF  THE  MALE  GENITAL  ORGANS. 
By  M.  Du  Castel,  Hopital  du  Midi.  Translated  for  Gaillard's 
Medical  Journal,  by  H.  McS.  Gamble,  M.D.,  Moorefield,  AY.  Ya. 

MIXED  CHANCRE. 

Gentlemen  :  The  two  kinds  of  chancre,  the  syphilitic  and  the 
simple,  which  we  have  had  under  consideration  in  the  preceding  lectures, 
do  not  always  exist  in  an  isolated  state ;  we  see  them  in  some  patients 
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developed  simultaneously  upon  the  same  part  of  the  economy  and  their 
actions  and  symptoms  confounded. 

To  Rollet  belongs  the  honor  of  having  established  the  fact  that  after 
a  simultaneous  double  inoculation,  or  one  nearly  so,  the  virus  of  chancroid 
and  the  syphilitic  virus  may  evolve  at  the  same  time  upon  the  same  part 
of  the  body  and  fuse  their  pathological  processes,  thus  giving  rise  to 
chancres  in  part  double  in  which  the  properties  and  the  characteristics 
of  each  chancre  are  found  combined,  confounded,  and  it  is  to  these  partly 
double  chancres  that  Rollet  gave  the  name  of  mixed  chancres,  at  present 
universally  employed.  Prof.  Rollet  has  not  only  done  the  work  of  a 
sagacious  clinician  in  disassociating  the  complex  elements  of  such 
chancres,  but  has,  as  we  shall  show  further  on,  taken  from  the  defenders 
of  the  theory  of  the  unity  of  the  venereal  viruses  one  of  their  last  retrench- 
ments and  given  the  partisans  of  the  doctrine  of  unity  an  opportunity  of 
comprehending  those  cases  the  explanation  of  which  had  caused  them 
embarrassment  previous  to  the  discovery  of  the  learned  professor  of  Lyon. 

The  double  inoculation,  chancroidal  and  syphilitic,  necessary  to  the 
development  of  the  mixed  chancre,  may  take  place  under  different  con- 
ditions ;  the  two  viruses  may  be  inoculated  simultaneously  at  the  mo- 
ment of  the  same  coition ;  they  may  be  inoculated  at  successive  periods  ; 
the  development  of  the  disease  will  vary  according  as  the  inoculation  shall 
have  occurred  under  one  or  the  other  condition. 

Simultaneous  inoculations  may  arise  from  the  contact  of  a  subject 
who  has  at  the  same  time  a  syphilitic  chancre  and  a  chancroid ;  they 
may  be  due  to  inoculation  of  the  pus  formed  upon  the  surface  of  a  mixed 
chancre,  since  this  pus  naturally  contains  both  the  chancroidal  and  the 
syphilitic  virus.  But  these  are  not  the  only  sources  of  the  mixed  chan- 
cre ;  the  pus  formed  upon  the  surface  of  a  chancroid  developed  on  a 
subject  affected  with  syphilis  has  the  power  to  act  in  an  identical  manner. 
I  will  explain  :  It  is  well  known  that  the  greater  part  of  the  humors  and  se- 
cretions formed  in  a  patient  attacked  with  syphilis  may  contain  a  portion 
of  venereal  virus  and  become  infectant  from  this  very  fact ;  the  pus  of  a 
simple  chancre  that  has  supervened  in  the  case  of  a  syphilitic  subject  will 
come  under  this  law ;  this  chancroidal  pus  will  derive  its  chancroidal 
action  from  the  very  focus  of  the  ulceration  where  it  has  collected ;  it 
will  borrow  its  syphilitic  action  from  the  general  alteration  of  the  humors  ; 
the  production  of  the  two  kinds  of  virus  might  take  place  at  different 
points  of  the  economy ;  their  mixture  alone,  and  not  their  production, 
might  take  place  at  the  seat  of  the  chancrous  ulceration. 

Certain  authors  have  admitted  that  in  such  cases,  in  order  to  produce 
the  double  effect,  a  mixture  of  the  blood  with  the  pus  was  necessary ;  the 
pure  pus  collected  upon  the  surface  of  the  chancroid  would  not  possess 
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the  power  of  double  infection,  and  would  acquire  it  only  in  those  cases 
where  a  certain  quantity  of  blood  might  happen  to  be  mingled  with  it 
and  supply  it  with  the  power  of  syphilitic  infection  which  it  does  not 
contain  within  itself ;  there  would  take  place  here  what  occurs  in  the  case 
of  the  vaccinal  lymph,  the  infecting  power  of  which  is  at  least  very 
limited  if  it  is  not  accidentally  mingled  with  the  blood,  or  if  it  does  not  de- 
rive its  nocive  action  from  a  syphilitic  lesion  contiguous  to  the  vaccina 
pustula.  It  is,  at  all  events,  admitted  by  the  majority  of  syphilographers 
that  the  soft  chancre  of  syphilitic  subjects  is  less  active  and  exposes  one 
less  to  the  double  contagion  than  the  mixed  syphilitico-chancroidal 
chancre  in  which  the  syphilitic  virus  and  the  chancroidal  virus  are 
incessantly  elaborated  in  a  simultaneous  manner. 

We  remark  before  leaving  this  question  of  contemporaneous  double 
infection,  that  a  syphilitic  subject  in  whom  one  should  inoculate  the 
pus  of  a  syphilitic  chancroidal  chancre  would  emerge  from  this  test 
the  bearer  of  a  common  chancroid ;  in  his  capacity  of  an  old  syphilitic  he 
would  show  himself  rebellious  to  the  action  of  the  venereal  virus,  and 
the  chancroidal  virus  alone  would  exercise  its  action  upon  him. 

Cases  of  this  kind  appear  to  have  been  observed  by  Bicord  and 
Clerc,  who  were  led  by  them  to  erroneous  conclusions ;  these  two  emi- 
nent syphilographers,  at  the  moment  when  the  duality  of  chancre  was  still 
under  investigation,  saw,  in  some  cases,  soft  chancres  supervene  upon  old 
syphilitics  who  had  been  en  rapport  with  subjects  infected  with  more 
recent  lesions  of  syphilis;  hence  they  concluded  that,  if  the  inoculation 
of  the  syphilitic  virus  upon  old  cases  of  pox  often  remains  without  re- 
sults, it  may  sometimes  lead  to  the  production  of  simple  chancres  ; 
Rollet  thinks,  and  his  opinion  appears  very  admissible,  that  the  subjects 
who  might  have  been  able  to  communicate  simple  chancres  to  the  old 
syphilitics  of  Ricord  and  of  Clerc  were  not  subjects  of  simple  syphilis, 
but  really  patients  having  mixed  chancres. 

In  case  of  successive  inoculations,  it  is  customary  for  the  syphilitic 
chancre  to  be  inoculated  first,  and  this  order  of  succession,  is  easily 
understood ;  after  the  inoculation  of  one  or  the  other  virus,  a  certain 
time  elapses  before  the  appearance  of  the  chancre,  a  time  during  which 
the  patient  undergoing  the  process  of  incubation  may  be  exposed,  with- 
out any  apprehension  for  himself,  to  new  contaminations ;  but,  this 
time,  of  scarcely  a  few  days'  duration  for  the  patient  inoculated  with 
chancroid,  may  become,  and  ordinarily  does  become,  weeks  for  the  patient 
in  whom  the  syphilitic  virus  is  incubating;  the  latter,  consequently, 
having  a  much  longer  time  at  his  disposal  for  encountering  new  dangers, 
will  be  able  to  find  more  numerous  occasions  of  doubting  his  virulent  in- 
oculations ;  after  the  appearance  of  the  venereal  ulceration,  the  chancroid, 
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painful  spontaneously  and  to  the  touch,  seldom  allows  the  bearer  to  con- 
tinue his  amorous  exploits  and  to  run  the  risk  of  a  new  inoculation ;  the 
syphilitic  chancre,  on  the  contrary,  absolutely  painless,  still  allows  unscru- 
pulous patients  to  seek  new  adventures  and  to  encounter  new  dangers, 
during  the  silent  period  of  inoculation,  as  well  as  after  the  appearance 
of  the  chancre,  the  syphilitic  subject,  you  see,  lias  greater  facility  and 
more  opportunities  of  undergoing  a  second  inoculation  than  the  subject 
of  chancroid  ;  there  is  nothing  astonishing,  then,  in  the  fact  that  the  Hun- 
terian  chancre  is  more  frequently  inoculated  the  first  than  chancroid ; 
and  yet  the  phenomena  ordinarily  commence  with  those  of  the  simple 
chancre. 

The  mixed  chancre  is,  in  fact,  so  to  speak,  never  mixed  all  at  once 
and  does  not  present  at  its  inception  the  features  of  the  two  chancres 
combined ;  the  more  frequently  during  a  more  or  less  extended  period  of 
time,  the  observer  finds  himself  in  the  presence  of  a  simple  chancre,  and 
it  is  only  after  some  days  or  weeks  of  existence  that  the  latter  commences 
to  assume  the  characters  of  the  syphilitic  chancre ;  its  base  is  elevated  and 
becomes  less  depressed,  its  surface  less  uneven,  its  suppuration  less 
abundant ;  the  color  changes  from  yellow  to  red ;  the  tissues  near  the 
ulceration  are  indurated  and  become  chancrous;  inguinal  adenitis  is 
developed.  This  habitual  appearance  of  the  phenomena  of  chancroid 
before  those  of  the  syphilitic  chancre  finds  its  explanation  in  the  fre- 
quently simultaneous  inoculation  of  the  two  kinds  of  virus  and  in  the 
unequal  duration  of  the  period  of  their  incubation  ;  the  soft  chancre  shows 
itself  within  a  few  days  after  the  inoculation,  while  the  appearance  of 
the  syphilitic  chancre,  on  the  contrary,  does  not  take  place  until  several 
weeks  after  inoculation.  In  case  of  simultaneous  inoculation,  the  second 
will,  hence,  only  appear  several  weeks  after  the  first  and  when  the  latter 
is  approaching  the  time  of  its  cicatrization. 

In  case  of  successive  inoculations,  the  chancroid,  although  inoculated 
last,  may  still,  by  virtue  of  its  short  incubation,  appear  before  the 
characteristic  signs  of  syphilis ;  but  the  appearance  of  the  latter  follows 
the  development  of  the  former  so  much  the  more  closely  than  in.  case  of 
simultaneous  inoculation,  as  the  more  nearly  the  inoculation  of  the 
chancroid  has  taken  place  to  an  epoch  remote  from  that  of  the  syphilis. 
The  appearance  of  the  chancroidal  and  that  of  the  syphilitic  symptoms 
might  be  simultaneous  if  the  chancroid  was  contracted  during  the  latter 
days  of  the  incubation  of  the  syphilis,  and  at  just  the  time  necessary  for 
its  own  incubation,  but  if  such  a  coincidence  of  facts  is  not  improbable,  it 
must  very  rarely  happen  at  least. 

The  general  progress  of  the  mixed  chancre  is  clearly  summed  up  in 
the  few  following  words  of  M.  Eollet :  "  The  indurated  chancres  devel- 
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oped  without  incubation  and  in  which  the  induration  appears  only  quite 
a  long  time  after  the  ulceration,  and  even  when  the  latter  is  cicatrized, 
are  the  mixed  chancres  contracted  from  a  single  exposure  to  contagion 
in  which  the  two  kinds  of  virus  have  been  inoculated  upon  the  same 
point." 

Diday  has  shown  that,  in  the  case  of  mixed  chancre,  the  appearance 
of  the  secondary  symptoms  takes  place  tardily,  relatively  to  the  date  of 
the  first  appearance  of  the  chancrous  ulceration;  the  secondary  symptoms 
show  themselves  from  twenty  to  twenty-five  days  later  than  the  date  of 
the  appearance  of  the  chancre  than  the  date  at  which  they  ought  to 
show  themselves  if  it  were  a  question  of  a  simple  chancre ;  this  period  of 
delay  evidently  equals  that  which  separates  the  duration  of  the  incuba- 
tion of  chancroid  from  that  of  the  syphilitic  chancre.  The  observation 
of  Diday  shows  indirectly  what  the  direct  observation  of  the  mixed 
chancre  sometimes  shows  very  clearly;  the  two  kinds  of  virus  having 
been  inoculated  at  the  same  time,  there  are  in  the  life  of  the  patient 
attacked  with  mixed  chancre  two  very  different  periods.  The  first,  of 
about  three  weeks'  duration,  during  which  the  patient  is  only  chancrous 
and  during  which  the  ulceration  presents  only  the  characteristics  of 
chancroid,  a  second  appearing,  about  three  weeks  later,  at  the  moment 
when  the  chancroid  commences  to  assume  the  characters  of  syphilis;  it  is 
from  this  moment  that  the  patient  becomes  truly  syphilitic ;  it  is  by 
dating  from  this  second  epoch  the  commencement  of  the  pox  that  one 
will  see  the  different  symptoms  of  the  latter  show  themselves  at  their 
normal  time  and  in  their  chronological  order. 

The  syphilitic  chancre  sometimes  appears  the  first,  preceding  the 
chancroid  by  several  days,  or  several  weeks ;  but  this  order  of  succession 
I  have  already  explained  to  you  ;  this  series  of  symptoms  is  met  with  in 
the  case  of  patients  attacked  at  the  same  time  with  chancroids  and  syph- 
ilitic chancres  in  whom  the  pus  of  the  one  has  come  in  contact  with  the 
surface  of  the  other ;  in  such  an  order  of  succession  of  chancres  the  cen- 
ter of  the  indurated  chancre  loses  its  glistening  appearance,  becomes  hol- 
lowed, and  its  peculiar  color  is  changed  ;  the  bottom  becomes  irregular, 
tomentose,  yellowish  and  profoundly  depressed;  the  borders  may  be- 
come detached ;  suppuration  is  abundantly  established  ;  the  nucleus  of 
induration  is  destroyed  to  a  greater  or  less  depth  ;  it  has  been  seen  to 
disappear  entirely  ;  the  chancroidal  features  are  substituted  for  the 
pyphilitic  characters  of  the  ulceration;  the  pus  formed  upon  the  surface 
of  the  lesion  has  become  inoculable  upon  the  bearer,  and  small  second- 
ary chancres  may  be  produced  in  the  neighborhood  of  the  primary  chan- 
cre in  consequence  of  the  spontaneous  inoculation  of  this  pus. 

The  mixed  chancre  generally  disseminates  around  itself  a  number  of 
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secondary  chancroids,  the  production  of  which  quickly  affords  a  hint  as 
to  the  complex  nature  of  the  disease  in  presence  of  which  we  find  our- 
selves. 

The  multiple  ganglionic  adenitis,  characteristic  of  the  pox,  only  ap- 
pears after  the  ulceration  has  commenced  to  become  indurated  ;  it  pos- 
sesses the  multiple  character  of  the  invaded  glands  and  indolence;  but 
sometimes  before,  at  the  same  time,  or  after  its  appearance,  a  ganglion 
may  be  seen  to  become  painful  and  to  suppurate  under  the  influence  of 
the  chancroidal  process. 

The  mixed  chancre,  after  having  originated,  and  after  having  existed 
a  few  weeks,  under  the  form  of  chancroid,  after  having  then  presented 
for  some  time  the  complex  combination  of  the  symptoms  of  the  two 
chancres  from  which  it  derives  its  character,  ordinarily  terminates  under 
the  form  of  a  simple  syphilitic  chancre  ;  the  chancroidal  virus,  having 
commenced  its  action  sooner,  having  naturally  a  shorter  existence,  and 
passing  more  rapidly  through  the  different  phases  of  its  evolution, 
reaches  the  normal  term  of  its  duration,  ceases  its  destructive  work,  and 
is  cured  while  the  primary  syphiloma  is  still  in  activity  and  in  full  pro- 
cess of  evolution ;  the  induration  persists  then  with  a  clean,  level, 
smooth,  red  chancre,  which  has  lost  all  chancroidal  virulence  upon  inocu- 
lation, which  soon  becomes  firm,  leaving  behind  it  a  chondroid  nucleus 
to  undergo  a  slow  resolution  and  syphilitic  adenitis. 

Xow  that  you  are  acquainted  with  the  mixed  chancres,  you  under- 
stand, gentlemen,  how  much  confusion  such  a  disease  must  have  caused 
at  the  time  when  JRicord  and  his  pupils  were  endeavoring  to  establish 
the  duality  of  chancre  and  the  absolute  independence  of  the  virus  of 
chancroid  and  that  of  syphilis.  The  unicist  did  not  fail  to  offer  in  ob- 
jection those  cases  in  which  all  the  symptoms  of  syphilis  cure  developed 
subsequently  to  a  chancre  presenting  at  its  commencement  all  the  feat- 
ures of  the  simple  chancre — and  the  objection  was,  it  must  be  confessed, 
difficult  to  refute — in  which  syphilitic  and  chancroidal  symptoms  are  in- 
timately blended.  Kollet,  in  demonstrating  that  the  two  viruses  rnav 
exist  associated  in  the  same  ulcer,  has  explained  to  us  the  reason  why 
such  cases  were  capable  of  creating  confusion  in  the  minds  of  our  prede- 
cessors ;  we  ought  to  be  profoundly  thankful  to  him  for  having  demon- 
strated the  fact  that  the  physicians  who  believed  they  had  obtained  posi- 
tive auto-inoculations  of  the  syphilitic  chancre  had  probably  re-inocu- 
lated nothing  else  than  a  simple  chancre  accidentally  ingrafted  upon  the 
former ;  for  having  shown  that  in  order  to  render  a  syphilitic  chancre  in- 
definitely reinoculable,  it  suffices  to  deposit  upon  its  surface  the  pus  of  a 
simple  chancre ;  in  discovering  these  facts  the  Lyonnais  professor  has 
driven  into  the  doctrine  of  duality  a  series  of  cases  formerly  inexplicable. 
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Secondary  Ulcerations  in  the  Course  of  Syphilis. 

Reopening  of  the  cicatrix  ;  ramollessement  of  the  nucleus  of  induration 
and  of  the  indurations  of  the  vicinity ;  erosive  and  tuoerculo- 
erosive  syphilides. 

The  initial  sore  of  syphilis  is  far  from  being  the  only  ulceration  to 
which  the  latter  may  give  rise  on  the  part  of  the  genital  organs ;  during 
the  whole  evolution  of  the  pox,  in  the  stage  called  secondary  as  well  as 
in  the  tertiary,  ulcerations  may  be  rej^roduced  in  the  places,  under  the 
influence  of  the  regular  evolution  of  the  disease,  and — remarkable  phe- 
nomenon— it  seems  that,  in  consequence  of  an  unfortunate  privilege,  the 
place  primarily  attacked,  the  point  at  which  the  initial  symptom  was 
developed,  becomes  the  point  of  predilection  for  the  appearance  of  these 
secondary  and  tertiary  ulcerations  ;  it  is  not  rare,  in  fact,  that  we  see 
several  fresh  outbreaks  of  syphilis  occur  at  this  point,  that  we  see 
ulcerations  of  a  nature  manifestly  syphilitic  reproducing  themselves 
upon  different  occasions,  as  if  the  virus  was  indefinitely  asleep  at  this 
point  and  ready  to  be  aroused  upon  the  least  occasion. 

Prof.  Fournier  has  shown  (Arch.  gen.  deMed.,  1867,)  that  it  was  not 
uncommon  to  see  the  cicatrix  of  chancre  reopen  within  a  few  days  after 
the  complete  occlusion  of  the  latter ;  sometimes  it  is  hardly  two,  three  or 
four  days  after  the  occlusion  has  been  completed  before  we  see  a  new 
ulceration  arise  at  the  point  of  the  cicatrix ;  sometimes  it  is  one  or  two 
weeks  after  the  occlusion  before  the  reopening  takes  place ;  it  is  alto- 
gether exceptional,  when  it  is  to  take  place  at  all,  that  it  is  delayed  more 
than  three  weeks. 

A  little  erosion  is  produced  in  the  central  portion  of  the -cicatrix, 
forming  as  superficial  an  ulceration  as  possible,  a  veritable  epithelial 
desquamation,  of  little  extent  and  of  a  rounded  or  oval  form  ;  this  ulcer- 
ation rapidly  extends,  much  more  in  width  than  in  depth ;  more  com- 
monly, three  or  four  days  after  its  production  it  has  attained  its  com- 
plete development  and  may  then  present  itself  under  two  distinct  types. 

1st.  Sometimes  it  remains  what  it  was  at  the  commencement;  that  is 
to  say,  superficial  and  like  a  simple  desquamation.  It  is  smooth  and 
even  ;  its  borders  are  blended  with  the  neighboring  tissues  without  relief ; 
the  bottom  is  shining,  glazed  and  of  a  deep  red  or  even  vinous  tint. 
Under  this  aspect,  it  recalls  distinctly  the  aspect  of  the  exulcerations  of 
balanitis,  or  still  more  that  of  the  so-called  rainbow-colored  chancre 
(  "  chancre  dit  irise  "). 

2d.  Sometimes,  on  the  contrary,  it  affects  a  deep  form,  is  hollowed 
out  ind  excavated.    It  may  become  enlarged  in  such  a  way  as  to  occupy 
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the  whole  extent  of  the  cicatrix ;  at  other  times  it  is  confined  to  a  smaller 
extent  and  occupies  only  the  center  itself  of  the  original  ulceration.  In 
the  former  case,  it  is  generally  cup-shaped,  cut  out  as  if  with  a  thimble  ; 
in  the  second,  distinctly  cut,  with  the  borders  exactly  perpendicular,  it 
represents  a  sort  of  well  dug  out  in  the  nucleus  of  the  induration.  In 
this  second  form,  the  bottom  of  the  ulcer  is  irregular,  uneven,  shagreened, 
having  a  worm-eaten  appearance  ;  it  presents  sometimes  a  grayish,  some- 
times a  deep  red  tint;  it  is  often  sprinkled  with  brownish  or  blackish  points. 

This  sore  secretes  a  sanious  rather  than  a  purulent  liquid,  poorly  elimi- 
nated, diffluent  and  charged  with  organic  detritus. 

Whatever  form  it  may  affect,  this  ulceration  is  almost  always  indo- 
lent, as  is  the  syphilitic  chancre.  It  is  very  rarely  that  it  becomes 
painful ;  when  it  becomes  so,  the  pain  appears  to  pertain  less  to  the  ulcer- 
ation than  to  the  excessive  distention  of  the  adjoining  tissues  by  a  center 
of  exuberant  induration. 

This  ulceration  is  soon  limited,  remains  stationary  for  a  certain  time, 
and  then  is  repaired,  in  general,  with  a  remarkable  rapidity ;  a  few  days 
suffice  for  its  complete  cicatrization.  It  may  happen,  however,  that  the 
ulceration  persists  for  several  septenary  periods  in  spite  of  the  most 
rational  and  the  most  energetic  medication  ;  this  delay  is  often  due  to  the 
excessive  development  of  the  induration  which  distends  the  sore  and 
thus  places  it  under  disadvantageous  conditions  for  its  cicatrization ;  the 
evolution  of  the  ulceration,  which  ordinarily  passes  through  all  its  phases 
in  the  space  of  twenty-four  hours,  may  under  such  circumstances  be  pro- 
longed for  more  than  a  month,  but  such  long  duration  of  the  recurrent 
ulceration  is  altogether  exceptional.  The  second  cicatrization  itself, 
moreover,  is  not  always  final,  and  the  same  cicatrix  has  been  seen  to  re- 
open at  several  different  times. 

In  some  cases,  the  ulceration  of  the  cicatrix  commences  at  several 
points  at  the  same  time,  and  these  multiple  ulcerations  are  not  long  in 
uniting  into  a  single  and  more  voluminous  one ;  the  secondary  ulceration 
may  extend  *to  such  a  degree  that  its  dimensions  exceed  perceptibly  those 
of  the  primary  chancre  ;  it  may  go  to  such  a  depth  as  to  represent  a  sort 
of  cavern  in  the  center  of  the  nucleus  of  induration  and  to  simulate 
terebrating  phagedenism ;  it  is  essentially  benign,  it  is  necessarily  limited 
to  a  fixed  time,  it  gets  well  of  itself,  it  gets  well  so  much  the  better  as  it 
is  less  disturbed  by  topical  irritants  or  by  untimely  cauterizations ;  in  th(, 
most  severe  forms,  the  work  of  destruction  does  not  exceed  the  limits  of 
the  induration  ;  and  as  soon  as  this  nucleus  is  destroyed,  the  sore  becomes 
clean  and  progresses  toward  cicatrization  with  astonishing  rapidity.  It 
is  in  reality  only  a  sort  of  pseudo-phagedenism  which  exhausts  itself 
upon  the  induration  without  threatening  the  surrounding  tissues. 
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These  secondary  ulcerations,  developed  at  the  seat  of  the  chancrer 
show  themselves  at  a  stage  of  the  disease  often  less  advanced  than  the 
mucous  plaques,  and  possess  the  ulcerous  property  to  a  much  higher 
degree. 

Traumatism  does  not  appear  in  any  manner  necessary  to  their  pro- 
duction ;  their  most  active  predisposing  cause  seems  to  be  the  existence 
of  a  voluminous  and  excessive  induration,  although  one  might  meet  with 
them  upon  chancres  of  moderate  induration,  or  even  very  slightly  pro- 
nounced. Some  authors  have  spoken  of  the  increase  in  size  of  the 
nucleus  of  induration  during  the  few  days  that  preceded  the  appearance 
of  the  new  ulceration. 

Another  destructive  process  which  may  also  manifest  itself  a  short 
time  after  the  cicatrization  of  the  chancre,  is  that  which  Prof.  Fournier 
has  described  under  the  name  of  central  or  deep  softening  of  the 
chancrous  ulceration. 

This  process  takes  place  only  upon  the  very  large  nuclei  of  indura- 
tion, especially  upon  those  of  the  glando-prepucial  groove ;  the  central 
layers  of  the  induration  become  soft  and  are  converted  into  a  sort  of 
deliquium,  which  is  eliminated  by  small  fistules  traversing  the  periph- 
eric layers  that  have  remained  intact ;  when  the  whole  core  has  been 
eliminated,  a  cavity  is  found,  communicating  with  the  exterior,  some- 
times by  a  single  conduit,  sometimes  by  multiple  conduits.  In  both 
cases,  whether  superficial  erosion  or  central  ramollissement,  there  is  the 
same  process  of  mortification  of  the  chancrous  nucleus  bordering  here 
upon  ulceration,  there  upon  a  sort  of  abscess ;  it  is  a  necrobiosis  com- 
mencing here  on  the  surface,  there  in  the  deeper  tissues,  giving  rise  to 
a  mortification,  in  one  case  of  the  superficial  tissues,  which  are  immedi- 
ately thrown  off ;  in  the  other  case,  of  the  deeper  tissues  which  are  held 
for  some  time  under  the  healthy  skin  until  they  have  worked  their  way 
to  the  exterior  and  created  fistules  ;  here  there  is  already  the  gummous 
process  in  all  its  intensity. 

The  destructive  process,  occurring  at  the  point  of  extensive  indura- 
tions, may  be  extremely  active  and  rapid  and  give  rise  to  a  very  large 
core,  which  is  eliminated  en  masse  and  leaves  behind  it  an  aufractuous 
and  irregular  cavern. 

With  these  different  ulcerous  processes  arising  at  the  seat  of  the 
chancrous  ulceration,  we  must  compare  those  which  are  observed  at  the 
location  of  the  surrounding  indurations,  satellites  of  the  chancrous  ulcer- 
ation. 

These  indurations  ordinarily  appear  in  the  glando-prepucial  furrow  ; 
in  the  immediate  neighborhood  or  at  a  slight  distance  from  the  primary 
induration,  we  see  developed,  within  the  few  days  or  weeks  that  follow 
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its  appearance,  a  circumscribed  induration  exactly  resembling  the  primary 
induration,  in  the  ensemble  of  its  features. 

The  secondary  induration  is  distinctly  circumscribed,  absolutely  in- 
dependent of  the  initial,  with  which  it  is  neither  continuous  nor  con- 
tiguous ;  it  may  be  several  centimeters  distant  from  it  and  it  is  impossible 
to  feel  any  bond  of  union  between  them.  This  induration  has  the  seat, 
the  form,  the  volume  and  the  peculiar  renitence  of  the  typical  chancrous 
induration;  but  this  induration  is  produced  and  exists  without  a  sore, 
without  erosion,  without  abrasion  and  under  a  sound  mucous  membrane; 
this  is  what  distinguishes  it  absolutely  from  the  indurated  chancre, 
which  it  may  sometimes  exceed  in  volume.  These  secondary  in- 
durations seem  due,  as  Ricord  admitted,  to  diffuse  lymphangitis. 
They  often  coincide  with  the  indurated  lymphangitis  on  the  back 
of  the  penis ;  they  persist  a  long  tim  e,  and  may  pass  through  all 
the  phases  of  their  existence  without  undergoing  at  any  time  the  ulcerous 
process ;  but  in  some  cases  they  are  susceptible  to  ulceration,  whether  it 
is  that  they  undergo  a  necrobiotic  process  analogous  to  those  that  may  be 
produced  in  the  secondary  ulcerations  of  the  initial  chancrous  nucleus? 
or  that  they  become  the  support  of  some  secondary  ulcerous  manifes- 
tation ;  "  they  then  assume  exactly  the  aspect  of  a  chancre  to  such  a 
degree  that  they  cannot  be  distinguished  from  it,  and  that  it  would  be 
puerile  to  attempt  to  establish  between  them  and  chancre  a  differential 
diagnosis  virtually  impossible  or  resting  at  most  only  upon  shadows  that 
cannot  be  described.  The  precise  nature  of  this  secondary  lesion  can 
only  be  determined  by  the  pathological  evolution  and  the  chronology  of 
the  symptoms."  I  beg  you,  gentlemen,  to  remember  these  words  that  I 
quote  textually  from  Prof.  Fournier ;  we  shall  have  occasion  to  refer  to 
them  hereafter. 

During  the  so-called  secondary  stage  of  syphilis,  there  may  supervenej 
beside  the  ulcerations  which  we  have  just  seen  are  produced  at  the  seat 
or  in  the  vicinity  of  the  first  chancrous  induration,  erosions  and  ulcera- 
tions, the  production  of  which  is  absolutely  independent  of  the  evolution 
of  the  initial  chancre  and  which  have  their  origin  in  the  general  altera- 
tion produced  in  the  economy  by  the  syphilis.  There  are,  in  the  first 
place,  superficial  erosions  of  the  glans  and  of  the  internal  aspect  of  the 
prepuce,  difficult  to  distinguish  from  those  provoked  in  the  same  regions 
by  simple,  herpetic  and  other  forms  of  balanitis ;  these  secondary  lesions 
of  the  glans  are  often  complicated,  besides,  with  veritable  attacks  of 
balanitis,  in  the  midst  of  which  they  are  lost  and  which  render  their 
diagnosis  particularly  difficult. 

There  are  sometimes  simple  epithelial  erosions,  either  distinctly 
isolated,  seldom  exceeding  the  size  of  a  lentil,  or  collected  in  groups  and 
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then  forming  upon  the  glans,  in  the  balano-prepucial  furrow,  upon  the 
internal  aspect  of  the  prepuce  more  or  less  extended  figures,  of  poly  cyclic 
contours  formed  by  the  intersection  of  circles  of  a  relatively  considerable 
diameter. 

The  surface  of  the  desquamated  mucous  membrane  is  flat,  smooth, 
presents  no  relief,  and  is  on  a  level  with  the  surrounding  parts.  The 
color  is  of  a  deep  red,  lees  of  wine ;  the  erythematous  surface  is  sometimes 
limited  by  a  slight  elevation  formed  by  the  epithelium  of  the  non-des- 
quamated parts ;  this  limiting  epithelium  may,  by  becoming  thickened^ 
form  a  thin  ridge  around  the  erosion,  but  this  ridge  is  never  very  pro- 
nounced. These  very  superficial  lesions  of  the  glans  correspond  to  the 
erythematous  roseolae  of  the  skin,  with  which  they  are  ordinarily  coinci- 
dent ;  they  are  absent  in  subjects  who  have  been  circumcised ;  in  the 
letter  they  are  replaced  by  dry  eruptions ;  these  syphilitic  erosions  are 
particularly  difficult  of  diagnosis,  they  present  the  greatest  analogies  witli 
a  number  of  non-specific  ulcerations  of  the  glans,  and  it  would  be  im- 
possible in  many  cases  to  affirm  their  nature  if  they  did  not  coincide  with 
other  manifestations  of  secondary  syphilis. 

The  papulo-erosive  mucous  plaque  is  much  more  easily  distinguished  ; 
liere,  as  in  the  preceding  case,  you  find  again  the  superficial  epithelial 
desquamation  giving  rise  to  a  rounded  area,  of  a  deep  red  color,  with  a 
monocyclic  or  polycyclic  demarcation,  according  as  it  corresponds  to  the 
desquamation  of  a  single  papule  or  of  a  group  of  conglomerated  papules ; 
there  is  the  same  limiting  epithelial  border.  But,  what  characterizes  this 
form,  what  places  its  syphilitic  nature  in  relief,  is  that  instead  of  being 
on  a  level  with  the  adjoining  parts,  the  diseased  surface  is  here  raised  up, 
elevated  above  them ;  a  veritable  papule,  a  tubercle  projects  from  the 
midst  of  the  lesion ;  it  is  the  manifest  origin  of  it ;  the  hyperplastic  pro- 
cess of  syphilis  appears  distinctly  marked.  These  eroded  papules  are 
often  surrounded  by  a  very  pronounced  hypertrophic  ridge  which  gives 
to  their  ensemble  an  aspect  very  similar  to  that  of  the  top  of  a  turban. 

One  of  the  most  curious  points  in  the  history  of  these  secondary 
erosive  papules  is  the  similiarity  of  appearance  that  some  of  them  assume 
to  certain  forms  of  the  initial  disease,  as  well  upon  the  surface  of  the 
glans  as  upon  the  internal  face  of  the  prepuce  ;  there  are  the  same  dimen- 
sions, the  same  cup-shaped  erosion,  frequently  a  very  distinct  coloration 
en  coarde,  the  some  detached  borders  and  the  same  limiting  ridge ;  the 
induration  never  attains  any  considerable  proportions,  but  it  is  neverthe- 
less often  very  marked.  Secondary  erosions  are  not  rare,  that  one  would 
hesitate  a  single  instant  to  regard  as  a  typical  initial  symptom  of  syphilis, 
if  one  did  not  know  the  history  of  the  patient. 

Superficial  erosions  of  the  mucous  membranes  of  the  glans  and  of 
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the  prepuce,  whether  papulous  or  not,  are  the  ordinary  manifestations  of 
secondary  syphilis  upon  these  parts ;  rarely  deep  ulcerations  are  observed  ; 
a  few,  however,  may  descend  to  such  a  depth  as  to  suggest  chancroidal 
ulceration ;  such  deep  lesions  are  more  common  in  women  than  in  men. 
In  the  latter,  they  are  seldom  observed  except  on  a  level  with  the  free 
surface  of  the  prepuce  and  the  mucous  plaques  of  this  region  are  often 
accompanied  by  phimosis;  they  then  excavate  in  the  bottom  of  the 
furrows  of  the  prepuce,  ulcerations  of  which  the  aspect  sometimes 
approaches  that  of  chancroid,  sometimes  that  of  the  initial  chancre. 

Upon  the  sheath,  the  syphilides  present  the  greatest  analogies  with 
those  of  the  skin  in  general  with  which  they  coincide ;  like  them  they 
are  habitually  dry,  rarely  ulcerous;  there  is  a  point,  however,  in  the  re- 
gion of  which  the  syphilides  of  the  sheath  readily  become  moist  and 
ulcerous  ;  it  is  upon  its  inferior  aspect,  towards  the  root  of  the  penis,  in 
the  region  where  the  skin  of  the  sheath  and  that  of  the  scrotum  are  habit- 
ually in  contact.  At  this  locality,  you  will  often  meet  with  broad,  dif- 
fuse, opaline  erosions  discharging  abundantly,'  and  as  to  the  nature  of 
which  their  coincidences  with  the  manifestly  syphilitic  lesions  of  the 
scrotum  will  leave  you  in  no  doubt. 

To  close  the  history  of  the  secondary  erosions  of  the  glans  and  of  the 
penis,  I  will  call  your  attention  to  an  erosive  train  that  is  frequently  met 
with  in  subjects  attacked  with  phimosis  subsequently  to  balano-prepucial 
syphilis.  In  many  of  these  patients,  we  see  supervening  upon  the  anterior 
and  inferior  portion  of  the  penis,  along  the  median  raphe,  a  series  of 
more  or  less  profound  erosions  or  ulcerations  forming  a  veritable  ulcer- 
ous chain  that  starts  from  the  limb  and  is  prolonged  to  a  greater  or  less 
extent  upon  the  lower  aspect  of  the  penis.  I  have  up  to  the  present  time 
observed  this  train  of  ulcerations — I  might  readily  say  this  ulcerous  lym- 
phangitis, to  such  a  degree  does  this  lesion  appear  to  be  dominated  by  an 
anatomical  disposition — only  in  subjects  attacked  with  phimosis  of  syphi- 
litic origin. 

Let  us  now  pass,  gentlemen,  to  the  consideration  of  those  ulcerations 
which  are  produced  upon  the  genital  organs  under  the  influence  of 
syphilis  that  has  reached  the  tertiary  stage. 


{To  be  continued.) 
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SELECTIONS. 

THE  ENLARGED  PROSTATE  AND  ITS  OPERATIVE  RE- 
LIEF.1 

By  E.  L.  Keyes,  M.D.,  New  York. 

Mr.  President  and  Fellows  of  the  Academy:  Surgical  progress 
has  moderated,  and,  we  may  hope,  eventually  will  do  away  with 
that  reign  of  terror  which  has  been  so  long  maintained  by  the  enlarged 
prostate — a  reign  truly  of  terror  for  the  sufferer,  who  could  look  forward 
to  no  final  relief  except  that  offered  him  by  the  scythe  of  the  grim  reaper, 
and  a  reign  of  hopeless,  helpless  incompetency  for  the  surgeon,  as  far  as 
affording  radical  relief  was  concerned. 

There  is  no  ancient  history  of  prostatotomy  or  prostatectomy.  The 
very  names  are  of  modern  coinage,  and  the  acts  they  represent  have  only 
become  justifiable  surgical  procedures  within  the  last  few  years.  The 
only  notable  recent  literary  productions  that  I  need  refer  to  are  the 
several  articles  in  the  London  weekly  medical  journals  which  have 
appeared  from  time  to  time,  detailing  cases  and  operative  methods  at  the 
hands  of  A.  F.  McGill,  of  Leeds,  whose  recent  death  we  all  deplore,  and 
to  whose  investigations  and  successful  operations  modern  prostatectomy 
owes  its  first  serious,  real  impetus  in  England  and  in  this  country ;  to  the 
thorough  pathological  study  of  Watson,2  of  Boston,  whose  theoretical 
conclusions,  however,  have  since  been  modified  by  practical  experience, 
and  to  the  admirable  resume  of  the  whole  subject,  a  year  ago,  at  the 
hands  of  Belfield,3  of  Chicago,  who  succeeded  in  collecting  a  table  of 
operations,  at  the  hands  of  various  surgeons  at  home  and  abroad,  repre- 
senting 133  cases,  in  41  of  which  the  prostate  was  attacked  by  the 
perineal  route,  and  in  the  remainder  by  suprapubic  incision.  Lists  of 
cases  and  single  experiences  are  constantly  appearing  in  the  journals, 
sometimes  containing  valuable  hints,  but  historically  I  think  Belfield's 
essay  covers  the  ground,  and  its  appearance  less  than  a  year  ago  renders 
any  new  attempt  in  this  direction  at  my  hands  a  work  of  supererogation. 

It  need  only  be  recalled  briefly  that  up  to  a  few  years  ago  the  pros- 
tate had  no  surgery  except  the  surgery  of  emergency.    Its  abscesses 

1  Read  before  the  New  York  Academy  of  Medicine,  October  1,  1891. 

2  Operative  Treatment  of  the  Hypertrophied  Prostate.    Boston,  1888. 

3  Operations  on  the  Enlarged  Prostate,  American  Journal  of  the  Medical  Sciences, 
November,  1890. 
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were  opened,  its  stones  were  removed,  when  detected ;  it  was  cut  through 
when  the  bladder  imperiously  called  for  drainage ;  but  this  was  about  all. 

Certain  enthusiasts  and  visionary  therapeutists,  from  time  to  time, 
then  began  to  appear,  advocating  possible  absorption  of  the  enlarged 
prostate  by  the  internal  use  of  ergot  or  interstitial  injections  of  ergotine, 
its  shrinkage  by  electricity,  electrolysis,  electro-puncture,  or,  more  notably, 
the  internal  electro-prostatotomy  of  Bottini,  who  still  advocates  and  prac- 
tises the  method,  claiming,  up  to  December,  1890,1  57  cases  with  2  deaths, 
32  cases  improved,  12  no  benefit.  This  method  is  doubtless  better  than 
the  blind  internal  median  prostatectomy  as  accomplished  by  Mercier's 
emport-piece,  an  operation  which  Gouley,  of  New  York,  has  unsuccess- 
fully attempted  to  reintroduce.  Then  Reginald  Harrison,  of  London, 
thought  he  could  postpone  the  evil  day  and  retard  the  results  of  enlarged 
prostate  by  pressure  systematically  applied  through  the  urethra  with 
long,  olivary,  soft  bougies.  And  again,  another  suggestion  of  Harrison's, 
puncture  of  a  large  prostatic  lobe  through  the  perineum,  and  the  tying 
in  of  a  solid  tube  for  a  long  period,  was  hopefully  referred  to  as  a  method 
of  producing  absorption.  Yet  none  of  these  resources  have  gained  per- 
manent foothold  in  the  profession. 

Meantime  at  various  hands  progress  was  being  made.  The  advan- 
tages of  vesical  drainage  in  advanced  cystitis,  advocated  and  introduced 
by  Willard  Parker,  of  this  city,  led  to  a  number  of  operations  on  old  men. 
A  prostatic  bar  was  often  cut  down,  or  a  big  lobe  incised,  at  first  without 
particular  design,  then  as  distinctly  advocated  by  Harrison  for  the  pur- 
pose of  introducing  a  tube  much  larger  than  the  one  commonly  employed, 
and  for  the  express  purpose  of  straightening  the  prostatic  canal  and  low- 
ering its  floor.  In  lateral  perineal  lithotomy  also,  long  years  ago,  cases 
were  reported  in  which  the  surgeon's  forceps  accidentally  brought  away, 
along  with  the  stone,  a  large  middle  lobe,  or  his  finger  enucleated  out  of 
the  lateral  incision  an  interstitial  fibro-myoma;  and  after  these  operations 
it  is  narrated  how,  to  the  delight  of  the  sufferer  and  surprise  of  the  sur- 
geon, the  patient,  perhaps  for  years  before  dependent  upon  the  catheter, 
had  suddenly  again  become  capable  in  his  urinary  function  and  had  so 
remained. 

Yet  these  latter  accomplishments  were  accidents,  and  did  not  con- 
stitute a  surgical  method,  but  out  of  them  undoubtedly  arose  prosta- 
totomy  and  prostatectomy — at  first  perineal,  and  later,  after  Peterson 
had  revived  the  suprapubic  route  by  the  more  rational  approach  above 
the  pubic  symphysis,  where  the  eye  can  see  and  the  hand  perform  much 
more  capable  work  than  through  the  bloody  and  straightened  perineal 
■channel. 

Edinburgh  Medical  Journal,  March,  1891. 
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To-day  prostatotomy  and  prostatectomy  are  accomplished  surgical 
facts  and  splendid  additions  to  our  resources  in  that  class  of  grave  vesical 
disorders  found  so  often  in  the  best  ranks  of  the  community,  late  in  life, 
in  those  who  use  their  brains  rather  than  their  muscles  and  lead  seden- 
tary lives. 

Yet  the  indications  for  these  operations  are  not  yet  fixed,  although 
Belfield's  analysis  of  his  tables  and  McGill's  generalizations  have  ad- 
vanced the  decision. 

The  questions  on  which  I  shall  ask  for  discussion  to-night,  giving  of 
course  my  own  impression  after  narrating  my  cases  and  personal  expe- 
rience, are:  1.  When  is  perineal  prostatectomy  to  be  preferred  to  the 
suprapubic  operation  \  2.  What  condition  of  prostatic  or  vesical  disease, 
or  both,  justifies  radical  operation,  and  should  it  be  done  early  or  late  ? 
3.  How  much  of  the  prostate  should  be  taken  away  ? 

Prostatotomy  as  an  adjunct  to  vesical  drainage,  has  been  so  generally 
recognized  as  a  proper  concomitant  of  the  latter  operation  that  its  consid- 
eration need  not  detain  us ;  nor  need  we  consider  that  new  form  of  oper- 
ation, lateral  prostatectomy,  performed  by  dissecting  oft'  the  rectum  from 
the  prostate  and  peripherally  slicing  away  its  lateral  lobes  without  open- 
ing either  the  urethra  or  bladder.  This  operation  was  suggested  theo- 
retically, after  cadaveric  research,  by  Dittel,  last  year;  but  aside  from  its 
manifest  inability  to  cope  with  medium  prostatic  overgrowth,  it  has  been 
tried  and  found  wanting  this  year  by  Kuster,1  who  reports  three  success- 
ful cases  stating  that  the  operative  manoeuvre  was  not  difficult,  the  patients 
were  contented  with  the  operative  eftect  and  could  urinate  at  will,  but 
that  in  each  case  a  small  urinary  perineal  fistula  was  left  behind.  My 
cases,  11  in  number,  3  perineal  and  8  suprapubic,  are  briefly  as  follows : 

Perineal  Cases. — Case  I. — X  ,  aged  fifty-four.  Uses  catheter 

every  two  or  three  hours  and  relies  upon  it ;  has  practically  done  so  for 
several  years ;  median  hypertrophy  suspected ;  stone  found.  ■  Perineal 
incision,  April,  1874.  Phosphatic  stone  removed ;  small  third  lobe 
twisted  oft.  Voluntary  urination  returned  and  remained  until  death,  sev- 
eral years  later. 

Case  II. — X  ,  aged  sixty-five.  Painful  and  very  frequent  urin- 
ation night  and  day.  Catheter  finds  residual  urine,  but  its  use  fails  to 
afford  relief  to  the  straining  and  dribbling,  which  is  almost  incessant.  In 
February,  1883,  perineal  incision  and  forcible  removal  by  twisting  of  an 
outstanding  section  of  the  right  lateral  lobe  as  large  as  the  last  joint  of 
the  thumb,  weighing  eighty  grains.    Much  relief  followed,  but  no  cure.. 

1  Muncher  Med.  Wocb.,  April  14,  1891. 
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Intervals  increased  to  between  three  and  four  hours  night  and  day. 
Bladder  does  not  empty  itself  entirely.   Patient  is  a  drinker. 

Case  III. — X  ,  aged  sixty-six.    Recurrent  violent  hematuria ; 

moderate  peripheral  prostatic  enlargement,  a  little  residual  urine,  pros- 
tatic bar ;  blood  demonstrated  by  examination  to  come  from  the  prostate 
and  just  in  front  of  it.  Perineal  section  in  June,  1891 ;  third  lobe  upon 
the  bar  incised  in  V-shape  and  twisted  away.  Its  weight  is  thirty-four 
grains.  Result,  September,  1891 :  Health  and  strength  excellent.  Urin- 
ation free.    'No  recurrence  of  haematuria. 

These  three  cases,  and  another  under  my  charge,  in  which,  however, 
my  assistant,  Dr.  Fuller,  did  the  operating,  all  recovered  and  were  suc- 
cessful in  securing  relief  of  pain  and  freedom  of  urination — in  Case  II. 
voluntary  urination  until  he  died,  several  years  later  ;  in  Case  I.,  where 
the  catheter  had  been  solely  relied  upon  for  four  years,  a  cure  of  persist- 
ently recurring  profuse  hemorrhage  ;  in  Case  III.,  and  the  right  of  way 
to  voluntary  urination  in  Dr.  Fuller's  case.  My  reasons  for  selecting  the 
perineal  route  were,  in  the  first  two,  non-acquaintance  with  the  suprapu- 
bic method  at  the  time.  Had  I  the  cases  to-day  I  should  attack  both  of 
them  above  the  bone.  In  the  third  case  the  old  gentleman  was  feeble, 
bled  profusely,  and  I  believed  I  had  to  do  only  with  moderate  peripheral 
hypertrophy  and  a  granulating  bleeding  bar,  from  which  I  expected  to 
take  a  V-shaped  piece.  I  found  a  small  projective  lobe  along  with  the 
bar,  and  removed  the  lobe  by  the  V-shaped  incision.  In  the  fourth  case 
there  was  perineal  stricture  as  a  complication  and  the  entire  operation 
was  done  through  the  perineum. 

The  perineal  operation,  it  seems  to  me  in  looking  back  over  the 
cases,  is  suitable  for  election  only  under  three  circumstances :  1.  Great 
feebleness  of  the  patient  where  the  main  indication  is  to  get  drainage  and 
save  life,  and  in  which  the  prostate  is  not  very  hard  and  not  very  large  in  its 
lateral  lobes.  Here  drainage  can  be  well  borne,  as  a  rule,  through  the 
perineum,  and  with  a  moderately  long  finger  a  projecting  lobe,  median 
or  lateral,  may  be  made  out,  unless  the  patient  be  fat  and  the  perineum 
deep.  "When  such  lobe  can  be  located  with  a  blizzard  knife  inserted  flat 
upon  the  finger,  a  converging  incision  into  the  prostatic  substance  may 
be  made  in  V-shape  on  each  side  of  the  offending  projection,  and  then 
the  latter  may  be  wrenched  away  with  long-curved  forceps. 

This  was  the  method  I  adopted  in  two  cases.  In  the  other  I  simply 
twisted  off  a  largish  pedunculated  third  lobe.  All  the  patients  were  thin 
and  their  bladders  easily  reached  by  the  finger  through  the  perineal 
incision. 

I  think  in  future,  in  any  similar  cases,  I  shall  pass  a  double  woven 
silk  ligature  over  the  projections  by  means  of  these  long-curved  dressing 
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forceps  with  holes  drilled  near  the  tips  of  the  blades,  which  I  have  had 
made  for  this  purpose,  but  have  thus  far  only  used  through  an  incision 
above  the  bone.  I  believe  that  with  such  an  instrument,  after  a  V-shaped 
incision  had  been  made,  including  the  offending  lobe,  or  even  a  V-shaped 
piece  of  the  bar,  a  double  silk  ligature  could  be  placed  and  a  small  ecra- 
seur  worked,  with  the  forceps  still  holding  the  ligature  in  place,  until  the 
latter  had  embedded  itself  well  into  the  prostatic  tissues;  then  the  dress- 
ing-forceps and  ecraseur  could  be  removed  and  the  latter  re-applied  upon 
the  same  ligature,  held  in  place  by  their  embedment;  and  I  think  that 
such  a  method  of  removal  will  be  better  than  the  rougher  tearing-out 
process  that  must  otherwise  be  resorted  to,  in  order  to  get  the  V-shaped 
segment  away.  Such  tearing  brings  away  sometimes  too  much  tissue, 
as  a  long  unnecessary  strip  of  mucous  membrane. 

The  V-shaped  incision  cannot  be  very  accurately  made  at  the  bottom 
of  the  perineal  wound.  It  cannot  in  any  hands  be  accurately  carried  to  a 
point,  and  some  tearing  is  necessary. 

I  used  this  forceps  to  apply  ligature  in  my  third  suprapubic  case. 
It  worked  admirably,  except  that  one  of  the  silk  strands  gave  way.  The 
fibrous  enclosing  membrane,  and  1  judge  sometimes  also  the  prostatic 
substance,  is  too  hard  to  be  cut  through  by  silk,  and  I  intend  trying  flex- 
ible steel  wire  through  the  perforated  forceps  upon  my  next  case. 

Deep  prostates  and  very  large,  hard,  lateral  lobes,  if  the  prostatic 
tissue  be  very  dense,  as  it  may  well  be,  are  not  suitable  sometimes  even 
for  simple  drainage,  prostatotomy,  or  much  less  prostatectomy  by  the 
perineal  route.  I  have  seen  the  tube  partly  collapsed  or  even  squeezed 
out  by  the  clasping  action  of  two  large-sized  lateral  lobes.  These  cases, 
I  believe,  should  be  approached — even  if  it  be  only  for  simple  drainage, 
the  patient's  condition  precluding  more  radical  measures — they  should 
be  approached,  I  repeat,  by  the  suprapubic  and  not  the  perineal  route. 

Suprapubic  Prostatectomies. — Case  I. — X  ,  aged  sixty-five. 

Condition  deplorable ;  constant  pain ;  urination  at  intervals  of  two  hours 
day  and  night ;  urine  full  of  blood,  albumin,  and  casts.  Vesical  atony 
with  five  ounces  residual  urine ;  both  lateral  lobes  large  and  hard,  small 
lateral  internal  projecting  lobe;  small  phosphatic  stone.  Operation, 
September  15,  1890.  Stone  removed  and  small  projecting  lateral  growth 
snipped  away  with  curved  scissors.  Attempt  was  then  made  to  enucleate 
the  large  lateral  lobes  with  the  finger,  but  it  was  impossible.  Neither 
the  finger  nor  the  curved  scissors  could  make  the  least  impression  on  the 
dense  fibrous  mass.  The  finger  was  passed  under  the  mucous  membrane 
of  the  prostatic  sinus,  and  externally  under  the  prostatic  fibrous  sheath, 
but  by  no  effort  could  any  portion  of  the  dense  mass  be  loosened  or  torn 
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away.  I  then  thought  of  the  rongeur,  and  always  carried  it  afterward, 
but  I  did  not  have  one  with  me,  and  was  therefore  obliged  simply  to  cut 
away  the  soft  mucous  covering  surrounding  the  vesical  orifice,  and  to 
mince  the  edges  and  bar  between  the  lobes  by  repeated  wrappings  with 
the  scissors  points.  The  operation  was  therefore  technically  unsatisfactory, 
in  that  the  dense  large  lobes  were  left  about  as  big  as  before  the  opera- 
tion. 

Result,  a  year  later,  September,  1891 :  Voluntary  urination  without 
pain,  vast  improvement  in  general  health,  catheter  never  necessary.  This 
doubtless  due  to  the  removal  of  the  outstanding  lobe,  but  the  five  ounces 
atony  persists  as  before  and  makes  urination  frequent,  unless  the  catheter 
be  used  occasionally  to  drain  away  the  residuum.  In  short,  the  patient 
is  like  many  another  with  atony  who  has  never  been  operated  on.  The 
misfortune  here  is  that  not  having  a  rongeur  I  could  not  take  out  enough 
of  the  bar  or  of  the  dense  lateral  lobes  to  do  the  operation  properly. 

Case  II. — X  ,  aged  seventy.    Relies  entirely  upon  catheter, 

which  has  frequently  to  be  passed,  but  the  passage  is  attended  by  diffi- 
culty and  pain.  He  had  been  divulsed  about  a  year  before,  and  an  enor- 
mous sound  introduced,  without  advantage,  by  his  physician.  No  chill 
or  disturbance  followed  this  operation.  The  cystoscope  showed  a  small 
third  lobe.  The  urine  was  clear,  no  blood,  no  pus,  no  albumin,  no  casts, 
and  an  operation  was  urgently  demanded  on  account  of  local  distress.  I 
cut  this  gentleman  in  March,  1891,  and  pinched  off  his  small  third  lobe 
with  the  rongeur. 

Remit. — Half  an  hour  after  the  operation  he  had  a  chill,  and  prac- 
tically a  total  suppression,  from  which  he  never  rallied.  I  consider  that 
the  result  was  one  of  those  unusual  cases  of  pernicious  urinary  fever.  It 
was,  of  all  the  prostatectomies  I  have  done,  the  most  trifling  in  extent, 
and  the  result  was  more  unexpected  than  if  it  had  occurred  in  any  of  the 
other  cases. 

Case  III. — X  ,  aged  sixty-six.    Atony  ;  eight  ounces  of  residual 

urine.  Patient  not  dependent  on  catheter,  but  not  at  all  relieved  by  it. 
Urinates  every  tw^o  hours  by  day  and  twice  at  night.  Prostatic  sinus  in 
free  suppuration.  Prostate  peripherally  large  and  possessed  of  a  third 
lobe  as  big  as  a  plum.  All  local  measures  unavailing.  Moderate  local 
hemorrhages  occur  constantly  ;  life  intolerable,  and  operation  demanded. 

April  16,  1891,  I  cut  this  gentleman,  and  removed  his  third  lobe 
with  the  wire  ecraseur.  I  then  snipped  away  the  collar-like,  bulging, 
urethral  prostatic  orifice,  and  with  the  finger  easily  broke  down  the  soft 
prostate,  shelling  out  two  hundred  and  forty-nine  grains  of  prostatic  sub- 
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stance  and  a  number  of  rounded  distinct  fibro-myomata,  one  of  which 
was  polypoid  and  was  scraped  out  of  the  prostatic  sinus,  being  soft  and 
easily  removed  by  the  finger-nail.    I  had  no  occasion  to  use  the  rongeur. 

Result. — In  three  weeks  the  patient  was  up,  with  the  wound  healed, 
and  he  left  his  house  on  the  twenty-third  day. 

Examined  in  September,  1891.  He  is  perfectly  well,  except  for  a 
trace  of  pus  still  in  the  first  urinary  gush,  but  disappearing.  He  empties 
his  bladder  in  a  full  stream  at  an  interval  of  between  three  and  four 
hours.  His  atony  has  disappeared,  for  a  catheter  passed  after  voluntary 
urination  gets  nothing. 

Case  IV. — X  ,  aged  fifty-nine.    Has  a  large  stone  and  median 

hypertrophy ;  relies  on  the  catheter,  which  he  passes  sometimes  hourly, 
then  at  longer  intervals.  Has  been  an  invalid  about  four  years,  the  last 
one  being  passed  in  bed.  Urine  like  bean  soup,  thick  with  pus  contain- 
ing blood,  casts,  and  albumin  without  stint.  The  patient  was  ready  to 
die,  and  accepted  operation  without  a  murmur. 

I  cut  him  early  in  July,  1891,  and  removed  a  stone  as  large  as  a 
hen's  egg,  weighing  seven  hundred  and  forty  grains.  The  third  lobe  was 
as  big  as  the  last  joint  of  the  thumb.  I  placed  a  double  silk  ligature 
over  it  with  the  dressing-forceps  having  dulled  ends,  and  snared  it  off. 
Then  I  cut  out  a  deep  piece  from  the  place  where  the  stump  grew,  low- 
ering the  prostatic  outlet  considerably.  The  bladder  was  sacculated 
greatly. 

This  patient  recovered  promptly,  and  now  has  given  up  the  catheter, 
urinates  in  a  full  stream,  holds  his  urine  from  five  to  seven  hours,  and  is 
a  well  man.    He  has  gained  fifty  pounds  in  three  months. 

I  operated  on  this  gentleman  more  out  of  compassion  for  his  suffer- 
ings than  in  the  hope  of  saving  him.  I  feared  urinary  fever  and  sup- 
pressions, and  gave  him,  therefore,  ten  grains  of  diuretin  every  few  hours 
after  his  operation.  He  had  no  chill,  no  suppression,  a  result  so  agree- 
able and  so  striking  that  I  could  not  but  attach  some  possible  influence 
for  good  to  the  diuretin.  I  have  used  it  in  every  major  operation  upon 
the  bladder  or  urethra  since  this  case,  twelve  in  number,  and  have  never 
had  yet  a  chill  or  suppression  since  I  began  to  use  it,  three  months  ago, 
although  some  of  my  cases  have  been  desperately  severe ;  there  have  been 
six  prostatectomies,  one  suprapubic  lithotomy  in  a  fat  old  man,  an  intense 
diabetic,  who  got  well,  although  his  heart  failed  and  his  liver  stopped  for 
several  days  after  the  operation,  yet  the  urine  welled  up  as  limpid  as  a 
spring  through  it  all;  one  suprapubic  drainage  for  vesical  cancer;  three 
perineal  urethrotomies  with  guide,  and  two  very  severe  ones  without 
guide  ;  one  litholopaxy.    One  case,  only  died,  my  last  prostatectomy,  at 
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the  end  of  the  second  week,  but  he  died  by  exhaustion  with  a  weak  heart 
and  an  unhealthy  wound.  He  had  no  urinary  fever,  and  his  kidneys  did 
their  work  freely  and  uninterruptedly  until  his  death. 

Case  V.— X  ,  aged  sixty-six.     Catheter  life  for  six  years. 

When  I  saw  him  he  was  using  it  every  two  hours.  He  was  wasted  to  a 
shadow,  with  eczematous  eyes  and  pustules  aver  his  body,  putrid  urine 
full  of  casts,  albumin,  blood  and  pus ;  no  appetite,  dry  tongue  ;  manifestly 
in  septic  depression.  I  washed  and  disinfected  him,  got  him  on  milk 
diet,  and  did  all  1  could,  with  little  effect  except  in  reducing  his  sepsis 
and  curing  his  pustules,  as  well  as  sweetening  the  urine.  He  lost  twenty 
pounds  during  the  winter.  I  cut  him  above  the  bone,  July  17,  1891, 
and  gave  him  plenty  of  diuretin,  with  salol,  and  constant  vesical  irriga- 
tion. I  took  out  stones  weighing  sixty-three  grains  prostatic  third 
lobe,  and  bar  weighing  three  hundred  and  seven  grains.  There  was  no 
bad  symptom.  Recovery  was  uninterrupted  but  slow.  The  patient  is 
now  in  the  country,  and  has  not  answered  my  letter  asking  about  volun- 
tary urination.  His  bladder  was  completely  atonied,  and  I  shall  investi- 
gate this  point  with  interest.  Whether  his  voluntary  urination  returns 
or  not,  his  life  was  unquestionably  saved,  and  in  a  double  sense,  because 
when  I  hesitated  to  operate  upon  him  he  told  me  calmly  that  if  I  de- 
clined to  attempt  to  help  him  he  intended  to  resort  to  the  Roman 
remedy.  • 

Case  YI. — X  ,  aged  sixty -five.    Occasionally  can  urinate,  but 

very  often  not  at  all ;  retention  habitual  and  catheter  constantly  resorted 
to.  Cannot  sit  for  pain.  His  whole  life  is  given  up  to  efforts  at  urina- 
tion ;  gets  up  every  hour  and  a  half  at  night.  I  cut  this  patient  supra- 
pubically  on  August  18,  1891.  I  thought  before  operating  that  he  had 
prostatic  stone,  because  a  finger  in  the  rectum  made  out  a  projecting, 
very  dense,  hard  lump,  bulging  below  his  right  prostatic  lobe,  and  an 
acupressure  needle  passed  into  this  lump  through  the  rectum  struck  cal- 
careous material.  I  found  a  small,  horse-collar  enlargement,  with  mod- 
erate bar  and  conical  third  lobe  upon  it.  These  I  easily  removed  with 
scissors  and  rongeur.  Then  with  the  needle  I  demonstrated  that  the  en- 
larged bulging  right  lobe  was  partly  degenerated  in  a  calcareous  way — 
gritting  as  the  needle  entered  it  in  many  places — but  that  there  was  no 
true  prostatic  stone.  I  easily  tore  away  with  the  finger  and  nipped  away 
with  the  rongeur  about  half  this  right  lobe,  until  I  passed  beyond  the 
lateral  bulge  which  it  made  within  the  prostatic  sinus.  The  material  re- 
moved weighs  one  hundred  and  sixteen  grains.  This  patient  was  a  little 
burned  by  using  water  too  hot  for  the  purpose  to  avert  hemorrhages; 
and  his  recovery  was  retarded  thereby,  but  he  had  no  bad  symptoms  ex- 
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cept  loss  of  appetite  and  depression.  The  wound  is  not  quite  closed  yet, 
although  the  patient  has  returned  to  his  home  in  a  neighboring  city. 
Whether  he  can  dispense  with  the  catheter,  therefore,  I  cannot  now  decide. 

Case  VII. — X  ,  aged  sixty.    In  constant  pain  ;  urinates  every 

two  hours  a  day,  four  times  at  night.  Has  a  minute  calculus  in  the  pros- 
tatic sinus.  This  I  detect  Vith  the  soft  catheter  while  testing  for  atony, 
and  I  push  it  backward  into  the  bladder.  I  then  search  with  metal 
searcher  and  fail  to  detect  the  calculus.  After  the  search,  which  showed 
third  lobe  and  bar,  so  much  disturbance  followed  that  I  determined  to 
cut  at  once,  which  I  did  August  31st,  above  the  bone,  finding  a  gr,  v. 
calculus,  a  prostatic  bar,  and  large  bulging  lateral  lobes,  with  collar-like 
vesical  orifice — weight  sixty-three  grains.1 

In  this  case  there  was  a  little  after  inflammation  of  the  space  of 
Rhetzius,  due  to  the  use  of  a  deep  suture  in  the  second  week  to  draw 
the  granulating  surfaces  together.  The  patient  went  home  in  his  fourth 
week,  but  as  the  wound  is  still  open  I  cannot  report  on  the  power  of  the 
bladder  to  empty  itself  absolutely.1 

Case  YIII. — X  ,  aged  sixty-one.    In  serious  trouble ;  for  eight 

years  dependent  on  the  catheter  night  and  day ;  condition  deplorable ; 
constant  pain  and  distress.  This  gentleman  I  cut  September  10th,  re- 
moving four  hundred  and  sixty-seven  grains  of  stone  and  one  hundred 
and  thirty-nine  of  prostate.  He  acted  badly  under  the  chloroform,  which 
had  to  be  used  sparingly.  He  had  no  chill  or  suppression,  no  urinary 
fever  or  pyelitis,  but  his  pulse  intermitted  greatly  after  the  operation ; 
he  got  hiccough  at  once,  and  obstinate  constipation ;  his  wound  became 
and  remained  gray,  never  granulating ;  his  temperature  went  up,  then 
small  shreddy  sloughs  appeared  in  the  wound,  his  tongue  became  dry, 
his  heart  faltered,  and  he  died  on  the  fifteenth  day. 

Results. — Out  of  my  eight  suprapubic  cases  two  died,  one  a  most 
promising  case,  the  last  a  very  grave  one.  After  Case  II.  all  took  diure- 
tin  freely,  and  salol,  and  in  no  case  was  there  urinary  fever,  suppression, 
or  pyelitis.  Antiseptic  irrigation  and  the  usual  precautions  were  always 
followed.  In  age  the  patients  averaged  sixty-four.  The  cases  were  not 
selected,  except  that  all  mild  cases  were  refused  operation  and  no  desper- 
ate case  was  denied  the  chance,  and  of  these  several  were  so  nearly  dead 
when  taken  in  hand  that  the  operation  seemed  more  like  the  short  horn 
of  a  dilemma  than  an  operation  of  choice  or  expediency.  Suprapubic 
prostatectomy  upon  cases  of  this  nature  is  of  the  first  order  in  magni- 

1  Both  these  patients  reported  October  25th.  Both  empty  the  bladder  entirely, 
and  are  practically  sound  and  free  from  pain. 
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tude  and  gravity.  In  my  opinion  it  far  outranks  nephrotomy,  or  even 
nephrectomy,  in  gravity.  Even  in  the  milder  (seemiugly  milder)  cases 
it  is  a  grave  resource,  as  my  second  case  demonstrates,  and  I  cannot  agree 
with  Belfield  that  it  is  proper  to  attack  cases  early,  when  their  symptoms 
are  not  grave,  with  an  operation  the  best  statistics  of  which  yield  a  mor- 
tality of  13^5-  per  cent. — McGrill's  statistics,  24  cases,  show  a  mortality 
of  sixteen  per  cent. — when  the  well-known  chances  of  life  with  use  of  the 
catheter  are  so  high,  and  when  cases  are  on  record  like  the  German  who 
lived  forty-five  years  urinating  only  through  a  catheter,  and  Thompson's 
case  of  many  thousands  of  insertions.  I  have  had  a  case  of  twenty 
years'  duration,  and  when  the  catheter  is  well  borne  an  individual  using 
it  is  not  much  worse  off  than  a  patient  with  hernia,  who  has  to  wear  a 
truss.  To  suggest  to  such  a  patient  an  operation  in  his  early  career,  with 
a  mortality  of  at  the  very  best  one  in  eight,  is  like  offering  to  kill  a  mos- 
quito on  a  man's  nose  with  a  club.  It  is  correct  so  far  as  the  mosquito 
is  concerned,  but  may  be  disastrous  otherwise. 

As  to  the  power  of  restoring  its  contractibility  to  an  atonied  organ, 
my  statistics  lack  value  on  account  of  the  recent  date  of  several  of  my 
operations.  I  should  not  have  read  this  paper  until  a  year  from  now,  ex- 
cept on  account  of  your  President's  solicitations. 

Belfield's  tables  make,  in  88  cases,  29,  or  one-third,  restored  to  volun- 
tary urination.  Of  these  26  were  cases  in  which  there  was  also  calculus. 
In  my  eight  suprapubic  cases  two  died  ;  in  three  of  the  others,  although 
all  are  up  and  out,  the  wound  is  not  quite  healed ;  of  the  three  remain- 
ing, Case  I.  was  insufficiently  operated  on  and  his  atony  remains,  although 
urination  is  natural  and  voluntary  up  to  that  point.  Case  III.  had  eight 
ounces  of  residuum  and  now  empties  his  bladder  completely.  Case  TV. 
also  has  entirely  dispensed  with  the  catheter  and  is  functionally  well. 

Whether  the  others  will  lose  their  atony  and  empty  their  bladders 
entirely  without  catheter,  I  cannot  now  say.  Of  my  three  perineal 
cases,  two  emptied  their  bladders  entirely  after  operation;  one  did  not. 
Dr.  Fuller's  case  still  has  the  perineal  wound. 

Varieties  in  Prostatic  Texture.— An  important  lesson  taught  by 
my  cases  is  the  variety  in  texture  of  the  enlarged  prostate.  McGill 
states,  and  all  operators  advise,  that  the  curved  scissors  be  used  first  and 
then  the  prostate  be  dug  out  with  the  finger.  Acting  on  this  I  operated 
imperfectly  on  my  first  case.  Scissors  would  not  cut  it,  except  to  cut 
away  the  projecting  lobe.  I  loosened  around  it,  but  could  not  possibly 
dig  out  a  shred  with  the  finger  or  any  instrument  I  had,  so  hard  and 
tough  was  the  prostatic  substance.  This  suggested  to  me  the  rongeur, 
and  with  it  I  had  great  comfort.    I  am  having  some  instruments  con- 
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structed  to  cut  out  pieces  of  varying  size  and  width  ;  until  now  I  have 
nipped  and  twisted  away  pieces  with  an  ordinary  rongeur,  or  crushed 
them  with  its  cutting  edge  and  then  removed  them  with  curved  scis- 
sors. 

Many  prostates  are  soft  and  may  be  easily  gouged  out  with  the 
finger,  both  the  soft  ones,  those  containing  interstitial  tumors  like  Case 
III.,  and  the  very  hard,  calcified  ones  like  Case  YI.  This  could  be  torn 
easily  by  the  finger  fnto  pieces  of  suitable  size  for  removal. 

The  outstanding  lobes  can  be  removed  with  the  wire  or  double  silk 
snare  (except  that  the  enclosing  membrane  is  sometimes  tough  and 
breaks  the  silk),  or  with  galvano-cautery  or  the  tonsillotome,  as  Weir  has 
suggested. 

Salol  and  diuretin  are  the  only  medicines  I  use,  with  milk  diet  and 
Poland  water.  I  have  long  since  given  up  quinine  in  urethral  and 
bladder  surgery. 

Hot-water  irrigation  sometimes  stops  hemorrhage,  sometimes  not. 
In  the  latter  instance  iodoform  gauze  may  be  stuffed  down  into  the 
wound,  or  drawn  like  a  big  rosette  into  the  urethro-vesical  orifice  upon  a 
doubled  silk  thread  passed  through  the  urethra,  and  knotted  over  a  pad 
at  the  meatus. 

I  have  not  used  Albarran's  tubes,  but  with  their  use  the  bladder 
might  be  packed  antiseptically,  and  treated  like  an  outside  wound. 
Albarran  and  Lluria,1  at  the  Society  of  Biology,  July  4,  1891,  report  the 
successful  experimenting  of  this  retained  urethral  catheter  upon  a  dog, 
and  give  Guyon's  case  of  the  young  woman  who  wore  them  satisfactorily, 
after  suprapubic  section,  for  four  days.  The  catheters  are  of  soft  rubber 
made  by  Mathieu,  and  have  a  soft  elastic  bulb  at  the  extremity  which 
expands  within  the  ureter — after  introduction  upon  a  stylet — and  thus 
retains  the  tube. 

Poirier,  at  this  meeting,  objected  to  injection  of  the  ureters,  on  the 
ground  that  substances  so  thrown  in  reached  the  renal  vein  without 
rupture  of  kidney-tissue. 

I  prefer  1jie  vertical  to  the  transverse  incision  always,  and  in  this 
operation,  which  yields  so  much  hemorrhage,  I  prefer  the  open  dressing. 
My  method  is  to  use  one  or  two  buried  catgut  sutures  to  attach  the  recti 
muscles,  the  yellow  fat  below  the  peritoneum,  and  the  bladder-wall  above 
its  incision  into  otfe  finely  knotted  mass,  then  to  carry  one  end  of  the  silk 
loop,  on  «each  side,  that  has  been  supporting  the  bladder  during  the 
operation,  through  the  rectus  on  either  side,  and  again  to  knot  it,  and 
then  tie  the  two  loops  together  under  considerable  tension,  with  a  string 
passed  across  the  sacrum,  so  as  to  hold  the  loops  between  the  pelvic  crest 
1  La  Medecine  Moderne,  July  9,  1891. 
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and  the  great  trochanter  on  either  side.  This  loop  goes  in  over  the  skin 
through  the  rectus,  through  the  bladder,  thence  up  over  the  skin  on 
either  side,  and  the  tension  of  the  two  keeps  the  wound  constantly  open. 
Continuous  irrigation  with  hot  boracic  fluid  may  then  be  easily  main- 
tained night  and  day  by  means  of  an  elevated  jar  of  fluid  and  siphon-tube. 

In  final  dressing,  after  some  days,  I  find  great  advantage  in  keeping 
the  patient  dry  from  the  use  of  the  flat  abdominal  sponge  constantly 
changed. 

Amount  of  Tissue  to  be  Removed. — A  point  that  remains  is  the 
extent  of  tissue  that  should  be  removed.  Belfield  cites  the  notable 
failures  that  have  occurred  in  his  own  and  other  hands  in  accomplishing 
the  result  aimed  at,  namely,  voluntary  urination — and  perhaps,  also,  cure 
of  atony  may  be  added  as  an  aim — on  account  of  the  physical  impossibility 
of  getting  out  a  hard  obstructive  growth  or  interstitial  tumor  not  infre- 
quently found  growing  in  the  floor  of  the  prostatic  sinus,  and  not  to  be 
reached  by  the  finger,  or,  as  he  thinks,  in  any  way  except  by  a  combined 
perineal  incision.  I  believe  that  with  the  rongeur  or  a  similar  instrument 
this  objection  no  longer  holds.  The  main  object  of  the  operation  is  to 
cut  away  the  bar  and  depress  the  bladder  opening  into  the  prostate,  so 
that  the  bas-fond  may  drain,  and  there  may  be  no  longer  a  suppurating 
pouch  left  the  shut-in  prostatic  sinus. 

This  lowering  of  the  vesical  outlet  and  picking  out  hard  growths  in 
the  floor  or  sides  of  the  prostatic  sinus,  can  be  perfectly  well  done  with 
the  rongeur,  but  not  with  any  other  instrument  yet  in  use.  If  all  such 
obstacles  are  thoroughly  done  away  with,  the  bladder  outlet  properly 
lowered,  and  the  gross  posterior  bulk  of  the  lateral  lobes  removed,  I 
think  it  better  for  chances  of  life,  and  as  good  for  chances  of  urination,, 
to  leave  the  greater  anterior  part  of  the  prostate  unmolested ;  and  this 
can  all  be  done  above  the  pubis  without  any  extra  perineal  incision. 

The  quantity  of  tissue  removed,  however,  does  not  seem  to  influence 
mortality.  In  my  most  rapidly  fatal  case  a  piece  as  big  as  a  pea  was 
removed.  My  greatest  amount  was  307  grains  in  Case  V.,  and  recovery 
was  uninterrupted,  although  the  case  was  desperate  and  one  of  long 
standing. 

The  three  greatest  amounts  removed  that  I  know  of  are  four  ounces 
by  Buckston  Brown,  in  a  man  aged  eighty-seven,  who  recovered,  and 
something  over  two  ounces  each  in  two  cases  by  McGill,  one  of  which 
died. 

The  only  argument  in  favor  of  early  operation  is  that  the  longer 
the  patients  have  suffered  the  greater  seems  to  be  the  mortality,  as  J. 
William  White,  of  Philadelphia,  has  emphasized;  but  this  was  to  be 
expected,  as  such  patients  are  older  and  more  broken  in  every  respect. 
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My  conclusions  are : 

1.  Prostatectomy  is  justifiable,  and  does  what  nothing  else  can. 

2.  The  perineal  operation  is  moderately  less  severe,  but  decidedly 
less  reliable  than  the  suprapubic ;  it  should  rarely  be  preferred,  unless 
there  be  urethral  complications.  In  very  feeble  men  it  may  still  be 
elected. 

3.  The  operation  is  not  justifiable  with  present  statistics  if  the 
patient  can  be  comfortable  in  catheter  life. 

4.  No  physical  condition  of  the  parts  or  of  the  patient,  short  of  a 
practically  moribund  state,  contra-indicates  operation.  By  it  in  des- 
perate cases  life  is  often  actually  saved,  although  the  operation  is  a 
grave  one  and  its  mortality  high. 

5.  With  the  rongeur — better  than  any  instrument — the  bladder 
outlet  can  be  lowered,  and  polypoid  or  interstitial  growths  jutting  into 
the  prostatic  sinus  can  be  removed,  and  these  points  are  more  essential  to 
a  successful  operation  than  is  the  taking  away  of  a  large  portion  of  the 
prostatic  bulk.  The  instrument  next  in  value  is  the  curved  scissors,  but 
the  skilled  finger  is  most  important  of  all.  Most  of  the  work  has  to  be 
•done  by  the  aid  of  touch,  as  the  bleeding  soon  becomes  free  and  renders 
visual  inspection  impossible. 

6.  Diuretin,  perhaps,  is  of  value  when  the  kidneys  are  damaged. 
It  certainly  does  no  harm. 

7.  Chloroform  alone,  in  my  opinion,  should  be  used  as  an  anaes- 
thetic, for  the  kidneys'  sake. 

THE  DIAGNOSIS  AND  TKEATMENT  OF  EXTK  A-UTEKIN E 

PKEGNANCY.1 

By  William  T.  Lijsk,  M.  D. 

Diagnosis. — The  diagnosis  of  extra-uterine  foetation  is  based  upon 
the  existence  of  the  signs  of  pregnancy,  the  exclusion  of  an  ovUm  within 
the  uterine  cavity,  and  the  presence  of  a  tumor  external  to  the  uterus. 

In  practice,  however,  there  is  a  widespread  difference  of  opinion  as 
to  the  practicability  of  an  early  diagnosis.  Dr.  Hanks  has  recently 
stated  his  belief  it  can  be  made  in  ninety-five  per  cent,  of  the  cases  we 
are  called  upon  to  attend.  Mr.  Tait,  on  the  other  hand,  thinks  "  he 
may  be  excused  for  maintaining  a  somewhat  skeptical  attitude  concern- 
ing the  correctness  of  the  diagnosis  of  these  gentlemen  who  speak  of 
making  a  certain  diagnosis  before  the  period  of  rupture." 

1  Read  before  the  New  York  Obstetrical  Society,  November  3,  1891. 
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The  problem  seems  simple  enough.  Given  pregnancy,  and  having 
ascertained  that  the  ovum  is  not  in  the  uterus,  the  diagnosis  is  effected. 
But  we  all  know  that  the  subjective  symptoms  are  deceptive,  and  that 
the  pigmentation,  the  mammary  and  the  utero-vaginal  changes  are  not 
always  so  clearly  defined  in  the  first  three  months-  as  to  make  it  safe  in 
every  case  to  positively  diagnosticate  pregnancy  in  even  the  intra- 
uterine form.  The  advice  to  use  the  sound  to  demonstrate  the  vacuity 
of  the  uterus  in  suspected  cases  has  been  the  cause  of  many  needless 
abortions.  Fortunately,  the  sound  often  does  no  other  harm  than  to  add 
to  our  sources  of  error. 

In  the  main,  our  dependence  must  be  upon  local  changes  and  local 
symptoms.  Thus,  a  tubal  swelling  and  enlargement  of  the  uterus, 
associated  with  suppression  of  the  menses,  often  followed  after  a  brief 
period  by  sero-sanguinolent  discharges  and  increased  flow  at  the 
menstrual  period,  with  paroxysmal  pains  radiating  from  the  side  of  the 
pelvis  upon  which  the  affected  tube  is  situated,  and  with  the  expulsion 
of  the  uterine  decidua  at  the  end  of  the  second,  or  in  the  course  of  the 
third  month,  is  to  be  regarded  with  suspicion.  But  a  tubal  sac  is  the 
product  of  a  variety  of  pathological  conditions.  The  uterine  changes  in 
the  early  months  are  inconstant.  These  sometimes  correspond  to  those 
of  ordinary  uterine  gestation,  but  often  there  is  neither  perceptible 
enlargement  nor  cervical  softening  to  indicate  pregnancy.  Paroxysmal 
pains  are  frequent  in  other  forms  of  tubal  disease,  and  menstrual  disturb- 
ances are  common  phenomena  in  uterine  derangements.  The  expulsion 
of  the  decidua,  though  a  valuable  sign,  is  not  of  constant  occurrence.  In 
many  tubal  abortions,  the  only  symptoms  are  those  of  pelvic  haematocele. 
In  many  instances  of  early  rupture  of  the  tube,  with  haemorrhage  into 
the  peritoneal  cavity,  there  are  no  antecedent  symptoms,  or  only  those 
of  ordinary  pregnancy. 

In  reading  the  reported  cases  of  the  operative  removal  of  pregnant 
tubes,  it  is  surprising  to  note  in  how  many  of  them  the  diagnosis  was 
only  established  by  the  subsequent  determination  in  the  removed  tubes 
of  decidual  cells  and  chorionic  villi.  Undoubtedly,  a  probable  diagnosis 
prior  to  rupture  might  be  made  in  many  instances,  if  the  patient  could 
be  subjected  to  frequent  examinations  from  the  beginning  of  the  preg- 
nant state ;  but  this,  in  the  nature  of  things,  is  rarely  practicable. 

In  the  intra-Jigamentous  form,  the  conditions  for  diagnosis  are  more 
favorable.  Here  gestation  is  apt  to  be  prolonged,  and  if  rupture  occurs 
between  the  folds  of  the  broad  ligament,  the  haemorrhage  is  limited  in 
amount.  In  this  class,  the  patients  are  apt  to  seek  early  professional 
advice,  owing  to  the  discomforts  from  which  they  suffer.  The  swelling 
to  the  side  of  the  uterus  is  easily  reached  through  the  vagina,  and  we 
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have  as  distinctive  signs  a  rapidly  growing  tumor,  early  fluctuation,  and 
the  presence  of  pulsating  vessels  over  the  site  of  the  tumor.  Bi-manual 
examination  under  an  anaesthetic,  especially  if  the  thumb  be  introduced 
into  the  vagina  and  two  fingers  into  the  rectum,  makes  it  possible  to 
determine  that  the  tumor  is  independent  of  the  uterus. 

After  the  third  month  it  is  not  ordinarily  difficult  to  determine  the 
existence  of  the  pregnant  state.  Ballottement  is  usually  perceptible  at 
an  early  date,  and  the  f oetal  heart  makes  the  diagnosis  certain ;  but  the 
greatest  care  needs  to  be  exercised  in  the  examination  of  the  patient  and 
in  the  formation  of  an  opinion  concerning  the  extra-uterine  situation  of 
the  ovum.  In  a  suspected  case,  violence  in  the  attempt  to  separate  the 
tumor  from  uterus  may  cause  sac  rupture.  Grandin  believes  that  the 
absence  of  contractions  when  frictions  are  applied  to  the  sac  of  an  extra- 
uterine ovum  should  prove  a  most  valuable  aid  to  diagnosis.  Kiistner,1 
curiously  enough,  maintains  that  the  existence  of  contractions  in  tubal 
pregnancy  should  distinguish  them  from  other  pelvic  growths.  Evidently, 
here,  more  clinical  observations  are  called  for.  Mr.  Tait  cites  as  a  mis- 
leading condition  an  abnormal  thinness  of  the  uterine  walls.  In  my  own 
experience,  lateral  flexion  of  the  uterus  often  simulates  ectopic  gestation 
to  a  surprising  degree.  In  these  cases,  the  fundus  containing  the  ovum 
lies  upon  the  side  of  the  pelvis.  [According  to  Smolsky's  observations,, 
the  tube  in  the  first  two  months  is  the  size  of  a  pigeon's  egg;  at  the 
end  of  the  second  month,  of  an  English  walnut ;  at  two  and  a  half 
months,  of  a  hen's  egg;  at  three  months,  it  reaches  the  size  of  the  fist,, 
and  at  four  months,  the  size  of  two  fists.  Variations  may  result  from 
hydramnion,  haemato-salpinx,  malformation,  etc.2]  The  cervix  is  crowded 
to  the  opposite  side.  Between  the  two  a  deep  sulcus  is  felt.  If  the 
patient  is  hysterical,  these  deranged  relations  are  exaggerated  by  con- 
traction of  the  abdominal  muscles.  No  difficulty  in  detecting  the  error 
is  experienced  when  the  patient  is  anaesthetized,  except  in  cases  where  the 
fundus  is  fixed  to  the  side  by  adhesions.  In  two  instances  seen  by  mer 
the  intra-uterine  nature  of  the  pregnancy  was  only  determined  by  the 
forcible  introduction  of  the  fingers  through  the  cervix.  Cases  of  retro- 
flexion of  the  gravid  uterus,  with  incarceration,  are  likewise  often  diffi- 
cult to  distinguish  from  extra-uterine  pregnancy. 

The  distinction  by  physical  signs  between  the  tubal,  the  ovarian  and 
the  secondary  abdominal  form  is  scarcely  practicable  so  long  as  trained 
anatomists  fail  to  agree  concerning  them  when  the  abdomen  has  been 
opened  and  the  organs  are  exposed  to  view. 

1  Milller's  " Handbuch  der  Geburtshulfe,"  vol.  ii.,  part  2,  p.  541. 
2Smolsky,  "  Diagnostic  et  Traitement  de  la  Grossesse  Tubaine."   Nouvelles  Arch, 
d'  Obst.,  Dec.  1890,  p.  649. 
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A  review  of  the  subject  of  diagnosis  makes  it  apparent  that  many 
oases  of  ectopic  pregnancy  present  no  symptoms  previous  to  rupture. 
In  another  class,  the  existence  of  a  suspicious  tumor,  with  few  or  none 
of  the  corroborative  signs,  should  lead  to  a  waiting  policy,  or,  when 
the  symptoms  are  of  a  threatening  character,  to  an  explorative  lapar- 
otomy. It  is  well,  however,  to  remember,  with  reference  to  this  latter 
procedure  that  recent  popular  interest  in  abdominal  surgery  has  a 
tendency  to  endow  trifling  anomalies  occurring  in  gestation  with  a  sinister 
importance.  But  there  still  remains  a  considerable  class  in  which  an 
early  diagnosis  can  be  reached  with  reasonable  certainty. 

Treatment. — The  treatment  of  extra-uterine  fcetation  varies  in 
accordance  with  a  stage  of  pregnancy  and  the  condition  of  the  foetus. 
For  the  sake  of  convenience,  we  distinguish — 1.  Cases  of  early  gestation  ; 
2.  Cases  of  advanced  gestation  (foetus  living) ;  3.  Cases  of  gestation 
prolonged  after  the  death  of  the  foetus. 

1.  Cases  of  Early  Gestation. — The  indication  for  treatment  in  the 
early  months  varies  with  the  conditions.  If  rupture  has  occurred,  pains 
should  be  employed  to  ascertain,  if  possible,  whether  the  resulting 
hemorrhage  has  taken  place  between  the  folds  of  the  broad  ligament ; 
or,  if  intra-peritoneal,  whether  the  blood  is  free  in*  the  abdominal  cavity, 
or  is  restricted  to  the  pelvis  by  old  adhesions.  Circumscribed  effusions 
of  blood  due  to  ruptured  tubes  do  not  as  a  rule,  threaten  life,  and  dis- 
appear with  time  and  with  little  other  treatment  than  rest  in  the  recum- 
bent posture. 

If  the  outpouring  of  blood  has  taken  place  primarLy  into  the 
abdominal  cavity,  or  a  secondary  occurrence  after  the  giving  way  of  the 
first  barriers,  laparotomy  is  unquestionably  demanded.  While  it  is  not 
denied  that,  even  in  these  extreme  cases,  the  effused  blood  may  be  cir- 
cumscribed by  an  adhesive,  inflammatory  process,  and  that  a  few  patients 
may  recover  with  an  expectant  treatment,  the  waiting  policy  is  a  gamble 
with  life.  On  the  other  hand,  the  opening  of  the  abdomen  for  the  pur- 
pose of  removing  blood  and  clots,  and  for  the  extirpation  of  the  tube 
sac,  has  been  the  means,  since  Mr.  Tait  demonstrated  the  practicability 
of  the  operation,  of  saving  multitudes  of  women  from  impending  death. 
The  operation  is  not,  as  a  rule,  difficult.  It  involves  the  separation  of 
adhesions  where  these  exist,  the  tying  of  the  pedicle  and  the  removal  of 
the  ruptured  sac.  In  the  intra-ligamentous  form,  it  may  be  necessary  to 
ligate  the  attached  portion  in  sections.  Where  a  pedicle  cannot  be 
readily  prepared,  Yeit  recommends  the  tying  of  the  broad  ligament  at 
the  two  extremities  of  the  sack,  before  proceeding  to  ligate  the  base. 
Previous  to  closing  the  abdominal  incision,  great  care  should  be  taken  te 


38 


GAILLABD'S  MEDICAL  JOURNAL. 


insure  the  arrest  of  haemorrhage,  not  only  from  the  stump,  but  from  the 
separate  adhesions. 

When  the  diagnosis  is  made  previous  to  rupture,  the  choice  lies 
between  laparotomy  and  the  employment  of  measures  to  destroy  the  life 
of  the  embryo.  In  practice,  the  decision  is  pretty  certain  to  be  governed 
by  other  than  theoretical  considerations.  Thus,  an  experienced  operator 
who  possesses  trained  assistants,  and  can  command  for  his  patient  the 
surroundings  which  are  needful  for  success,  will  be  apt  to  select  laparot- 
omy. The  risks  have  been  proven  to  be  small,  and  the  patient  is 
relieved  from  possible  future  troubles  due  to  retention  of  the  products 
of  conception.  But  all  men  are  not  experts  in  pelvic  surgery.  The 
danger  which  threatens  the  life  of  the  patient  is  often  imminent,  and 
assistance  from  afar  is  not  always  easy  to  obtain.  Under  these  condi- 
tions, the  indication  for  treatment  is  plainly  the  adoption  of  measures  to 
destroy  the  life  of  the  foetus,  and  thus,  by  arresting  the  growth  of  the 
ovum,  to  diminish  the  chances  of  rupture  and  of  haemorrhage. 

The  methods  which  have  heretofore  been  employed  to  destroy  the 
ovum  are  puncture  of  the  sac,  injections  of  morphia  solutions,  elytrotomy, 
and  the  faradic  current. 

Puncture  of  the  Sac. — Puncture  of  the  sac  is  usually  effected  by  the 
introduction  of  an  exploring  trochar  through  either  the  vaginal  or  rectal 
wall.  The  operation  is  to  be  recommended  on  the  score  of  simplicity,  but 
has  not  been  attended  with  very  brilliant  results.  Recoveries  after  pun  c- 
ture  have  been  recorded  by  Greenhalgh,  Tanner,  Stolz,  Jacobi,  Koeberle, 
and  E.  Martin  (two  cases).  Fatal  issues  from  septicaemia  and  peritonitis 
followed  puncture  in  the  hands  of  Routh,  J.  Y.  Simpson,  A.  Simpson, 
Martin  Braxton,  Hicks,  Thomas  (two  cases),  Conrad  Netzel,  Hutchinson, 
John  Scott,  Gaillard  and  Depaul.  Fraenkel 1  withdrew  nearly  three-fifths 
of  an  ounce  of  amniotic  fluid  from  the  sac  without  interrupting  the 
course  of  pregnancy. 

Injections  of  Solutions  into  the  Sac,  designed  to  destroy  the 
Fcetus. — This  method  was  first  suggested  by  Joulin.2  He  proposed  in- 
jections of  sulphate  of  atropia  (one-fifth  of  a  grain,  dissolved  in  a  few  drops 
of  water)  into  the  sac  by  means  of  a  long  hypodermic  syringe.  His  sug- 
gestion subsequently  was  successfully  carried  into  effect  in  two  cases  by 
Friedreich,3  of  Heidelberg.    The  needle  of  the  syringe,  he  advised, 

^rankel,  "Zur  Diagnostik  und  Operative  Behandlung  der  Tubenschwanger- 
schaft."    "  Arch.  f.  Gynaek.,"  Bd.  xiv.,  p.  197. 

2  Joulin,  "  Traite  Complet  des  Accouchements,"  p.  968. 

3  Cohnstein,  "Beitraege  zur  Schwangerschaft  Ausserhalb  der  Gebarmutter.' 
"  Arch.  f.  Gynaek.,"  Bd.  xiv.  p.  355.  Hennig  reports,  likewise,  a  case  operated  on  by 
Koeberle,  where  profuse  haemorrhage  occurred.  It  is  not  stated  whether  the,  patient, 
recovered.    ("  Die  Krankheiten  der  Eileiter  und  die  Tubenschwangerschaft,"  p.  138.) 
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should  be  introduced  into  the  sac  through  the  abdominal  or  vaginal 
walls,  a  few  drops  of  fluid  should  then  be  withdrawn,  and  its  place  sup- 
plied by  the  solution  containing  the  poison  selected.  Friedreich  em- 
ployed by  preference  a  fifth  of  a  grain  of  morphia.  The  operation  was 
repeated  every  second  day,  until  the  diminished  size  of  the  ovum  af- 
forded evidence  that  the  result  sought  for  had  been  accomplished.  The 
operation  seemed  to  produce  but  slight  inflammatory  disturbance,  and 
the  maternal  system  did  not  feel  the  influence  of  the  narcotic. 

Rennert 1  has  since  succeeded  in  destroying  the  life  of  the  foetus  in 
the  fifth  month  of  extra-uterine  gestation  by  means  of  a  single  injection 
containing  about  half  a  grain  of  morphia.  The  patient  recovered  after  a 
protracted  illness.  Koeberle  reported  to  the  Gynaecological  Section 
of  the  Eighth  International  Medical  Congress  at  Copenhagen  a  case  of 
advanced  abdominal  pregnancy,  where  the  child  was  destroyed  by  mor- 
phia injections.  The  foetus  and  placenta  were  absorbed.  The  recovery 
was  complete.  Six  cases  have  been  reported  by  Winckel,  and  one  by 
Fournier ;  of  the  eleven  cases,  three  died. 

The  Faradic  and  Galvanic  Currents. — The  transmission  of  the 
faradic  current  through  the  ovum  has  proved  a  safe  and  efficient  method 
for  destroying  the  life  of  the  foetus  during  the  first  three  months  of  its 
existence.  The  application  consists  in  passing  one  electrode  into  the  rectum 
to  the  site  of  the  ovum,  and  pressing  the  other  upon  a  point  in  the  ab- 
dominal wall  situated  two  or  three  inches  above  Poupart's  ligament. 
The  full  force  of  the  current  of  an  ordinary  one-cell  battery  should  be 
employed  for  a  period  varying  from  five  to  ten  minutes.  The  treatment 
should  be  continued  daily  for  one  or  two  weeks,  until  the  shrinkage  of 
the  tumor  leaves  no  doubt  as  to  the  death  of  the  foetus. 

The  successful  employment  of  the  faradic  current  in  extra-uterine 
pregnancy  we  owe  to  Dr.  J.  G.  Allen,  who  reported  two  cases  of  recov- 
ery through  its  instrumentality  in  1872.  His  first  case  occurred  in  1869  ; 
the  second  in  1871.  Previously,  in  1859,  Burci  had  succeeded  in  shrivel- 
ing up  the  ovum,  in  a  case  of  tubal  pregnancy,  with  the  galvanic  cur- 
rent transmitted  through  the  tumor  by  means  of  two  acupuncture 
needles.  In  1866,  Dr.  Braxton  Hicks  tried  the  faradic  current,  but 
abandoned  it  after  the  second  application.  Dr.  Allen  was  apparently  in 
no  haste  to  report  his  triumphs,  but  appears  to  have  mentioned  them 
incidentally  in  the  course  of  a  discussion  before  the  Obstetrical  Society  of 
Philadelphia.  So  little  pains  did  he  take  regarding  his  discovery  that 
the  subject  was  nearly  forgotten,  until  a  new  success  was  reported  by  Drs. 

1  Rennert  "  Extranterin-Schwangerschaft  im  funften  monate,"  "Arch.  f.  Gyn-iek.," 
vol.  xxiv.,  p.  266. 
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Lovering  and  Landis,  of  the  Starling  Medical  College,  in  1877.  Since 
then  Brothers 1  has  collected  fifty  cases  in  which  electricity  was  employed. 
In  twenty-five,  to  which  I  can  add  a  twenty-sixth  case  from  my  own 
practice,  and  not  included  in  Brother's  last,  the  health  of  the  patient  was 
ascertained  to  be  good  at  the  end  of  periods  varying  from  one  to  eight 
years. 

There  were  no  evil  results  in  any  of  the  cases  traceable  to  the  elec- 
tricity. Of  the  four  fatal  ones,  in  that  of  Janvrin,  rupture  of  the  tube 
had  undoubtedly  taken  place  after  the  galvanism  was  employed ;  in  that 
of  Wylie,  the  eight-month  f  oetus  was  killed  by  injections  of  morphia  into 
the  sac  after  electricity  had  been  discarded  ;  and  in  the  cases  of  Duncan 
and  Steavenson,  and  BoultoD  and  Steavenson,  electro-puncture  was  em- 
ployed. 

Against  the  method,  it  has  been  urged  that  the  successes  reported  are 
in  themselves  evidences  of  an  erroneous  diagnosis,  that  the  faradic  or  gal- 
vanic current  engenders  the  integrity  of  the  tube,  and  that  the  ovum, 
after  its  vitality  has  been  destroyed,  is  liable  to  produce  suppuration. 
But  a  priori  deductions  should  not  be  allowed  to  outweigh  the  evidence 
of  carefully  conducted  experiments.  It  should  be  borne  in  mind,  how- 
ever, that  electricity  is  only  available  in  the  first  three  months,  and  that 
no  one  in  this  country  advocates  electro-puncture.*  [  Vide  Goelet's  Ar- 
chives of  Gynaecology,  1891,  p.  100.] 

In  the  second  half  of  pregnancy,  it  has  now  come  to  be  regarded 
as  a  settled  rule  that  an  attempt  should  be  made  to  remove  the  foetus, 
the  placenta  and  the  investing  membranes  as  soon  as  the  diagnosis  has 
been  made.  If  complete  extirpation  of  the  sac  proves  impracticable,  it 
should  be  removed  to  the  fullest  extent  possible,  and  as  little  time  left  in 
situ,  the  presence  of  which  would  be  capable  of  leading  to  intractable 
sinuses  and  persistent  suppuration.  The  older  method  of  stitching  the 
sac  to  the  abdominal  wall  and  leaving  the  placenta  to  come  away  sponta- 
neously furnished  a  certain  number  of  favorable  results  after  the  death 
of  the  child  and  the  arrest  of  the  circulation  had  taken  place.  During 
the  life  of  the  child,  death  from  haemorrhage  was  nearly  the  uniform 
result.    The  conclusion  drawn  from  this  experience  was,  to  await  the 

1  A.  Brothers,  ' '  Subsequent  Behavior  of  Cases  of  Extra-Uterine  Pregnancy  Treated 
by  Electricity."   Am.  Jour.  Obstet.,  vol.  xxiii.,  No.  2,  1890. 

2  Dr.  Franklin  H.  Martin  has  sought  to  show,  by  experiments  on  incubating  hen's 
eggs,  that  the  faradic  current  is  relatively  worthless  as  a  foeticide  agent,  and  recom- 
mends the  galvanic  current  in  preference.  If  this  should  be  established  with  regard  to 
the  human  ova,  it  must  be  confessed  that  it  would  weaken,  if  not  destroy,  the  argu- 
ment in  favor  of  electricity  treatment,  since  nearly  all  the  reported  successes  have  been 
obtained  by  faradism. 
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death  of  the  fcetus  before  operating,  thus  exposing  the  woman  to  the 
manifold  dangers  arising  from  the  presence  in  the  peritoneal  cavity  of  a 
growing  ovum,  or  of  a  sac  containing  dead  matter,  often  in  a  state  of 
putrefaction. 

But  with  clearer  anatomical  views  of  extra-uterine  pregnancy,  it  is 
getting  more  and  more  recognized  that  the  treatment  of  that  condition 
is  subject  to  the  ordinary  rules  of  abdominal  surgery.  The  difficulties 
encountered  in  the  removal  of  the  foetal  sac  are  the  result  of  excessive 
vascularity  and  extensive  adhesions,  but  these  obstacles  to  success  have 
of  late  been  found  in  many  cases  not  to  be  insuperable.  In  the  purely 
tubal  form,  when  advanced  gestation  is  reached  without  rupture,  the 
uterine  end  forms  a  pedicle  which  permits  the  employment  of  the  liga- 
ture en  masse.  In  this  category  should  be  placed  the  case  of  Olehausen, 
and  probably  that  of  Eastman.  In  the  intra -ligamentous  case,  Breisky 
first  stitched  the  sac  to  the  abdominal  wound  and  removed  the  foetus. 
He  then  took  out  the  stitches,  ligated  the  broad  ligament  on  the  side  of 
the  uterus  and  separated  the  tumor,  tying,  at  the  same  time,  any  large 
vessels  found  bleeding  on  the  cut  surface.  By  progressive  ligation  of  the 
base  from  within  outward  toward  the  pelvic  walls,  the  sac  with  the  con- 
tained placenta  was  detached  with  but  slight  loss  of  blood.  A  portion 
of  the  sac  which  had  grown  into  the  meso-caecum  was  enucleated.  Pack- 
ing with  iodoform  gauze  was  used. 

Schauta  has  recently  reported  a  method  in  the  intraligamentous 
form  which  promises  important  future  results.  The  ovum  and  uterus 
apparently  constituted  a  single  growth.  It  was  impossible  to  ligate  be- 
tween them.  He  succeeded,  however,  in  applying  a  double  ligature  to 
a  peritoneal  fold  which  formed  the  residue  of  the  ligamentum  infundi- 
bulo-pelvicum.  After  dividing  between  the  ligatures,  he  got  under- 
neath the  peritonaeum,  which  he  severed  by  a  circular  line  to  the  right 
uterine  corner.  The  peritonaeum  was  then  dissected  away  from  the  sac 
wall  without  noticeable  haemorrhage,  and  the  six-months  ovum  was 
enucleated  entire.  Upon  detaching  the  ovum  from  the  uterine  wall, 
there  was  considerable  bleeding,  requiring  the  provisional  employ- 
ment of  compression,  and  the  subsequent  use  of  the  suture.  The  rjferi- 
toneal  sac  was  then  attached  to  the  wound  and  drained  by  the  Mikulicz 
method. 

These  four  cases,  all  of  which  ended  in  recovery,  are  the  most  com- 
plete ones  as  regards  the  extirpation  of  the  sac  during  the  life  of  the 
fcetus  that  have  as  yet  been  published.  Worth  reported  in  1889,  to  the 
Third  Gynaecological  Society,  nine  operations  between  1887-1889.  The 
case  of  Shauta  increases  the  list  to  ten.  Of  these,  eight  recovered  and 
two  died.    It  was  not  possible  to  remove  the  entire  sac  in  every  case,  but 
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even  the  incomplete  extirpation,  with  employment  of  ligatures  to  the 
placental  vessels  and  the  removal  of  the  placenta,  has  been  found  to  lessen 
the  risks  of  the  operation  and  to  shorten  the  period  of  convalescence. 

After  the  death  of  the  foetus,  the  same  principles  hold  good,  so  long 
as  the  sac  contents  have  not  been  infected.  After  putrefaction  or  pus 
formation  has  set  in,  the  older  method  of  stitching  the  sac  to  the  abdom- 
inal incision  previous  to  opening  it  is  still  the  best.  After  the  removal 
of  the  foetus,  the  placenta  should  be  left  to  separate  spontaneously. 
While  the  detachment  is  taking  place,  it  has  been  found  that  a  mixture 
of  tannin  and  salicylic  acid,  strewn  upon  the  inner  surface  of  the  sac,  is 
useful  as  a  styptic  and  a  disinfectant. 
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TRI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEORGIA 
AND  TENNESSEE  —  THIRD  ANNUAL  MEETING  HELD 
IN  CHATTANOOGA,  OCTOBER  27th,  28th  AND  29th. 

FIftST  DAY. 

Society  called  to  order  by  Vice-President  E.  T.  Camp. 
Opened  with  prayer  by  Rev.  D.  Yance  Price. 

The  Committee  on  Necrology  offered  a  set  of  resolutions  on  the 
deaths  of  Drs.  T.  P.  Gary,  of  Florida,  W.  B.  Wells  and  W.  P.  Craig, 
both  of  Chattanooga,  which  were  adopted. 

After  reports  of  committees  and  the  transaction  of  some  miscellaneous 
business,  Dr.  E.  E.  Kerr  read  a  paper  reporting 

A  CASE  OF  NEURO-MIMETIC   HIP  TROUBLE, 

and  presented  the  patient. 

This  was  a  case  in  which  the  diagnosis  of  gonorrhceal  rheumatism  had 
bee'n  made,  but  he  was  unable  to  see  the  case  in  that  light.  The  nervous 
symptoms  and  the  family  history  indicated  a  nervous  element,  and  there 
was  an  hysterical  element  in  the  case.  A  partial  cure  was  effected  by 
suggestion,  but  the  patient  still  walked  on  his  toe,  for  which  he  could  see 
no  reason,  as  there  was  no  shortening  nor  tenderness  about  the  hip,  or 
other  signs  indicating  organic  disease. 

Dr.  Trippe  said  that  he  had  treated  the  case  before-  Dr.  Kerr.  The 
patient  had  had  gonorrhoea  four  weeks  before  he  saw  the  case.  There 
was  increased  temperature  (102°  to  104°);  there  had  been  two  marked 
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chills,  and  the  typical  picture  of  gonorrhoeal  rheumatism,  although  an 
hysterical  element,  was  recognized  in  the  case.  Dr.  Reeves  thought  the 
case  one  of  involvement  of  the  cord  in  which  there  was  an  attack  of 
gonorrhoea  and  that  this  setup  a  new  train. of  reflexes.  He  called  attention 
to  the  fact  that  every  discharge  from  the  meatus  was  not  a  gonorrhoea,  and 
as  a  test  he  stated  that  the  discharge  from  a  specific  case  was  acid,  from  a 
non-specific,  alkaline. 

Dr.  J.  B.  Cowan  thought  that  the  history  as  given  by  Dr.  Trippe 
indicates  some  specific  trouble,  and  if  most  of  the  members  had  seen  the 
case  it  would  have  been  diagnosed  as  gonorrhoeal  rheumatism.  Where 
we  have  such  a  specific  trouble  and  a  history  of  masturbation  as  here,  we 
would  expect  some  hysterical  symptoms.  A  man  may  have  an  hysterical 
joint  just  as  a  woman  may  have  the  globus  hystericus. 

Dr.  Drake,  from  an  examination  and  from  the  history,  thought  the 
case  one  of  gonorrhoeal  rheumatism. 

Whenever  there  is  a  pain  there  must  have  been  a  cause,  past  or 
present. 

Dr.  Kerr  had  nothing  to  say  as  to  the  condition  before  he  saw  the 
case.  He  agreed  that  where  there  were  neurotic  symptoms  it  was  a  diffi- 
cult task  to  make  a  diagnosis.  He  had  brought  the  patient  so  as  to  find 
out  how  to  make  him  stop  walking  on  his  toe,  for  which  he  could  see  no 
reason. 

AFTERNOON  SESSION. 

President  Robert  Battey  presided. 

Dr.  E.  T.  Camp,  of  Gadsden,  Ala.,  read  a  paper  on 

"  THE  SUMMER  DIARRH03A  OF  CHILDREN," 

in  which  he  gave  as  the  causes :  1st,  improper  food ;  2nd,  high  tempera- 
ture ;  3d,  micro-organism.  In  some  cases  there  was  a  neurotic  element. 
He  reported  one  case  where  the  diarrhoea  was  cured  by  circumcision, 
there  being  no  change  in  the  other  treatment. 

Dr.  Battey  asked  if  any  of  the  members  had  any  experience  that 
would  confirm  the  views  of  the  writer  that  the  prepuce  might  keep  up 
the  diarrhoea. 

Dr.  Gahagan  had  a  case  of  persistent  diarrhoea  in  which  there  was 
an  elongated  prepuce.  He  would  circumcise  the  case  and  report  next 
year. 

Dr.  Cowan  had  not  noticed  that  male  children  were  more  subject  to 
diarrhoea  than  females.  There  was  often  fault  in  the  diet,  both  as  to  qual- 
ity and  especially  quantity. 

Dr.  Berlin  called  attention  to  the  fact  that  the  Jewish  children  have 
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diarrhoea  as  frequently  as  the  Gentiles,and  could  see  no  connection  between 
a  stomach  loaded  with  bacteria  and  an  abnormal  prepuce. 

Dr.  J.  L.  Atlee  confirmed  the  experience  of  Dr.  Camp.  He  had 
seen  cases  in  which  after  circumcision  the  diarrhoea  began  to  improve 
with  no  change  in  the  other  treatment. 

In  closing,  Dr.  Camp  said  that  he  had  reported  but  one  case  in  his 
paper,  but  that  he  had  seen  a  number  of  others  in  which  there  was  a  like 
result. 

Dr.  George  Wiley  Broome,  of  St.  Louis,  read  a  paper  on 

"  REPORT  OF  A    SUCCESSFUL  CASE   OF    KALPO-HYSTERECTOMY,  INCLUDING  A 
BRIEF  REVIEW  OF  THE  PRESENT  STATUS  OF  THE  OPERATION," 

in  which  he  advocated  the  operation  in  all  cases  of  epithelioma  or  car- 
cinoma of  the  cervix,  or  of  the  body  of  the  uterus  regardless  of  the  extent 
vf  the  disease. 

Amputation  of  the  uterus  should  never  be  performed. 

Dr.  Davis'  experience  had  been  that  these  cases  when  sent  to  him 
were  too  far  advanced  to  justify  an  operation.  He  had  not  been  convinced, 
where  but  a  limited  part  of  the  cervix  was  involved,  that  an  amputation 
was  not  as  good  as  the  radical  operation.  Many  cases  were  morphine 
eaters,  and  the  condition  of  the  intestinal  tract  was  one  of  importance. 

Dr.  Berlin  thought  the  total  extirpation  was  better  than  high  ampu- 
tation. 

When  the  disease  had  passed  beyond  the  uterus,  it  was  too  late  to 
amputate  in  any  way. 

Dr.  Battey  had  grave  doubts  as  to  the  advisability  of  the  operation  ; 
in  the  early  stage  the  diagnosis  was  difficult.  In  some  of  the  cases  sent 
him  as  cancerous,  cures  were  effected  by  the  application  of  iodine,  etc. 

Of  the  cases  reported  cured  he  had  grave  doubts  as  to  the  diagnosis. 

On  the  other  hand,  there  were  many  deaths  after  the  operation  if  not 
immediately,  within  a  short  time.  As  in  the  case  of  Gov.  Hill,  many  will 
not  consent  to  an  operation  until  a  malignant  growth  has  advanced  be- 
yond the  stage  when  it  can  be  removed. 

Dr.  Key  preferred  the  clamp  to  the  ligature.  Early  diagnosis  is  of 
importance,  and  this  can  only  be  made  by  an  expert  pathologist,  and  as 
soon  as  made  the  uterus  should  be  removed. 

NIGHT  SESSION. 

Addresses  of  welcome  were  made  by  Dr.  J.  R.  Rathmell,  President 
of  the  Chattanooga  Medical  Society,  and  Col.  Garnett  Andrews,  Mayor  of 
the  city. 

Dr.  Robert  Battey  responded  on  behalf  of  the  Society. 
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Dr.  Geo.  R.  West  reported 

TEN  CASES  OF  LAPAROTOMY, 

with  one  death.  Three  were  for  the  removal  of  diseased  ovaries  and 
tubes,  one  for  the  cure  of  oophoro-epilepsy,  one  for  the  removal  of  ovarian 
cyst,  three  for  the  relief  of  symptoms  caused  by  uterine  fibromata,  and  two 
exploratory  incisions.  Of  the  nine  recoveries,  six  were  perfect  cures ; 
three,  partial  cures  from  incomplete  operations. 

Dr.  Davis  said  that  it  was  the  improved  technique  that  gave  success 
in  these  operations,  which  required  not  only  book  knowledge  but  also 
special  training. 

Dr.  Broome  advocated  early  operation.  He  insisted  on  sterilizing 
the  instruments  and  endorsed  Arnold's  sterilizer.  Morphine  should 
never  be  given  after  a  laparotomy. 

Dr.  Reeves  felt  grateful  to  the  author  for  his  remarks  on  conserva- 
tism. He  quoted  Weir  Mitchell,  who  said  that  in  his  experience  he  had 
sent  thirteen  cases  to  the  surgeon.  Five  of  these  were  not  improved. 
Dr.  Gardner  had  said  that  the  majority  of  cases  operated  on  were  not 
any  better  five  years  after  the  operation. 

SECOND  DAY. 

Opened  with  prayer  by  the  Rev.  J.  W.  Bachman. 
After  some  miscellaneous  business,  Dr.  Robert  Battey  addressed  the 
association  on 

"  OVARIOTOMY  '.  ITS  USE  AND  ABUSE." 

He  said  that  the  fundamental  idea  in  the  operation  he  had  devised 
was  to  produce  rest.  The  difficulty  of  curing  many  chronic  diseases  lies 
in  the  fact  that  rest  is  an  impossibility,  as  with  the  heart  rest  means 
death.    Rest  is  an  impossibility  to  an  ovary. 

The  objects  of  the  operation  are: 

1st.  The  prolongation  of  life.  Years  ago,  Sir  Spencer  Wells  said 
that  he  had  added  3,000  years  to  the  sum  of  human  life;  now  it  is 
probably  double  that.  * 

2nd.  The  restoration  of  a  disordered  mind.  There  is  a  prejudice 
against  the  operation,  owing  to  the  fact  that  cases  have  not  been  properly 
selected,  and  alienists  want  the  ovariotomist  to  cure  their  cases  after  they 
have  exhausted  every  other  means  of  cure,  when  it  is  often  too  late. 

Dr.  Goodell  asserted  that  an  insane  woman  had  no  business  with 
children. 

Dr.  Battey  would  hardly  go  so  far. 

3d.  The  cure  of  epilepsy.     As  in  the  case  of  insanity,  there  should 
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be  some  connection  between  the  epilepsy  and  the  ovaries.  It  does  not 
follow  because  a  woman  has  epilepsy  that  her  ovaries  should  be  re- 
moved.   Here  Dr.  Goodell  had  good  results. 

4th.  The  relief  of  intolerable  pain.  Especially  when  the  pain  has 
a  tendency  to  produce  that  detestable  habit  opium  eating— a  habit 
little  short  of  insanity.  Where  the  habit  has  been  formed,  the  operation 
will  cure  the  case  if  the  woman  can  break  the  habit. 

One  of  the  abuses  of  the  operation  is  to  perform  a  single  operation 
for  the  sake  of  the  notoriety  it  would  bring.  This  ought  to  be  a  specialty, 
as  much  as  the  eye.  Success  depends  on  the  skill  of  the  operator,  which 
can  come  only  from  experience.  It  depends  also  on  native  ability,  and 
every  man  should  study  his  natural  talents  in  the  light  of  statistics  and 
choose  the  field  where  he  is  most  successful. 

The  operation  of  ovariotomy  to  stop  childbearing  is  a  detestable 
practice.  The  operation  should  never  be  done  without  ample  consulta- 
tion: first,  to  protect  the  physician;  second  in  the  interest  of  the  prof  ession 
at  large;  third,  in  the  interest  of  the  patient. 

Dr.  Davis  thought  that  as  much  could  be  done  by  simply  incising 
the  muscle  as  by  a  normal  ovariotomy;  the  operation  has  no  place  in  the 
treatment  of  nervous  diseases. 

Dr.  Broome  suggested  that  as  it  was  well  known  that  ovariotomy 
produced  atrophy  of  fibroid  tumors  by  cutting  off  the  blood  supply;  there- 
fore ligation  of  the  uterine  artery  might  produce  as  good  results. 

Dr.  Wilson  advocated  the  operation  in  cases  of  mania;  did  not  be- 
lieve that  insane  women  should  have  children. 

To  confirm  Dr.  Battey's  views,  Dr.  Cowan  reported  a  case  of 
epilepsy  cured  by  the  operation.  Dr.  Battey,  in  closing,  gave  the  indica- 
tions for  the  operation,  viz. : 

1st.  The  case  must  be  desperate.  2d.  It  must  be  incurable  by 
ordinary  means.    3d.  There  must  be  a  reasonable  hope  of  cure. 

In  the  last  two  years  he  had  advocated  the  removal  of  senile,  dis- 
eased ovaries  for  the  cure  of  insanity,  citing  cases. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  read  a  paper  entitled 

"  TREATMENT  OF  INFLAMMATIONS  ABOUT  THE  HEAD  OF  THE  COLON," 

in  which  he  said  that  cases  must  be  selected  for  the  operation ;  important 
symptoms  must  not  be  masked  by  the  administration  of  opium. 

More  reliance  should  be  placed  on  regional  tenderness  than  on  the 
temperature.  An  inflammation  about  the  head  of  the  colon  is  nearly 
always  an  appendicitis,  the  involvement  of  surrounding  tissues  being  sec- 
ondary.   Early  operation  is  necessary. 

Dr.  Cunningham  was  of  the  opinion  that  the  whole  question  should 
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be  re- written.    The  peritoneum  is  always  involved  to  a  limited  extent. 

Dr.  Shimwell  said  that  the  temperature  may  not  be  increased,  and 
related  a  case  confirming  the  statement.  There  is  no  rule  when  to  oper- 
ate. Each  case  must  be  judged  on  its  own  merits. 

Dr.  Karl  von  Ruck,  of  Asheville,  N.  C,  read  a  paper  on 

"  THE  CURE  OF  TUBERCULOSIS  OX  THE  PRINCIPLE  OF  NUTRITION, " 

iu  which  he  said  that  the  diagnosis  with  the  microscope  could  not  be 
made  in  the  early  stage.  Iso  one  measure  should  be  relied  upon  in  the 
treatment.  He  was  surprised  that  greater  harm  had  not  been  done  by 
the  large  doses  of  tuberculin  that  had  been  used.  In  the  early  stage  the 
treatment  was  often  inefficient  when  the  cases  could  be  cured.  Climate 
was  of  importance,  and  all  measures  that  could  benefit  the  patient  should 
be  employed. 

Dr.  Reeves  advised  the  use  of  the  microscope  in  all  cases  to  confirm 
the  diagnosis ;  if  it  be  not  tuberculosis,  it  is  syphilis. 
Primarily  the  disease  is  due  to  lymph  stasis. 

Dr.  von  Ruck  called  attention  to  the  fact  that  in  the  early  stage 
there  is  no  sputum  and  no  bacteria,  so  that  the  diagnosis  cannot  be  made 
with  the  microscope. 

Dr.  J.  C.  Shapard,  of  "Winchester,  Tenn.,  read  a  paper  on 

''milk  sickness," 

stating  that  the  disease  existed  only  in  a  limited  area  ;  that  it  was  con- 
tracted from  the  cow.  The  poison  seemed  to  be  neither  animal  nor 
vegetable,  but  mineral.  The  disease  called  trembles  in  the  cow  resembled 
lead  poisoning  in  man. 

Dr.  Cowan  said  that  the  subject  was  of  so  much  importance  that  the 
government  had  offered  a  reward  for  the  discovery  of  the  cause.  He 
had  seen  one  case,  and  thought  at  first  that  it  was  one  of  lead  or  cobalt 
poisoning. 

Dr.  Reeves  said  that  the  bacteria  had  been  found ;  that  they  were 
spirilii,  for  which  quinine  was  the  best  remedy. 

Dr.  J.  B.  Murfree,  of  Murfreesboro,  Tenn.,  read  a  paper  on 

"the  necessity  for  asepsis  in  private  obstetrical  practice." 

He  advanced  the  idea  that  it  was  more  necessary  to  protect  the 
wounded  surface  here  than  in  an  open  wound.  The  decreased  mortality 
in  hospital  practice  he  thought  due  to  the  use  of  antiseptics.  In  private 
practice  cleanliness  was  necessary,  and  sometimes  antiseptics ;  especially 
should  the  hands  be  clean  and  the  examinations  be  as  few  as  possible. 

Dr.  Baxter  endorsed  the  paper  in  the  main,  but  thought  that  in  pri- 
vate practice  the  danger  of  infection  was  ten  times  as  great  as  in  hospital 
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practice.  The  nurses  should  be  watched,  as  they  know  nothing  of  surgical 
cleanliness. 

Dr.  Shimwell  thought  that  the  injury  to  the  mother  was  a  factor  in 
those  cases  that  was  overlooked.  Wherever  there  has  been  a  post-mortem, 
great  injury  to  the  tissues  had  been  found. 

Dr.  Cowan  thought  the  great  secret  was  cleanliness,  but  that  anti- 
septics have  their  place. 

In  a  large  number  of  cases  observed  Dr.  Wilson  had  not  found  the 
results  any  better  with  antiseptics  than  with  simple  cleanliness  with 
sterilized  water.  The  results  were  as  good  where  the  patients  were  aggre- 
gated as  where  they  were  segregated.  Yaginal  irrigation  was  not  neces- 
sary, for  the  cases  did  as  well  by  simply  washing  the  vulva. 

Dr.  Cunningham  thought  with  Dr.  Shimwell  that  the  result  was 
often  due  to  traumatism.  He  always  uses  the  Crede  method  of  expelling 
the  placenta. 

NIGHT  SESSION. 

At  8  p.  m.  an  elegant  reception  was  tendered  the  members  at  the 
residence  of  Mr.  and  Mrs.  W.  R.  Wilson,  229  East  Terrace. 

THIRD  DAT  MORNING  SESSION. 

Opened  with  prayer  by  Rev.  Robert  J.  Willingham. 
Dr.  W.  G.  JBogart,  of  Chattanooga,  read  a  paper  on 

"LACERATED  CERVIX." 

He  advocated  the  operation  only  when  there  were  troublesome 
symptoms  produced  by  the  laceration  and  other  measures  fail.  He  de- 
scribed the  operation  mainly  as  laid  down  by  Skene.  The  causes  of 
failure  were :  imperfect  preparation  of  patient,  imperfect  operation  or  im- 
perfect after-treatment. 

Dr.  Camp  said  that  it  was  necessary  to  remove  all  the  cicatricial 
tissue.  Silver  sutures  the  best.  Douches  not  necessary.  He  does  not 
endorse  the  use  ot  ergot  after  delivery. 

Dr.  Davis  said  the  paper  presented  the  present  status  of  the  opera- 
tion. The  condition  requiring  it  could  be  prevented  by  proper  attention 
after  confinement.  Ergot  is  of  use  after  confinement  not  only  to  cause 
contraction  of  the  uterus,  but  it  also  closes  the  mouths  of  the  small  ves- 
sels and  lessens  the  danger  of  septic  poisoning.  He  examines  all  his 
patients  six  weeks  after  confinement  if  possible.  In  subinvolution  the 
f aradic  current  is  of  value  despite  the  assertions  of  many  that  electricity 
was  of  no  use  in  gynaecology. 

Dr.  Reeves  had  gotten  good  results  in  these  cases  by  supporting  the 
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womb  with  a  Fowler  pessary,  and  had  cured  some  by  this  means.  He 
gave  minute  doses  of  ergot  after  confinement. 

Dr.  Bogart,  in  closing  the  discussion,  said  that  he  gave  support  to  the 
uterus  in  these  cases,  but  that  he  preferred  to  do  this  with  medicated 
lamb's-wool  tampons  instead  of  using  a  hard  rubber  pessary. 

Dr.  G.  W.  Drake,  of  Chattanooga,  presented  a  paper  on 

"the  physiology  and  chemistry  of  therapeutics." 

In  this  he  maintained  that  the  infectious  diseases  are  caused  by 
ptomaines  or  toxines  evolved  by  bacteria  in  the  body.  He  proclaimed 
that  "  chemical  antagonism  "  was  "  the  safest,  the  most  scientific  and  most 
rational  means  of  cure  rather  than  that  of  "  physiological  antagonism." 
He  argued  that  all  bacterial  toxines  had  an  antidote,  for  which  we  should 
look.  The  tendency  was  to  return  to  specific  medication  along  more 
scientific  lines.    The  age  demands  rational  medicine. 

Dr.  Purdon  called  attention  to  the  fact  that  the  antiseptic  was  used 
thirty  years  ago  empirically,  for  he  had  used  the  permanganate  of  potash 
in  cholera;  he  had  also  used  the  peroxide  of  hydrogen. 

Dr.  B.  T.  Shimwell,  of  Philadelphia,  read  a  paper  on 

"artificial  anus  vs.  anastomosis." 
Dr.  John  E.  Purdon,  of  Cullman,  Ala.,  read  a  paper  on 

"  THE  CONSERVATION  OF  ENERGY  IN  MODERN  PHYSICS," 

in  which  he  claimed  that  in  the  face  of  established  facts  of  mental  and 
physical  action  at  a  distance,  nothing  was  left  to  the  physiologist  but  to 
acknowledge  the  existence  of  an  extra-muscular  mode  of  the  extern  ali- 
zation  of  energy  in  relation  with  conscious  or  subconscious  will  and  de- 
sign. He  held  the  opinion  that  the  ether  of  space  had  its  physiological 
as  well  as  its  physical  side,  and  that  as  the  reservoir  of  the  work-doing 
power  of  the  universe  it  bore  a  relation  to  the  Universal  Life  analogous 
to  that  which  the  blood  and  the  nervous  system  held  to  the  individual- 
ized spirit.  He  based  his  theory  of  an  ethereal  nervous  medium  upon 
the  results  of  his  own  sphygmographic  researches,  which  showed  the  simi- 
larity of  the  pulse  traces  of  individual  en  rapport,  during  extraordi- 
nary manifestations  of  energy  such  as  "  knockings"  and  "  telepathic  in- 
fluence." 

Dr.  Purdon  deposited  publicly  with  the  secretary  the  photographs 
of  a  selected  set  of  pulse  tracings,  taken  by  himself,  in  illustration  of 
the  above  view,  and  claiming  the  absolute  originality  of  the  method  for 
himself. 

Dr.  Cowan  said  that  the  grandest  result  of  energy  was  thought.  By 
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the  arrangement  of  matter,  by  the  correlation  of  force,  we  have  this 
power.    This  we  derive  from  solar  force. 

Dr.  Cunningham  thought  that  we  know  nothing  about  the  matter. 

Dr.  Drake  took  issue  with  Dr.  Cowan  that  the  original  force  was 
solar,  for  energy  existed  before  the  sun  was  made  and  came  from  the 
Deity. 

To  this  Dr.  Cowan  assented. 

Dr.  J.  P.  Stewart  of  Attalla,  Ala.,  read  a  paper  on 

"evolution  from  a  scientific  standpoint," 

in  which  he  advocated  the  doctrine  from  scientific  considerations. 

Dr.  Drake  said  that  the  reproductive  energy  in  the  human  ovum 
was  the  unseen  hand  of  God  moulding  its  protoplasm  into  a  perfect 
form. 

Dr.  Purdon  said  that  man  belongs  to  a  different  class  from  the  lower 
animals.    Evolution  is  true  as  a  formula,  as  a  partial  formula. 

AFTERNOON  SESSION. 

Dr.  Henry  ¥m.  Blanc  of  Sewanee,  Tenn.,  gave  his  experience  in 

A  REVIEW  OF  FrVE  YEARS  DERMATOLOGICAL  PRACTICE  IN  NEW  ORLEANS. 

He  reported  2,013  cases  seen  in  public  and  private  practice. 
Twenty -five  per  cent,  were  eczema.  Elsewhere  the  per  cent,  is  30  or 
35.  Epithelioma  in  the  form  of  rodent  ulcer  figured  conspicuously  in 
the  report.  A  large  number  of  leprosy  cases  were  reported.  Many  of 
these  were  of  foreign  birth  or  children  of  foreigners.  The  author  be- 
lieves in  the  contagiousness  of  leprosy,  but  thinks  that  in  many  of  his 
cases  the  disease  was  contracted  from  some  animal  source,  as  in  eating 
raw  meat  or  in  preparing  meat  for  the  table. 

Dr.  R.  M.  Cunningham  handled  the  subject  of 

"  CROUPOUS  PNEUMONIA.  " 

A  paper  was  read  by  Dr.  Y.  L.  Abernathy,  of  Hill  City,  Tenn.,  on 

"  DOCTORS.  " 

Dr.  W.  P.  McDonald,  of  Hill  City  read  a  paper  entitled 

"  LEGISLATION,  " 

which  was  not  discussed,  as  it  dealt  with  matter  of  a  political  nature. 
Dr.  W.  C.  Townes  read  a  paper  on 

"  ANGINA  PECTORIS," 

in  which  he  gave  as  the  conditions  in  the  disease,  1st,  pseudo  angina  pec- 
toris ;  2d,  that  form  in  which  there  is  sclerosis  of  the  coronary  artpries ; 
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3d,  where  there  is  valvular  disease.  The  treatment  depends  on  the 
cause.  In  the  first  form  we  have  a  neurosis,  and  we  correct  anything  we 
find  at  fault  with  any  of  the  organs  ;  secondly,  we  give  tonics,  potassium 
iodide,  arsenic,  nitrites  ;  thirdly,  we  prescribe  during  the  attacks  such 
drugs  as  amyl  nitrite,  chloroform  and  opium. 

Dr.  Drake  thought  angina  pectoris  a  symptom  rather  than  a  disease ; 
sometimes  the  result  of  organic  lesions,  but  often  merely  a  cardiac  neu- 
ralgia. 

He  uses  nitro -glycerine  with  atropia  for  the  pain. 

Dr.  Purdon  gives  as  routine  treatment  the  salicylate  of  soda  where  it 
is  caused  by  cold  (lowering  of  temperature).  This  is  combined  with  stro- 
phantus to  prevent  relapses. 

Dr.  Camp  believes  it  to  be  due  to  a  rheumatic  diathesis,  and  uses  chlo- 
roform by  inhalation. 

Dr.  Wert  would  be  afraid  to  give  chloroform,  owing  to  the  pathology. 

Dr.  Purdon  said  that  by  no  means  must  electricity  be  used. 

Dr.  Baxter  did  not  think  chloroform  specially  dangerous,  and  cited 
cases. 

Dr.  Cunningham  believes  in  giving  atropia  and  nitrite  of  amyl.  He 
did  not  consider  an  intermittent  pulse  to  contra-indicate  chloroform. 

Dr.  Townes  closed  by  saying  that  he  did  not  lay  much  stress  on  the 
above  treatment. 

Night  Session. 
Dr.  E.  H.  Kuykendall,  of  Chattanooga,  read  a  paper  on 

"  BROMIDE  OF  ETHYL  AS  AX  ANAESTHETIC,  " 

Advocating  its  value  and  safety  when  given  for  short  operations 
(one  minute)  and  in  dose  of  not  over  a  dram.  It  is  given  free  from  air, 
anaesthesia  is  complete  from  one-half  to  one  minute.  The  effects  last 
about  two  minutes,  when  the  patient  wakes  as  from  a  natural  sleep. 
Xausea  is  seldom  produced. 

Dr.  Davis  said  that  one  accustomed  to  give  ether  was  not  safe  to  give 
chloroform,  and  it  might  be  so  with  this  ;  the  deaths  may  have  been  due 
to  faulty  administration.  Nitrous  oxide  was  a  rapid  anaesthetic  and  was 
considered  the  safest. 

Dr.  Smith  suggested  that  if  the  doctor  would  give  the  number  of 
cases  observed  by  him  that  would  be  of  interest. 

Dr.  Berlin  said  that  an  objection  was  the  odor.    He  related  two 
cases  of  death  from  the  drug. 

Dr.   Gahagan    asked  Dr.  Kuykendall  for    the  mortality,  how 
anaesthesia  was  produced,  and  the  antidote. 
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Dr.  Kuykendall  replied  that  there  had  never  been  a  fatal  case  unless 
the  administration  was  prolonged.  Dr.  Chisholm  had  used  it  in  300  cases 
without  a  bad  result.  So  far  as  he  knew  there  had  been  but  two  deaths. 
He  did  not  know  how  it  kills  or  how  it  produces  anaesthesia.  The  anti- 
dote is  the  same  as  in  threatened  death  from  chloroform. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  discussed 

"  BRAIN  SURGERY," 

saying  that  the  surgeon  had  gone  into  the  brain  where  the  physiologist 
had  said  they  could  not  go.  An  exploratory  incision  into  the  brain  sub- 
stance was  just  as  justifiable  as  in  laparotomy.  In  abscess  and  tumors 
there  has  never  been  a  cure  without  operation ;  where  the  incision  has 
been  thorough  the  results  have  been  good.  The  safeguard  is  antisepsis, 
without  which  there  is  uncertainty.  In  operating,  the  ventricles  must  be 
avoided. 

Dr.  Drake  argued  that  surgeons  had  never  gone  further  than  the 
physiologist  had  mapped  out  for  them.  They  dare  not  invade  the  fourth 
ventricle  in  the  vicinity  of  the  respiratory  center. 

Dr.  Westmoreland  reminded  Dr.  Drake  that  it  was  not  due  to  the 
physiologists,  but  to  the  fact  that  some  years  ago  a  man  had  recovered 
after  a  crowbar  had  gone  through  his  brain. 

Dr.  Berlin  related  a  case  of  insanity,  coming  on  after  an  injury  to  the 
skull,  cured  by  an  operation,  with  a  relapse  and  a  second  cure  by  the  same 
means. 

Dr.  Crumley  believed  that  all  functions  were  localized ;  some  areas 
can  be  invaded,  others  can  not. 

Dr.  Cunningham  said  that  most  of  these  cases  would  die  without 
operation,  and  that  the  surgeon  was  justified  in  doing  anything  that 
offered  the  least  hope. 

Dr.  Stewart  reported  a  case  of  brain  surgery  where  the  whole 
frontal  bone  was  taken  away. 

Dr.  Westmoreland  said  that  to  Dr.  Briggs  was  due  the  credit  of 
being  one  of  the  first  to  do  this  work  as  suggested  by  Dr.  Reeves.  The 
success  depends  largely  on  drainage  and  it  may  be  necessary  to  make  a 
counter  opening. 

A  paper  by  W.  L.  Bullard,  of  Columbus,  G-a.,  was  read  asking 

"should  not  oculists  be  more  careful  in  prescribing  colored  glasses  !" 

in  which  he  stated  that  the  smoked  glasses  were  generally  better  than 
the  colored  glasses,  and  that  there  was  a  more  serious  objection  to  the 
curved  glasses  for  the  reason  that  they  possessed  some  refractive  power 
when  we  wanted  a  plain  glass. 
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The  following  are  the  officers  for  the  ensuing  year: 

President,  W.  E.  B.  Davis,  Birmingham,  Ala.;  Vice-Presidents,  D.  H. 

Howell,  Atlanta,  Ga.;  J.  C.  Shapard,  Winchester,  Tenn.;  J.  P.  Stewart, 

Attalla,  Ala.:   Secretary,  Frank  Trester  Smith,  Chattanooga,  Tenn.; 

Treasurer,  B.  S.  Wert ;  Recorder,  W.  L.  Gahagan ;  Councillors,  J.  B. 

Murfree,  A.  B.  Frix,  John  E.  Purdon,  G.  W.  Drake,  J.  W.  Clements, 

E.  T.  Gamp. 


GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF  BALTI- 
MORE—NO  YEMBER  MEETING. 

The  President,  Dr.  William  E.  Moseley,  in  the  chair. 

Dr.  John  Morris  gave  an  address  entitled  "  A  Parting  Word  upon 
Obstetrics." 

I  began  the  practice  of  obstetrics  forty-six  years  ago,  and  for  the 
first  four  years  kept  a  record  of  my  cases.  The  first  year  1  attended 
35  cases.  I  was  associated  with  Dr.  Hintze,  who  at  that  time  had  a 
very  extensive  general  practice  and  who  was  very  often  called  to  assist 
midwives  in  their  troublesome  cases.  I  kept  a  careful  record  of  my  first 
200  cases,  but  after  that  I  abandoned  the  record — a  fact  which  I  have 
since  very  much  regretted. 

My  first  case  was  a  very  unfortunate  one.  I  attended  the  patient  in 
my  student  days.  This  woman  was  in  the  country,  and  was  in  labor 
three  days.  At  the  end  of  that  time  I  sent  for  Dr.  Hintze,  who  de- 
livered her  with  the  crochet. 

On  account  of  the  long  impaction  of  the  head,  the  whole  of  the 
anterior  wall  of  the  vagina  sloughed  away.  The  woman  is  still  living, 
but  so  much  tissue  was  destroyed  that  it  was  quite  impossible  to  close 
up  the  opening,  and  all  these  years  the  urine  has  been  passing  from  her 
as  rapidly  as  secreted. 

My  second  case  was  a  black  woman,  who  had  a  prolonged  labor.  I 
had  never  seen  the  forceps  used,  but  tried  to  put  them  on  and  failed. 
After  a  while  the  child  was  born  without  any  artificial  assistance. 

One  of  my  great  difficulties  in  my  first  cases  was  to  find  the  cervix. 
I  had  never  had  any  practical  instruction  in  obstetrics,  and  did  not  know 
that  in  the  first  stage  before  much  dilatation  the  os  is  usually  found  far 
back  against  the  sacrum.  Among  other  things  that  I  think  I  have 
learned  is,  how  to  shorten  labor.  One  of  the  best  means  of  accomplish- 
ing this  is  by  external  pressure.  I  learned  that  from  my  master,  Dr. 
Hintze.    Another  was,  to  pass  the  cervix  around  the  occiput,  and  I 
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found  that  these  two  shortened  labor  very  considerably.  I  think  I  ac- 
quired the  art  of  preserving  the  perineum.  I  believed  in  keeping  the 
head  under  control  and  not  allowing  it  to  be  delivered  too  rapidly.  In 
Ireland  I  learned  how  to  preserve  the  perineum  when  using  forceps. 
The  secret  is,  simply,  to  change  the  axis  of  traction  as  the  head  comes  to 
the  perineum  first  upward,  perpendicular  to  the  bed,  and  then  carrying 
the  handles  far  over  onto  the  abdomen  of  the  mother. 

I  have  found  that  midwifery  is  underrated  in  the  profession  ;  but  I 
am  convinced  that  in  no  branch  is  there  greater  opportunity  to  display 
skill  and  judgment.  This  branch  is  esteemed  much  more  highly  now 
than  formerly. 

Formerly,  in  conditions  of  rigid  cervix  it  was  the  practice  to  bleed. 
I  have  done  it  many  times,  but  it  would  not  be  tolerated  now. 

I  am  convinced  that  hot  water  injections  will  assist  in  relaxation. 
I  have  no  faith  in  belladonna. 

I  have  been  fortunate  in  not  seeing  any  cases  of  hemorrhage.  I  be- 
lieve external  pressure  used  during  labor  will  -prevent  post-partum 
hemorrhage. 

For  the  first  ten  years  I  used  ergot  in  nearly  every  case  during  the 
second  stage,  but  have  not  used  it  now  for  fifteen  years.  In  cases  of 
delayed  labor  1  now  prefer  the  forceps  to  ergot. 

The  crochet  has  gone  out  of  use,  but  formerly  it  was  used  fre- 
quently. Often  the  woman  was  injured,  and  not  infrequently  the  doctor's 
fingers  suffered. 

Dr.  Hintze  had  a  glove  to  protect  his  fingers. 

"We  had  at  that  time  no  chloroform,  and  often  in  transverse  positions 
the  woman  would  die  undelivered  because  it  was  not  possible  to  turn 
and  deliver.  I  have  not  habitually  used  anesthetics  except  in  forceps 
cases.  I  have  thought  that  they  prolonged  the  labor,  but  I  always  use 
chloroform  when  any  force  is  to  be  resorted  to. 

I  have  never  used  the  binder,  because  I  could  never  see  the  phi- 
losophy of  it.  It  will  not  stay  in  position  and  it  is  absurd  to  think  it  con- 
trols hemorrhage.  The  only  good  that  I  could  ever  see  that  it  accom- 
plished was  to  please  the  woman. 

When  to  use  forceps  :  Always  use  forceps  when  labor  is  delayed  in 
the  second  stage.  The  old  forceps  was  a  much  weaker  instrument  than 
the  ones  constructed  on  the  Tarnier  principle.  I  think  the  Tarnier 
forceps  the  greatest  advance  in  obstetrics  in  my  time. 

In  placenta  previa  and  in  abortion  we  formerly  used  a  tampon  made 
of  a  handkerchief,  rags,  cotton  or  anything  that  could  be  had.  These 
tampons  were   dirty   and   dangerous.    Later  I  have   used   only  the 
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colpeuryntur.  It  assists  to  dilate  the  os  as  well  as  being  the  most 
efficient  tampon.    It  is  clean  and  harmless. 

Opium  is  the  best  thing  to  relieve  pain  in  labor.  It  does  not  arrest 
the  labor.    When  the  os  is  dilated  it  increases  the  contractions. 

Dr.  F.  E.  Chatard  exhibited  to  the  society  the  obstetrical  instru- 
ments used  by  his  grandfather,  1810-181:0,  and  also  those  used  by  his 
father,  1835-1875. 

He  stated  that  he  had  used  external  pressure  with  apparent  goo^ 
effect. 

Dr.  Welker  Brixton  stated  that  external  pressure  was  used  by  . 
primitive  people.    He   thought  that  in  rigid  os  he  had  gotten  good 
results  from  the  administration  of  chloral  in  fifteen  grain  doses  every 
fifteen  minutes  until  three  doses  were  given,  as  recommended  by  Playf air; 
but  the  number  of  cases  in  which  he  had  given  chloral  was  small. 

Dr.  G.  Lane  Tanevhill  had  used  chloral  per  anum  with  great 
satisfaction  in  three  cases.  In  less  than  an  hour  the  os  had  been  con- 
siderably dilated,  and  delivery  was  effected  in  each  case  within  three  . 
hours,  other  remedies  having  failed.  He  had  learned  this  treatment  from 
our  learned  fellow  member  Dr.  Williams.  He  uses  30  grs.  chloral  in 
milk. 

Dr.  P.  C.  Williams  thought  it  was  very  important  to  consider 
agents  to  relax  the  parts.  Chloral  in  10  to  60  gr.  doses  per  anum  had 
given  good  results,  but  sometimes  it,  as  well  as  chloroform,  fails  to  com- 
pletely relax  the  cervix. 

In  his  earlier  experience  he  had  encountered  many  cases  of  post- 
partum hemorrhage,  but  since  he  had  made  use  of  a  practice  that  is  con- 
demned by  most  obstetricians — that  of  giving  ergot  before  chloroform — 
he  had  not  had  a  single  case  of  hemorrhage.  He  had  seen  no  harm  result 
from  this  practice,  but  thought  he  had  in  this  way  shortened  the  labor. 

The  objection  to  morphine  to  relieve  pain  is  that  it  nauseates  badly 
afterward.  Chloral  mast  be  pushed,  to  get  good  effects.  The  objection 
to  it  is  that  sometimes  it  leaves  the  patient  more  or  less  delirious,  aud 
may  seriously  depress  the  heart  if  given  too  frequently. 

Dr.  William  S.  Gardner  had  used  chloral  in  fifteen  grain  doses 
repeated  every  fifteen  minutes  in  a  series  of  cases,  aud  found  that  while 
the  patients  had  very  little  relief  from  pain,  a  large  percentage  of 
them  would  be  made  sick  at  the  stomach,  and  the  discomfort  caused  by 
the  disagreeable  taste,  of  the  drug,  and  by  the  vomiting  following  its  use, 
more  than  counterbalanced  the  little  good  it  did,  and  its  use  in  this  way 
was  abandoned. 

He  gives  it  frequently  for  the  relief  of  false  labor  pains.  A  dose  of  30 
grs.  will  almost  invariably  relieve  the  pains  and  put  the  woman  to  sleep. 
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Dr.  Wm.  P.  Chunn  had  used  chloral  a  number  of  times,  but  could 
get  no  positive  evidence  of  its  value,  but  it  does  not  seem  to  obtund  the 
pain.    If  opium  will  do  this,  it  might  be  advisable  to  use  it. 

Dr.  L.  E.  Neale  was  surprised  that  a  discussion  as  to  the  value  of 
chloral  should  be  brought  up.  He  thought  that  the  time  for  discussion 
of  that  subject  had  passed. 

"Whether  it  would  act  more  efficiently  bj  the  rectum  or  by  the  stojnach 
he  did  not  know ;  b»fc  he  thought  60  grs.  too  large  a  dose,  and  would  be 
afraid  to  use  that  much  as  an  ordinary  dose  by  the  mouth. 

The  remarks  were  entirely  too  general  to  admit  of  special  discus- 
sion. 

William  S.  Gardner,  M.  D.,  Secretary. 
 ►  

LECTURE. 


CLINICAL  LECTURE  ON  LARYNGEAL  PHTHISIS.1 

By  R.  Norris  Wolfenden,  M.  D.,  Cantab.,  Physician  to  the  Throat 
Hospital,  Golden  Square. 

Some  few  years  ago  a  great  deal  of  attention  was  directed  to  the 
peculiar  laryngeal  condition  which  Yirchow  termed  "  pachydermia.' y 
From  time  to  time  cases  of  this  disorder  are  reported,  especially  in 
Germany,  but  few  such  cases  have  been  seen  or  publicly  recorded  in  this 
country,  or  by  our  American  colleagues.  Descriptions  of  the  condition 
are  not  met  with  in  our  English  text-books  of  diseases  of  the  throat,  but 
the  recognition  of  the  condition  appears  to  me  to  be  of  importance,  and 
it  is  possible  that  some  cases  which  have  been  loosely  called  "  chronic 
laryngitis"  may  have  been  of  this  interesting  pathological  character. 
The  recognition  of  the  disorder  is  not  easy — indeed  I  find  many  intelli- 
gent students  of  this  specialty  who  do  not  understand  what  is  compre- 
hended under  the  term  u  pachydermia."  That  the  disorder  is  rare  I  am 
quite  sure,  at  least  in  this  country,  for  though  I  have  constantly  been  on 
the  lookout  for  these  cases  in  my  very  large  hospital* clinic  for  some 
four  years,  I  have  only  seen  one  case  which  I  could  bring  under  this 
description.  Considering  the  importance  attached  to  localized  catarrhs 
of  the  posterior  laryngeal  wall,  and  to  erosions  of  ulcerations  of  this 

1  The  first  of  some  lectures  given  to  students  of  the  hospital  during  1890  on  "Tlie 
Nature  and  Treatment  of  Laryngeal  Phthisis,"  illustrated  by  cases. 


CLINICAL  LECTURE. 


57 


region,  especially  in  relation  to  the  incipient  stages  of  laryngeal  phthisis, 
the  condition  known  as  "  pachydermia  diffusa  "  is  of  more  than  passing 
interest,  and  in  considering  the  pathology  and  symptomatology  of 
laryngeal  phthisis,  and  especially  the  relations  of  laryngeal  phthisis  to 
catarrhs  of  the  larynx,  we  are  bound  to  spend  some  little  time  in  the 
consideration  of  this  condition. 

Pachydermia  Lary*tgis. — According  to  Virchw  certain  regions  of 
the  larynx  are  covered  only  with  squamous  epithelium,  viz.,  the  edge  of 
the  epiglottis,  the  interTarytenoid  space,  the  processus  vocales,  and  the 
edges  of  the  vocal  cords.  A  certain  resemblance  exists  between  these 
parts  and  the  epidermoid  covering  of  the  skin,  and  a  certain  series  of 
events  occurs  in  these  "dermoid"  regions  which  does  not  take  place 
upon  those  regions  of  the  mucous  membrane  covered  with  ciliated 
epithelium.  These  dermoid  regions  do  not  possess  glands  [his  statement 
is,  however,  not  correct,  since  according  to  Heryng's  microscopical 
researches,  the  inter-arytenoid  space  is  particularly  rich  in  glands,  which 
occur  also  on  the  edges  of  the  true  vocal  cords,  and  are  very  large  in 
the  neighborhood  of  the  processsus  vocales.]  These  dermoid  regions  are 
relatively  dry.  Pachydermia  has  a  certain  relation  to  chronic  laryngitis, 
but  two  kinds  of  changes  are  so  widely  different  from  this  condition 
that  one  is  compelled  to  differentiate  them.  These  are  pachydermia 
diffusa  and  pachydermia  verrucosa.  In  both  there  is  a  quantitative 
increase  of  squamous  epithelium  which  always  assumes  an  epidermoid 
character.  This  is  the  chief  change  in  the  one  case  (verrucosa),  while 
in  the  other  condition  (diffusa)  it  is  the  superficial  parts  of  the  mucous 
membrane  which  undergo  the  change,  producing  thus  in  the  verrucous 
form  small  isolated  warty  patches  of  change,  and  in  the  diffuse  form 
more  extensive  and  diffused  enlargements  of  the  mucous  membrane.  In 
those  regions  where  the  diffuse  forms  arise  the  cartilage  lies  very  super- 
ficially, and  the  sub-mucous  layer  is  so  very  thin,  that  the  upper  layers  of 
the  mucous  membrane  lie  almost  in  contact  with  the  perichondrium. 
This  region  is  the  spot  where  the  processus  vocalis  originates  from  the 
arytenoid  cartilage.  At  this  spot  is,  therefore,  sometimes  seen  an  oval 
swelling  (usually  symmetrically  disposed  on  both  sides)  some  five  to  eight 
millimetres  long,  and  three  to  four  millimetres  broad,  lying  somewhat 
obliquely,  and  having  in  its  center  a  long  groove  (where  the  mucous 
membrane  is  bound  down  to  the  perichondrium),  much  resembling  in 
appearance  the  cicatrix  of  a  healed  ulcer.  This  condition  is  found  in 
drunkards.  The  swelling  which  surrounds  this  depression  is  rich  in 
papillae,  which  are,  however,  not  to  be  seen  with  the  naked  eye.  Such 
papillary  development  in  swellings  at  this  spot  is  not  normal.  This 
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process  extends  along  the  whole  length  of  the  vocal  cords,  which  become 
covered  with  a  thickened  and  epidermoid-degenerated  epithelium.  With 
this  is  occasionally  combined  a  further  extension  of  the  process  to  the 
inter-arytenoid  space  in  the  form  of  thick  outgrowths  and  folds  with 
epidermoid  covering.  Between  the  papillae  and  the  very  hard  and  thick 
epidermis  rhagades  may  occur  and  a  deceptive  appearance  of  "cancroid ?' 
be  produced.  The  process  of  pachydermia  verrucosa  consists,  as  Heryng 
has  pointed  out.  chiefly  of  a  circumscribed  hyperplasia,  with  no  tendency 
to  destruction,  while  pachydermia  diffusa  consists  not  only  in  epithelial 
hypertrophy,  but  a  special  character  of  tendency  to  destruction,  and  to 
ulceration.  This  has  been  studied  by  Hiinermann,  who  is  of  opinion 
that  the  ulcerative  process  may  reach  the  cartilages  and  even  give  rise  to 
chondritis  and  perichondritis  independently  of  other  constitutional  cause. 

Pachydermia  diffusa  has  been  carefully  studied  by  Heryng,  who 
proposes  for  it  the  term  Laryngitis  desquamativa.  In  its  relation  to  the 
question  of  the  so-called  "erosive  ulcerations"  of  the  larynx,  the  study 
of  this  condition  is  most  important. 

Heryng  describes  two  forms  of  the  disorder,  the  first  being  a  slighter 
degree  of  the  process  not  accompanied  with  ulceration,  the  second  being 
a  more  advanced  form  of  the  first,  chronic,  and  accompanied  by  erosions. 
Though  there  are  numerous  glands  in  the  arytenoid  region,  their  altera- 
tion and  subsequent  atrophy  leads,  as  Yirchow  pointed  out,  to  dryness  of 
the  mucous  membrane  of  these  regions.  According  to  Heryng,  the  dis- 
order arises  particularly  in  men  who  over-exert  the  voice,  in  those  who 
have  chronic  pharyngeal  catarrhs  caused  by  smoking,  alcohol,  chronic 
disorders  of  the  digestive  organs,  congestion  of  the  abdominal  organs, 
and  disorders  of  nutrition.  The  exciting  cause  is,  however,  found  to 
occur  in  exposure  to  cold,  and  thermic  and  mechanical  influences,  such 
as  forced  mountain  climbing,  hunting  and  occupations  which  favor 
dryness  of  the  larynx,  as,  for  instance,  living  in  small  apartments  with 
gas-laden  atmosphere.  Clouding  and  swelling  of  the  inter-arytenoid 
space,  with  hypertrophy  of  the  papillae  and  epidermoid  thickening  of  the 
epithelium,  result.  In  the  early  stage  a  swelling  is  observed-  with  the 
laryngoscope  in  the  rimula,  covered  with  a  vascular  network  (or  ecchy- 
moses),  the  vocal  cords  and  ventricular  bands  being  apparently  normal. 
Under  favorable  treatment  cure  results  in  eight  to  ten  days,  the  cloudiness 
and  swelling  diminish,  and  thin  white  epithelial  tags  are  desquamated, 
and  the  mucous  membrane  returns  to  the  normal  in  about  two  or  three 
weeks.  Under  unfavorable  circumstances,  or  further  irritation,  the 
swollen  mucous  membrane  of  the  inter-arytenoid  space  becomes  more 
clouded,  loses  transparency,  is  whitish-gray  in  color,  and  is  no  longer 
disposed  in  small  folds,  but  is  apparently  covered  with  a  thin  fur.  This 
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•extends  to  the  inner  surface  of  the  processus  vocales,  and  over  the 
arytenoid  cartilages  as  a  more  or  less  thick  layer.  Often  the  process  is 
more  developed  over  one  side  than  the  other.  In  more  advanced  con- 
ditions there  is  also  a  swelling  of  the  vocal  cord  on  its  upper  surface,  and 
a  swelling  over  the  vocal  processes  which  projects  between  the  cords. 
After  lasting  some  time  the  picture  drawn  by  Yirchow  is  observed,  viz., 
the  swelling  over  the  vocal  process,  with  the  scar-like  depression  in  the 
center.  If  now  left  to  itself,  the  mucous  membrane  covered  with  thick- 
ened epithelium  necroses  over  the  processus  vocales.  Great  catarrh  of 
the  whole  larynx  results,  the  vocal  cords  are  red  and  clouded,  the 
ventricular  bands  swollen  and  often  covered  with  gray  lumps;  the 
epiglottic  vessels  are  strongly  injected.  After  some  time  (one  to  two 
weeks)  the  thin  fur  of  the  inter-arytenoid  region  is  thrown  off,  the 
thicker  membrane  over  the  vocal  processes  requiring  a  longer  time  for 
its  elimination.  If  the  process  has  been  at  all  severe,  there  remains  an 
erosion,  sometimes  deep,  with  gray  base  and  red  elevated  edges,  often 
requiring  from  four  to  eight  weeks  for  cicatrization  in  spite  of  treatment, 
the  resulting  cicatrix  being  of  a  pale  red  color.  The  edges  of  the  healed 
part  are  higher  than  the  center,  from  epithelial  proliferation.  Previous 
to  the  completion  of  the  process  the  middle  was  the  highest. 

The  erosions  are  usually  longish,  covered  with  an  epithelial  fur,  and 
surrounded  with  reddened  swollen  mucous,  membrane.  They  may  be 
deep,  but  rarely  extend  to  the  vocal  cords  as  tubercular  ulcers  do. 

The  acute  form  of  this  condition  may  develop,  according  to  Heryng, 
with  great  rapid it}T,  even  within  a  couple  of  hours. 

Cicatrization  and  healing  of  the  erosions  is  slow,  and  there  is  a 
tendency  to  recurrence. 

The  symptoms  of  this  condition  consist  of  cough,  hoarseness  or 
aphonia,  burning  pains  in  the  neck  and  a  sensation  of  dryness  in  the 
throat.  The  sputum  may  be  bloodstained,  the  hemorrhage  proceeding 
from  the  surface  of  the  ulcer.  JSone  of  these  cases  of  ulceration  pass 
into  laryngeal  phthisis. 

As  to  treatment,  in  the  slighter  cases,  where  there  is  chiefly  swelling 
of  the  mucous  membrane  without  ulceration,  applications  of  weak  nitrate 
of  silver  solutions  act  well.  In  the  more  severe  cases,  especially  where 
deep  erosions  exist  with  hypersemic  edges,  leeches  may  be  applied  at  the 
commencement  of  the  disorder  with  good  effect  with  warm  fomenta- 
tions, and  attention  to  hygiene  and  forbiddance  of  irritations  of  the 
larynx  (voice  using,  tobacco,  etc.).  Caustics  may  be  applied  to  destroy 
the  papillse  in  the  rimula.  Weak  solutions  of  copper  are  effective  as 
local  astringents,  but  only  in  the  later  stages  of  the  complaint  when  no 
great  irritability  or  tendency  to  cough  exists. 
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We  encounter  a  very  considerable  difference  of  opinion  among 
pathologists  of  repute  whether  the  onset  of  the  destructive  process  in  the 
larynx  is  to  be  considered  as  of  truly  tubercular  or  catarrhal  origin. 

Since  the  discovery  of  Koch's  bacillus  there  seems  to  be  a  method 
of  reconciling  these  conflicting  opinions,  and  that  as  Hilton  Fagge 
contends  we  may  accept  the  doctrine  that  "tuberculosis  is  a  modification 
of  the  inflammatory  process,"  consisting  essentially  in  the  formation  of 
granulations  (whether  leucocytes  or  epithelial  aggregations,  according  as 
connective  tissue  or  epithelium  is  the  site  of  the  lesion)  to  which  we  may 
apply  the  term  "  tubercle,"  caused  by  the  presence  of  a  slight  irritant, 
such  as  Koch's  bacillus,  and  that  uniform  consolidation  or  infiltration 
may  result  from  the  presence  of  bacilli  scattered  and  close  to  one 
another. 

As  to  the  mode  of  infection  of  the  larynx,  we  have  two  widely 
opposing  pathological  doctrines.  The  one,  originating  with  Louis,  and 
entertained  by  many  pathologists  of  repute,  is  that  of  infection  from 
outside  by  the  passage  and  contact  of  infected  sputa  with  the  laryngeal 
epithelium.  The  opposite  view,  which  has  been  very  largely  accepted, 
is  founded  upon  the  histological  researches  of  Heinze,  who  endeavored 
to  prove  that  the  infection  of  the  larynx  proceeds  from  within  outward, 
by  vascular  channels,  and  not  in  any  case  from  external  infection  by 
phthisical  sputum.  Heinze's  pathological  researches,  which  will  again 
be  referred  to,  are  most  important,  but  his  conclusions  cannot  now  be 
entirely  accepted.  Knowing,  as  we  now  do,  the  infective  character  of 
sputum  containing  Koch's  bacilli,  we  are  more  in  a  position  to  accept 
the  earlier  views  of  Louis.  Here,  however,  we  are  met  with  some 
difficulties.  For  instance,  though  we  can  well  imagine  how  an  eroded 
surface  may  not  only  allow  a  resting-place  for  secretion  or  expectoration 
and  penetration  of  bacilli,  how  are  we  to  account  for  tubercular  infection 
when  the  epithelial  surface  is  unbroken  ?  There  is  no  apparent  reason 
why  the  bacilli  should  not  find  their  way  between  epithelial  cells,  and  in 
fact  Cornil  and  Babes  have  demonstrated  their  presence  in  the  lymphatic 
spaces  between  the  epithelial  cells  in  the  bucco-pharyngeal  mucous 
membrane.  Heryng  has  also  demonstrated  them  within  the  epithelial 
cells  which  line  the  ducts  of  the  acinous  glands,  and  Cornil  and  Kanvier 
clearly  proved  the  development  of  caseous  tubercles  within  the  glandular 
acini,  before  the  importance  of  Koch's  bacillus  was  recognized. 

Klebs  has  particularly  regarded  the  ventricles  of  Morgagni  as  an 
important  method  of  infection,  by  retaining  infective  matter,  favoring 
the  occurrence  of  tubercular  ulcers  upon  the  processus  vocales,  and  in  the 
face  of  these  observations  we  cannot  but  believe  that  infection  from  out- 
side can,  and  does  in  many  cases,  occur,  even  when  there  is  an  apparently 
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unbroken  epithelial  surface.  The  relation  of  the  catarrhs  and  erosions 
of  the  larynx  to  direct  infection  will  be  discussed  later  on.  All  tubercu- 
lar ulcers,  whether  shallow  and  superficial,  simple  erosions,  or  deep 
excavations,  contain  tubercle  bacilli.  The  latter  are  found  also  some- 
times immediately  under  the  epithelial  covering  disposed  in  layers 
(Heryng).  Remembering  Koch's  contention  that  the  bacilli  after  entry 
may  become  inclosed  in  wandering  cells  which  later  on  become  trans- 
formed into  giant  cells,  the  fact  that  the  deposit  of  tubercle  in  the 
larynx  takes  place,  as  Heinze  demonstrated,  in  the  superficial  and  not 
the  deeper  layers  of  the  laryngeal  mucous  membrane,  we  see  no  diffi- 
culty in  the  theory  that  the  tubercular  invasion  may  be  from  the  out- 
side, at  least  in  many  cases — that  is,  by  the  medium  of  infected  sputa. 
In  other  cases  it  may  probably  be  by  lodgment  of  infected  secretion  in 
the  ducts  of  the  glands  which  are  so  numerously  scattered  in  the  larynx 
(arytenoids,  ventricular  bands,  epiglottis,  and  those  of  the  inter-arytenoid 
region,  and  the  free  edges  of  the  true  vocal  cords,  about  the  processus 
vocales). 

The  question  of  Prmiary  Laryngeal  Phthisis  has  excited  much 
attention.  Clinically  we  see  a  fairly  large  number  of  cases  in  which  the 
disease  has  attained  a  definite  degree  of  advancement  in  the  larynx, 
without  the  lungs  giving  any  physcial  signs  of  involvement,  and  a  good 
number  of  observations  have  been  recorded  in  which,  with  advanced 
laryngeal  tubercular  lesions,  the  lungs  have  been  found  quite  apparently 
intact  at  the  autopsies.  AYe  cannot,  however,  speak  of  an  absolute  pri- 
mary laryngeal  affection  with  any  exactness.  In  all  the  cases  re- 
corded it  seems  to  have  been  thought  sufficient  to  prove  the  absence  of 
a  pulmonary  affection,  hut  before  the  tubercular  nature  of  the  laryngeal 
affection  can  be  definitely  proved,  microscopical  investigation  must  deter- 
mine the  true  tubercular  nature  of  the  lesions,  and  before  the  term 
*;  primary"  can  be  rightly  employed  it  must  be  evident  that  there  is  no 
tubercular  deposit  in  any  other  region  of  the  body. 

So  far  as  the  lungs  are  concerned,  there  is  plenty  of'  evidence  to 
support  the  idea  of  a  "  primary  laryngeal  phthisis "  in  the  commonly 
used  sense  of  the  term,  and  of  such  nature  were  the  cases  of  Orth, 
Prebinsky,  E.  Fraenkel  and  Demme,  and  possibly  of  Marchiava  and 
Aitkins,  Morell  Lavaillee,  Gougenheim,  and  others.  It  must  be  re- 
membered, however,  that  though  the  larynx  may  be  apparently  prima- 
rily affected,  it  is  not  long  usually  before  the  lungs  show  signs  of  affection, 
and  in  those  clinical  cases  where  the  lungs  give  no  physical  evidence  of 
phthisical  affection,  the  lesion  may  be  in  the  pulmonary  cavity  all  the 
same,  and  may,  if  it  remain  isolated,  even  escape  detection  at  the 
autopsy.    The  proof  of  a  primary  laryngeal  phthisis  might  be  of  value 
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in  a  few  cases  if  it  were  possible 1  to  resort  to  extreme  surgical  measures,, 
such  as  may  be  done  in  the  early  stages  of  cancer,  but,  after  all,  the  dis- 
cussion of  the  question  has  little  more  than  an  academical  interest. 

The  Relation  of  Common  Laryngeal  Catarrh  to  Laryngeal  Phthisis 
is  a  much  more  important  question.  While  most  certainly  not  all 
catarrhs  occurring  in  tubercular  patients  are  necessarily  phthisical,  there  is 
no  doubt  that  chronic  laryngeal  catarrhs  predispose  to  the  tuberculization 
of  this  organ.  We  thus  meet  clinically  with  cases  in  which  a  chronic 
laryngitis  has  for  long  preceded  the  specific  changes  in  the  larynx. 
This  finally  induces  phthisis  by  one  of  two  methods,  or  both  combined, 
viz.,  the  lowering  of  the  resistance  of  the  mucous  membrane  or  the 
direct  infection  of  erosions  or  excoriations  which  accompany  the  catarrh. 
Whether  the  latter,  or  at  least  whether  true  ulcerations  occur  in  the 
larynx  independently  of  some  diathetic  cause,  e.  g.,  tubercle,  syphilis, 
typhoid,  etc.,  is  a  most  important  question,  and  one  aspect  of  the 
question  has  been  treated  of  in  the  remarks  upon  pachydermia. 
Phthisically  disposed  individuals  are  liable  to  .very  obstinate  laryngeal 
catarrhs.  These  may  amend  and  recur  during  the  course  of  the  disease 
without  the  larynx  ever  participating  in  a  destructive  process,  and  it  is 
doubtful  how  their  connection  with  true  tuberculosis  is  to  be  regarded. 
It  is  worthy  of  note  that  in  one  case  of  chronic  laryngeal  catarrh,  in 
which  Heinze  made  a  histological  examination  of  the  larynx,  he  found  a 
tubercle  with  two  giant  cells  situated  in  the  ventricular  band.  There 
was  no  trace  of  ulceration  in  the  larynx,  and  Heinze  regarded  the 
catarrh  as  the  cause  of  the  tubercular  deposit,  and  not  the  tubercle  as  the 
cause  of  the  catarrh.  Doubtless  the  resistance  of  the  larynx  to  the  in- 
roads of  disease  of  whatever  nature  is  lowered  by  repeated  or  chronic 
catarrhs,  and  the  predisposition  of  the  organ  to  invasion  is  heightened 
by  malhygiene,  depression  of  the  bodily  and  mental  functions,  by  hard 
work,  ill  feeding,  exposure,  alcoholism,  etc.,  and  especially  by  a  pulmo- 
nary affection.  In  the  same  way  does  syphilis  in  some  individuals  predis- 
pose to  phthisis  either  by  the  consequent  catarrh  or  formation  of  ulcers 
which  subsequently  become  infected,  and  we  see  many  cases  where  the 
syphilitic  larynx  has  taken  on  a  phthisical  aspect,  and  •  others  where 
actual  phthisis,  both  of  the  larynx  and  lungs,  has  supervened  upon  late 
syphilis.  The  beginnings  of  phthisis  in  the  larynx  are  in  all  cases  very 
variable,  and  in  some  very  obscure,  especially  where  we  have  few  or  no 
pulmonary  signs  to  assist  our  diagnosis.  Is  there  any  condition  of  the 
larynx  by  which  we  can  foretell  the  onset  of  tuberculosis  of  this  organ, 
and  is  there  anything  distinctive  in  the  catarrhs  which  occur  in  the 
phthisical  ? 

Some  authors  have  contended  for  a  jpre^phthisical  stage — that  is,  a 
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condition  of  the  larynx  which  exists  long  before  the  actual  coarse  change 
in  the  organ  distinctive  of  the  disease.  Clinical  observation  teaches  ns 
that  there  are  certain  signs  by  which  we  are  justified  in  predicting  the 
onset  of  the  tubercular  process.  These  are  marked  anaemia  of  the 
mucous  membrane  of  the  larynx,  in  which  the  pharynx  participates,  with 
or  without  certain  pharyngeal  and  vocal  cord  neuroses.  The  anaemia 
of  incipient  phthisis  is  different  from  that  of  simple  constitutional 
anaemia;  the  pallor  is  almost  distinctive,  being  of  a  dead  whity-yellow 
color,  and  confined  to  the  pharynx  and  larynx,  whereas  there  may  be 
absence  of  the  usual  signs  of  anaemia  elsewhere  in  the  mouth,  gums  and 
lips,  etc.,  and  the  patient's  face  may  be  even  florid  or  ruddy.  Sometimes 
the  mucous  membrane  looks  actually  sodden  and  distinctly  yellowish, 
without  there  being  any  infiltrated  swellings  of  any  portion  of  the 
larynx.  In  such  cases  we  cannot,  however,  say  with  certainty  that  there 
may  not  already  be  actual  deposit  of  tubercle.  Along  with  this  marked 
anaemia  we  frequently  find  paraesthesiae  of  the  pharynx,  and  sometimes 
paresis  of  the  vocal  cords,  chiefly  of  the  internal  thyro-arytenoidei 
muscles.  Sometimes  the  vessels,  especially  of  the  epiglottis,  stand  out 
in  bold  relief  from  the  anaemic  surface. 

In  some  such  patients  we  often  find  a  general  condition  of  ill-health, 
and  in  women  of  the  poorer  class  a  constitutional  breakdown,  due  partly 
to  privation,  partly  to  domestic  worry.  Sometimes  there  is  already 
cough,  loss  of  flesh,  and  night  sweating,  and  weakness  of  voice  or  aphonia. 
At  this  stage  examination  of  the  lungs  usually  reveals  slight  apical 
changes  (dullness,  deficient  expansion,  roughness  of  the  breath  sounds, 
or  actual  crepitation).  Often  the  pulmonary  signs  are  obscure,  but  we 
believe  that  if  such  changes,  however  slight,  exist  at  one  or  both  apices, 
along  with  marked  laryngeal  and  pharyngeal  anaemia,  we  are  justified  in 
diagnosing  incipient  phthisis. 

Such  patients  are  liable  to  obstinate  catarrhal  attacks.  Under  proper 
treatment  these  may  subside,  and  the  hoarseness  and  cough  accompanying 
them  may  disappear.  Some  patients  never,  throughout  the  course  of 
their  pulmonary  disease,  have  any  more  characteristic  symptoms  of 
laryngeal  implication  than  these.  In  others,  not  so  fortunate,  the  process 
passes  insensibly  into  that  of  infiltration  and  ulceration.  Associated  with 
this  pharyngeal  anaemia,  localized  congestion  of  the  faucial  pillars  or  of 
one  vocal  cord  is  important.  A  recent  writer  (C.  Beale)  has  stated  that 
a  unilateral  corditis  is  to  be  regarded  as  a  phthisical  phenomenon.  In 
this  we  are  disposed  to  agree. 

It  is  commonly  the  case  that,  sooner  or  later,  swellings  of  various 
regions  of  the  mucous  membrane  of  the  larynx  make  their  appearance. 
These  should  not  be  termed  "  cedemas,"  as  is  so  often  done,  since  they 
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are  pathologically  real  infiltrations,  and  have  nothing  in  common  with 
true  oedema.  Among  these  infiltrative  changes,  those  of  the  posterior 
laryngeal  wall  deserve  particular  mention.  The  changes  of  this  region 
are  characteristic.  Thickening,  with  unevenness  of  the  surface  of  the 
inter-arytenoid  fold,  may  for  long  be  the  only  prominent  laryngeal 
change.  In  such  cases  there  is  little  to  differentiate  it  from  certain 
forms  of  chronic  laryngeal  catarrh,  except  the  pallor  of  the  mucous 
membranes  of  the  soft  palate  and  rest  of  the  larynx.  Simple  catarrh 
generally,  however,  rapidly  improves  under  astringent  applications.  It 
is  not  so  with  tubercular  infiltration.  When,  however,  ulceration  fol- 
lows, a  characteristic  condition  exists.  These  ulcers  have  raised  and 
thickened  edges,  and  are  often  fringed  with  pale  gray  papillary  excres- 
cences, which  hide  the  ulcer  from  view.  They  are  crateriform  or  super- 
ficial, and  during  life  are  often  very  difficult  to  see,  unless  the  head  be 
well  inclined  backward  and  the  mirror  be  held  to  one  side.  The  ulcers 
are  generally  bathed  in  dirty  yellow  secretion.  The  papillary  excrescences 
are  sometimes  so  extensive  that  the  idea  of  simple  papilloma  is  given. 
Innocent  growths,  however,  do  not  choose  the  posterior  wall  of  the 
larynx,  and  apparent  papillomata  met  with  in  the  inter-arytenoid  region 
must  be  looked  upon  as  almost  invariably  tubercular  vegetations.  This 
condition  of  the  inter-arytenoid  space  may  exist  for  years  with  only  slight 
apical  physical  signs,  or  may  be  cured  with  appropriate  treatment. 

The  ventricular  hands  are  the  seat  of  infiltration  very  frequently, 
and  the  process  generally  affects  the  whole  length  of  the  band,  varying 
in  extent  from  slight  projections  over  the  surface  of  the  cord  to  complete 
hiding  of  the  corresponding  cord,  the  opening  of  the  ventricle  being 
narrowed  or  entirely  lost.  The  process  commences  at  the  posterior  end 
of  the  ventricular  band,  and  is  often  continuous  with  similar  swellings  of 
the  ary-epiglottic  fold  and  arytenoid  region.  It  may  precede  all  other 
changes.  Often  unilateral,  it  is  sometimes  bilateral,  the  swollen  bands 
coming  together  on  attempts  at  phonation,  and  causing  hoarseness  or 
complete  aphonia.  Heryng  has  called  attention  to  a  limited  infiltrative 
swelling,  which  he  has  seen  located  in  the  ventricular  bands  in  the 
neighborhood  of  the  processus  vocales,  composed  of  hemispherical, 
shiny,  white  nodules,  the  size  of  a  lentil,  one  of  which,  being  extirpated, 
was  found  to  consist  of  granulation  tissue,  with  thickened  epithelium 
and  inclosing  a  small  tubercle  with  giant  cells.  This  occurred  in  three 
patients,  who  had  very  slight  signs  of  pulmonary  phthisis.  The  ary- 
epiglottic  folds  are  very  frequently  infiltrated,  and  the  tubercular  process 
in  the  larynx  may  be  first  evidenced  by  this  change.  Generally  the 
lesion  is  primarily  unilateral,  but  sooner  or  later,  becomes  bilateral.  The 
jewelling  takes  a  club-like  or  pyriform  shape,  with  the  broad  end  directed 
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to  the  arytenoid  and  the  tapering  end  towards  the  epiglottis.  In  cases 
in  which  the  swelling  is  very  marked  it  is  continued  into  the  arytenoid 
fold,  the  outline  of  the  cartilages  being  no  longer  visible,  and,  in  a  for- 
ward direction,  into  similar  swelling  of  the  epiglottis.  It  frequently 
loses  its  typical  pyriform  or  club  shape,  assuming  that  of  a  thick,  sausage- 
like swelling. 

The  epiglottis  is  very  rarely  the  first  seat  of  infiltration,  but  is  com- 
monly involved  during  the  course  of  the  disease.  The  whole  epiglottis  is 
thickened,  its  edges  are  no  longer  sharply  defined,  but  smooth,  thick  and 
rounded,  curved  inward,  and  it  stands  erect  and  stiff,  and  is  sometimes 
plainly  visible  at  the  back  of  the  mouth,  even  without  depressing  the 
tongue.    Infiltration  of  the  glosso-epiglottic  folds  is  very  rarely  seen. 

The  true  vocal  cords  rarely  submit  to  tubercular  infiltration.  It  is 
generally  unilateral  when  it  does  occur — at  any  rate,  at  first.  The  cord 
loses  its  pearly  white  color,  becomes  dull,  yellow-looking,  or  pink.  The 
sharp  edge  of  the  cord  is  lost  in  a  rounded  swelling,  which  extends  to  its 
upper  surface,  and  occasionally  the  cord  appears  to  have  an  upper  and  a 
lower  edge,  giving  the  appearance  of  two  cords  instead  of  one.  Some- 
times the  edge  appears  toothed.  In  a  more  advanced  condition  the 
whole  cord  is  lost  in  a  swelling  which  hides  its  form,  and  is  continuous 
with  infiltrated  swellings  of  the  ventricular  bands  and  the  arytenoid 
region.  Occasionally  the  aspect  is  one  less  of  infiltration  than  of  oedema 
the  upper  surface  being  apparently  lifted  up  and  distended  with  semi- 
fluid matter,  the  whole  being  of  rosy  red  color.  The  subglottic  region 
sometimes  participates  in  the  infiltrative  swelling,  and  the  lumen  of  the 
cavity  may  be  diminished  to  such  a  degree  that  dangerous  stenosis  super- 
venes.   It  may  extend  to  the  membranous  part  of  the  trachea. 

Xo  description  of  the  infiltrations  of  phthisis  would  be  complete 
without  mention  of  the  polypoid  and  tubercular  growths  which  some- 
times occur  in  this  condition.  Such  tumors  have  been  described  by  An- 
dral,  Mandl,  John  Mackenzie,  Aritza,  Schnitzler,  Gouguenheim,  Percy 
Kidd  and  others.  They  occur  in  two  forms :  first,  a  cauliflower-like 
mass  of  pale  gray  vegetations  resembling  papillomata,  usually  sessile  and 
broacf-based,  but  sometimes  pedunculated ;  the  other  form,  a  more 
smooth  surfaced,  rounded,  red  tumor,  harder  in  consistence  than  the 
former,  sessile  or  pedunculated. 

Structurally  they  are  found  to  consist  of  papillomatous  overgrowth 
and  granulation  tissue,  and  to  contain  giant  cells  and  tubercle  bacilli. 
The  harder  forms,  which  are  rarer,  contain  more  fibro-cellular  tissue. 

The  following  case  lately  occurred  in  my  practice :  A  woman  who 
for  many  months  had  presented  only  the  signs  of  ordinary  laryngeal 
catarrh,  developed  a  few  papillomatous  vegetations  over  the  right  aryt- 
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erioid  cartilage.  These  were  removed  with  forceps,  and  after  several 
recurrences  finally  disappeared.  For  a  short  time  the  laryngeal  condi- 
tion seemed  better ;  then  a  thickening  appeared  on  the  upper  surface  of 
the  inter-arytenoid  commissure,  which  rapidly  increased  to  a  large  tumor,, 
slightly  mamillated  on  the  surface,  having  a  broad  base,  and  diminish- 
ing in  breadth  in  front,  where  it  projected  over  the  vocal  cords.  It  was 
of  the  normal  red  color  of  the  laryngeal  mucous  membrane,  but  of  such 
apparently  dense  consistence  that  ordinary  laryngeal  forceps  would  not 
grasp  it,  and  a  curette  would  not  detach  any  portion.  Lying  well  above 
the  vocal  cords,  it  did  not  interfere  in  the  least  with  their  movements  or 
the  rotation  of  the  arytenoids ;  consequently  there  was  no  aphonia.  It 
was  nearly  exterminated  by  successive  galvano-cautery  applications.  At 
first  no  physical  signs  were  detected  in  the  chest,  but  when  the  tumor 
began  to  spring  from  the  posterior  laryngeal  wall,  slight  signs  of  apical 
catarrh  presented  themselves.  In  this  condition  the  patient  left  the  hos- 
pital in  apparently  good  health.  Five  weeks  afterward  the  tumor  in 
the  larynx  had  grown  again,  and  projected  sq  as  to  cover  quite  a  third 
of  the  glottic  aperture.  The  lungs  were  now  found  to  be  advanced  in 
phthisis,  a  pulmonary  cavity  was  found,  and  the  left  vocal  cord  was 
ulcerated  along  its  edge.  The  progress  of  the  case  was  therefore  very 
rapid.  As  the  growth  caused  no  inconvenience,  it  was  thought  better 
to  spare  the  patient  the  necessity  of  submitting  to  further  operation. 
There  is  no  doubt  that  it  was  a  tubercular  tumor  of  the  larynx.  The 
patient  rapidly  grew  worse  and  died  within  six  months  of  the  first  deter- 
mination of  pulmonary  disease.  No  autopsy  was,  unfortunately,  obtained. 

The  situation  of  these  tumors  varies.  They  have  been  found  spring- 
ing from  the  vocal  cords,  ventricular  bands,  even  the  ventricular  cavity, 
the  base  of  the  epiglottis,  and  in  some  cases  from  the  subglottic  region. 

They  are  important  anatomically  in  that  they  are  true  tubercular 
formations  (granulation  tissue,  giant  cells,  tubercle  bacilli),  and  may  con- 
tain miliary  tubercles,  and  clinically  from  the  facts  that  they  may  be  the 
first  or  only  manifestation  of  tuberculosis  of  the  larynx,  and  that  though 
not  generally  causing  any  symptoms  of  intensity,  they  may  from  their 
situation  give  rise  to  a  dangerous  degree  of  dyspnoea. 

The  softer  forms  are  sometimes  spontaneously  expelled  by  coughing 
efforts.  When  removed  they  tend  to  recur  rapidly.  They  seem  never 
to  ulcerate. 

The  small  vegetations  which  are  so  often  seen  in  the  inter-arytenoid 
region  (especially  round  the  margins  of  ulcerations)  and  on  the  aryte- 
noids are  merely  papillary  excrescences,  of  pale  gray  color  and  soft  con- 
sistence, and  are  like  similar  vegetations  in  other  regions  of  the  body, 
epithelial  and  papillary  overgrowth,  and  are  not,  strictly  speaking,  tuber- 
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cular.  They  appear  to  arise  from  some  irritation  of  the  mucous  mem- 
brane, such  as,  for  instance,  may  be  caused  by  the  laryngeal  secretions. 
They  occur  in  chronic  laryngitis  as  well  as  in  tubercular  disease.  When 
situated  on  the  inter-arytenoid  wall,  however,  they  are,  though  not  them- 
selves tubercular  in  structure,  nearly  always  indicative  of  tuberculosis. 

The  ulcerations  in  laryngeal  phthisis  vary  both  as  to  their  appear- 
ances, site,  and  mode  of  origin.  We  have  previously  discussed  the  ques- 
tion of  erosions  and  ulcerations  in  simple  catarrh,  and  we  have  now  to 
confine  ourselves  to  remarks  upon  the  specific  ulcerations  of  laryngeal 
phthisis.  The  nature  of  these  ulcerations  has  given  rise  to  as  much  dis- 
cussion almost  as  the  nature  of  tuberculosis  itself.  By  different  authors 
they  have  been  asserted  to  be  "  follicular,"  "  glandular,"  "  aphthous," 
"  catarrhal,"  "  infective,"  or  produced  from  the  breaking  down  of  tuber- 
cular deposit.  There  is  more  than  one  mode  of  origin  of  these  laryngeal 
ulcers.  Thus  some  are  essentially  glandular  in  origin,  others  arise  from 
the  breaking  down  of  tubercular  deposits,  and  others  from  the  infection 
by  the  sputa  of  simple  erosions.  To  these  are  to  be  added  "  necrotic 
ulcers"  as  described  by  Gouguenheim  and  Tissier. 

According  to  Schottelius  and  Heryng,  simple  erosions  of  the  inter- 
arytenoid  space  may  be  produced  in  the  following  manner.  During  con- 
traction of  a  muscle  the  blood  is  forced  out  into  the  vessels  of  the  mucosa 
and  sub-mucosa,  leading  to  active  blood  supply  of  these  parts  and  of  the 
glands.  If  the  contraction  be  prolonged,  as  in  violent  coughing,  catarrh, 
etc.,  excessive  blood  supply  leads  to  hypertrophy.  The  interarytenoid 
space,  when  the  muscle  is  contracted  on  phonation,  presents  numerous 
longitudinal  folds  and  clefts.  These  folds,  swollen  out  with  blood,  press 
between  the  vocal  cords  like  a  polypus,  and  lead  in  turn  to  obstinate 
coughing.  Histologically  the  excessive  stimulation  and  blood  supply 
leads  to  thickening,  especially  of  these  mucous  folds,  between  which  lie 
deep  valleys.  The  edges  of  the  folds  are  covered  with  hypertrophied 
layers  of  epithelium ;  the  spaces  between  them  are  but  slightly  so  covered.. 
As  these  folds  lie  together  in  front,  the  secretion  of  the  glands  is  im- 
prisoned, and  the  imprisonment  of  these  secretions,  mingled  with  in- 
fective sputum  from  the  lungs,  leads  to  the  production  of  longitudinal 
ulcers.  Xot  only  may  they  become  infected  with  tubercle  bacilli,  and 
thus  become  tubercular  ulcers  quite  independently  of  actual  deposits  of 
tubercle,  but  the  numerous  micrococci  and  schizomycetes  occurring  in 
the  sputa  derived  from  pulmonary  cavities  (Orth)  may  lead  to  direct  in- 
fection of  a  simple  erosion. 

The  "  erosive  ulcers  "  which  occur  at  the  processus  vocales  may  be- 
come infected  in  the  same  manner.  The  difference  between  the  erosive 
and  the  tubercular  ulcer  of  this  region  is  that  the  latter  has  a  sharper 
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edge,  does  not  possess  at  the  commencement  any  catarrhal  areola,  and 
occurs  not  on  the  inner  aspect  of  the  processus  vocalis  (as  the  erosive 
ulcer  does),  but  on  its  upper  surface. 

Follicular  or  glandular  ulcers  occur  upon  the  inter-arytenoid  fold, 
in  the  glands  of  the  vocal  cords,  the  epiglottis — that  is,  in  the  regions 
where  glands  occur.  The  tubercular  deposit  is  sometimes  in  the  acini  of 
the  glands,  at  others  outside  them.  Cornil  and  Ranvier  have  proved  the 
deposit  of  tubercle  in  the  interior  of  the  acini.  There  is  an  invasion  of 
small  cell  formation,  in  which  giant  cells  are  seen,  and  the  affected 
glandular  lob  ale  becomes  rapidly  caseous,  ending  in  the  production  of  a 
deep,  irregular  edged,  sometimes  crateriform  ulcer. 
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PHTHISIS  LARYNGEA  HYPERTROPHIC  A— PERICHONDRI- 
TIS— TRACHEOTOMY— RECOVER  Y. 

By  Dr.  Robertson,  Surgeon,  Throat  and  Ear  Hospital,  Newcastle-on- 

Tyne. 

Thomas  Yeetch,  aged  thirty-eight,  f  urnaceman,  complaining  of  great 
difficulty  in  breathing  and  dysphagia.  History :  Thirteen  years  ago 
haemoptysis  ;  one  year  ago  dyspnoea  and  dysphagia  began.  Examination  : 
Omega-shaped  epiglottis,  contracted  ary-epiglottic  bands ;  false  cords 
greatly  thickened,  especially  right,  which  conceals  both  vocal  cords. 
This  band  ulcerated ;  externally  box  of  larynx  protuberant ;  point  of 
cricoid  indistinguishable.  Tracheotomy  May  28,  1891.  Trachea  deeply 
situated  ;  its  upper  part,  including  cricoid,  enveloped  in  a  dense  layer  of 
adventitious  tissue,  half  an  inch  thick  anteriorly,  which  binds  down  and 
constricts  trachea.  Operation  under  cocaine.  An  unusually  long  canula 
required  to  reach  trachea.  Weight  before  operation,  7  st.  11  lbs.  8  oz.; 
a  month  after,  8  st.  8  lbs.,  when  he  resumed  work,  and  has  continued  at 
this  ever  since.  There  is  a  cavity  in  right  apex.  Cough  and  expectora- 
tion have  diminished  ;  appetite  fair.  External  wound  dressed  with  an 
auramine  ointment,  which  seems  to  prevent  tubercular  infection  of  same. 
Menthol  in  ether  is  inhaled  through  tube.  Remarks  :  This  case  proves 
the  benefit  of  tracheotomy  in  tubercular  laryngitis.  The  patient  was 
practically  doomed  had  no  intervention  been  made.  The  unusual  com- 
plication met  with  at  the  operation  was  no  doubt  due  to  extension  of 
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tubercular  infection  into  the  tissues  in  front  of  the  larynx.  The  observ- 
ance of  the  rule  to  keep  strictly  to  the  middle  line  in  operating  aided  in 
this  case  greatly,  especially  as  the  landmark  of  the  cricoid  was  non  est. 

Laryngo-Pharynoeal  Stenosis. — William  Nelson,  aged  sixty-one, 
complaining  of  dyspnoea,  dysphonia  and  dysphagia  for  one  year.  His- 
tory :  For  twenty  years  has  had  ulceration  of  lips,  mouth,  tongue  and 
throat.  Examination  with  laryngoscope :  Omega-shaped  epiglottis. 
Through  chink  diameter  of  pencil  one-eighth  of  an  inch  of  both  vocal 
cords  seen,  which  apparently  move  freely.  With  finger  on  each  side  of 
the  epiglottis  two  bands  can  be  felt  running  from  each  side  of  this  to 
opposing  surface  of  oro-pharynx,  leaving  an  aperture  for  breathing  and 
swallowing,  through  which  tip  of  finger  only  can  be  made  to  touch  aryte- 
noids. The  posterior  wall  of  rest  of  larynx  evidently  adherent  to  op- 
posite pharyngeal  wall.  Tracheotomy,  May  14,  1891,  under  cocaine,  to 
relieve  breathing.  The  dyspnoea  fast  reducing  patient.  A  further  effort 
was  made  with  blunt-pointed  scissors  to  sever  bands  referred  to.  This, 
however,  was  followed  by  dangerous  haemorrhage  and  desisted  from. 
An  effort  is  now  being  made  with  graduated  bougies  to  enlarge  stenosis. 
Remarks  :  The  above  is  an  unusual  form  of  stenosis  ;  in  fact,  I  have  seen 
no  illustration  of  such  a  condition.  In  Schroetter's  works  none  ap- 
proaching such  is  given. 

THE  OPERATIVE  SURGICAL  TREATMENT  FOR  ANEURISM 
OF  THE  FIRST  TWO  PORTIONS  OF  THE  SUBCLAVIAN.1 

By  Joseph  D.  Bryant,  M.D.,  New  York. 

Your  chairman  addressed  me,  not  long  since,  a  somewhat  urgent  re- 
quest, tinged  with  a  coloring  of  entreaty,  asking  if  I  would  contribute 
to  this  meeting  of  the  Section  a  paper  on  the  subject  of  which,  I  fancy, 
he  hoped  a  profitable  discussion  might  make  amends  for  the  various 
brevities  of  the  exciting  cause  of  the  debate. 

The  subject  of  discussion  selected,  "The  Operative  Surgical  Treat- 
ment for  Aneurism  of  the  First  Two  Portions  of  the  Subclavian,"  is  not 
at  all  new  in  the  idea,  though  perhaps  differently  expressed  than  before. 
I  desire  to  say  at  this  time  that  you  will  not  be  plagued  by  the  announce- 
ment of  the  employment  of  any  strange  expedient  of  treatment  of  my 
own,  nor,  in  fact,  of  a  startling  or  unusual  result  of  treatment.  The  sug- 

1  Read  before  the  Surgical  Section  of  the  New  York  Acadamy  of  Medicine,  1'ebru- 
ary  19,  1891. 
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gestive  stimulus  of  a  recent  case  of  mine,  that  was  thought  to  bear  on  the 
title  of  this  paper,  is  offered  in  part  as  the  reason  for  it,  and  the  history  of 
the  case  will  be  employed  as  a  text  from  which  it  is  hoped  useful  con- 
clusions may  be  drawn. 

Mary  D  ,  possessed  of  average  intelligence,  aged  fifty-five,  was 

admitted  to  Bellevue  Hospital  August  16, 1890.  On  admission,  an  exam- 
ination showed  the  existence  of  an  aneurismal  tiimor,  extending  about 
one  inch  and  a  half  above  the  right  clavicle,  behind  and  nearer  to  the 
outer  side  of  the  sterno-cleido-mastoid  muscle.  From  this  situation  it 
extended  obliquely  downward  to  the  episternal  notch,  thence  behind 
the  sternum,  athough  not  pressing  against  it.  Percussion  at  and  around 
the  immediate  neighborhood  of  the  right  sterno-clavicular  articulation 
disclosed  a  marked  degree  of  dullness.  The  personal  and  family  histo- 
ries of  the  patient  contained  nothing  suggestive,  except  perhaps  a  pro- 
longed attack  of  acute  articular  rheumatism,  from  which  she  had  recov- 
ered a  year  or  so  before  admission.  No  specific  history.  She  complained 
of  constant  pain,  fullness  and  throbbing,  which  had  existed  with  varying 
intensity,  for  several  weeks  before  admission,  at  the  seat  of  the  tumor. 
The  fingers  could  not  be  pressed  between  the  tumor  and  the  clavicle,  or 
the  sternum,  on  account  of  the  size  of  the  growth.  Huskiness  of  the 
voice  was  marked,  and  had  continued  with  varying  degrees  of  severity, 
without  the  presence  of  the  usual  assignable  causes  of  it,  for  some  time 
prior  to  admission.  The  tumor  was  first  noticed  ten  weeks  before 
admission,  at  which  time  it  was  about  one-half  as  large  as  on  en- 
trance to  the  hospital.  Occasional  attacks  of  nausea,  dizziness  and  head- 
ache, with  ringing  in  the  ears  and  flashes  of  light  followed  from  the  time 
of  the  discovery  of  the  tumor  up  to  the  present  date.  No  evidence  of 
organic  disease  was  discovered.  The  pulsation  of  the  radial  artery  of  the 
right  was  appreciably  weaker  than  that  of  the  left  side.  A  soft  bruit,  • 
but  no  thrill,  was  present.  A  somewhat  indefinite  history  of  previous 
slight  laryngeal  spasm  was  elicited.  No  difficulty  in  deglutition  or  respi- 
ration had  occurred,  due  to  direct  pressure. 

The  patient  was  placed  in  bed  and  put  on  a  low  diet," combined  with 
iodide  of  potassium  in  large  doses.  At  the  end  of  the  first  month  the 
tumor  appeared  to  be  smaller  ;  certainly  it  had  not  increased  in  size.  ?At 
this  time  it  was  examined  by  Dr.  E.  G.  Janeway  and  Dr.  A.  A.  Smith, 
with  the  view  of  confirming  the  suspected  site.  The  first  portion  of 
the  subclavian,  with  probable  involvement  of  the  innominate,  was 
deemed  to  be  a  discreet  and  rational  diagnosis  in  this  respect.  The 
treatment  was  continued,  with  ever-varying  belief  as  to  whether  or  not 
the  tumor  was  larger  or  smaller,  harder  or  softer,  than  on  a  previous 
occasion.    The  element  of  doubt  in  these  cases  frequently  staggers  belief ; 
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and  it  seems  not  improbable  that  the  author  of  the  sentiment,  "  Who 
never  doubted,  never  half  believed,"  was  a  consulting  physician  in  such 
matters,  and  coined  the  sentiment  for  selfish  and  politic  purposes  only. 

On  November  14th  the  patient  had  a  sudden  and  severe  attack  of 
dyspnoea,  attended  with  nausea,  vomiting,  ringing  in  the  ears,  flashes  of 
light,  and  great  cyanosis.  Just  subsequent  to  this  attack  she  was  exam- 
ined by  Dr.  Stephen  Smith  and  Dr.  Dennis,  who  concurred  in  the  diag- 
nosis already  made.  Three  other  attacks  of  a  similar  nature,  though  less 
severe,  happened  during  the  next  month.  These  attacks  were  appar- 
ently mitigated  by  the  use  of  chloroform  and  nitrite  of  amyl.  No  ap- 
preciable changes  in  the  size  or  shape  of  the  tumor  attended  these  ob- 
struction manifestations.  As  the  result  of  the  preceding  consultations,  it 
was  decided  to  tie  the  common  carotid  and  subclavian  arteries,  either 
simultaneously  or  with  an  interval,  as  might  seem  proper  after  ligature 
of  the  carotid.  On  December  20th  the  common  carotid  was  tied,  imme- 
diately above  the  omo  hyoid,  at  a  clinic  given  in  the  Bellevue  Hospi- 
tal amphitheatre.  Slight  loss  of  power  of  the  right  side  of  the  face,  un- 
natural dilatation  of  the  right  pupil  and  dizziness  were  the  only  impor- 
tant cerebral  manifestations  of  circulatory  interference  that  followed  the 
ligaturing,  and  all  of  these  disappeared  within  the  first  week  after  the 
operation.  During  the  first  week  it  was  noted :  1,  That  all  evidences 
of  the  previous  long-continued  hoarseness  had  disappeared  ;  2,  that  the 
patient's  sensations  of  pain,  fullness,  and  throbbing  at  the  seat  of  the 
tumor  were  no  longer  complained  of  ;  3,  that  the  tumor  appeared  to  be 
smaller  and  firmer. 

Toward  the  end  of  the  second  week  the  tumor  was  again  examined 
by  Dr.  Stephen  Smith,  who  unhesitatingly  expressed  the  opinion  that  it 
was  much  reduced  in  size  and  increased  in  density.  Twenty  days  after 
the  ligature  of  the  carotid  the  tumor  had  disappeared  almost  entirely 
from  behind  the  posterior  border  of  the  sterno  cleido  mastoid,  and,  with- 
out extending  higher,  had  advanced  toward  the  median  line  of  the  neck, 
entering  further  into  the  inferior  carotid  triangle.  However,  the  tumor 
appeared  smaller,  and  the  dullness  first  noticed  at  and  about  the  sterno- 
clavicular articulation  was  much  diminished  in  area  and  lessened  in 
intensity. 

On  January  17th  (four  weeks  after  ligature  of  the  carotid)  the  sub- 
clavian artery  was  ligatured  at  the  third  portion.  Nothing  unusual  fol- 
lowed as  the  immediate  result  of  this  operation.  This  vessel,  like  the 
carotid,  was  tied  with  an  ordinary  good  sized  catgut  ligature.  Both 
wounds  healed  throughout,  by  first  intention,  at  once.  One  week  after 
the  last  operation,  the  patient  expressed  herself  as  comfortable  in  all  re- 
spects.   On  the  eleventh  day,  however,  while  the  tumor  was  being  ex- 
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amined,  the  patient  complained  suddenly  of  a  severe  pain  in  the  right 
side  of*  the  head,  which  was  followed  quickly  by  nausea,  vomiting,  and 
well-marked  ptosis  of  the  right  eye,  together  with  right  myosis.  The 
day  following,  the  pain  and  vomiting  continued,  the  stomach  rejecting 
all  alimentation.  The  respirations  became  hurried,  attended  with  small, 
moist  rales  in  the  right  lung.  On  the  thirteenth  day  the  patient  died. 
The  result  of  the  autopsy  in  all  of  the  details  is  well  expressed  in  the 
following  statement  of  Dr.  Hermann  Biggs,  who  made  it : 

"  The  heart  seemed  of  about  normal  size  and  showed  only  moderate 
sclerotic  and  fatty  degeneration  in  the  myocardium.  The  mitral  valves 
were  nearly  normal,  and  the  aortic  valves,  though  slightly  thickened, 
were  perfectly  competent.  The  aorta  was  the  seat  of  very  extensive 
chronic  deforming  endarteritis  as  shown  by  numerous  patches  of  athe- 
roma, atheromatous  ulceration,  sclerosis,  calcification,  etc.  This  process 
was  more  marked  in  the  thoracic  and  abdominal  aorta  than  in  the  arch 
of  the  aorta,  and  extended  from  the  aorta  into  the  smaller  vessels  to  a 
moderate  degree.  There  was  a  dilatation  of  -  the  ascending  and  trans- 
verse portion  of  the  aortic  arch  along  its  external  convex  surface.  Some 
idea  of  the  amount  of  this  dilatation  may  be  gained  from  the  transverse 
measurement  of  the  vessel.  After  opening  the  aorta,  the  transverse  meas- 
urement of  the  aortic  lumen,  just  above  the  valves,  was  3-J  inches.  One 
inch  and  a  half  higher  up  it  was  inches,  and  at  the  origin  of  the  in- 
nominate artery  4  inches.  The  innominate  itself  was  also  considerably 
dilated,  especially  near  its  origin,  where  its  circumference  was  one-half 
inch  greater  than  just  below  the  bifurcation.  There  was  a  firm  throm- 
bus in  the  right  common  carotid,  situated  one  and  one-fourth  inch  from 
its  origin.  Surrounding  the  third  portion  of  the  right  subclavian  artery 
was  a  heavy  catgut  ligature,  and  on  either  side  of  this  was  a  firm  throm- 
bus. In  the  right  vertebral  artery,  one-half  inch  from  its  termination 
in  the  basilar,  was  a  thrombus  (which  seemed  to  have  formed  around  an 
embolus)  which  completely  obstructed  the  vessel.  Beginning  in  the  lower 
part  of  the  floor  of  the  fourth  ventricle,  on  the  right  side,  was  an  area  of 
softening  that  extended  upward  nearly  through  the  pons..  In  the  right 
hemisphere  of  the  cerebellum,  also,  was  a  large  area  of  softening,  which 
involved  nearly  the  whole  of  the  centre  of  the  hemisphere.  The  ar- 
teries of  the  circle  of  Willis  and  their  branches  presented  the  lesions  of 
an  advanced  endarteritis.  Fibrinous  deposit  had  not  taken  place  within 
the  aneurism  at  any  portion  of  its  surface." 

There  are  some  facts  in  connection  with  these  findings  that  appear 
to  deserve  special  attention  at  this  time. 

1.  The  actual  location  of  the  aneurismal  changes,  as  compared  with 
their  supposed  site. 
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The  presence  of  the  tumor  above  the  clavicle,  and  behind  the  sterno- 
cleidomastoid, pointed  to  disease  of  the  subclavian,  which,  when  taken 
an  connection  with  the  hoarseness  and  laryngeal  obstruction  symptoms, 
and  the  dullness  at  and  about  the  right  sterno-clavicular  articulation, 
seemed  at  that  time  to  make  the  localization  element  of  the  diagnosis 
almost  certain.  The  sequel,  however,  only  serves  to  emphasize  the  fact 
already  enunciated,  that  a  correct  diagnosis  of  the  location  of  aneuris- 
mal  tumors  at  the  root  of  the  neck  is  an  impossibility,  except  in  special 
cases. 

2.  The  absence  of  stratified  or  other  thrombi  within  the  sac  of  the 
aneurism. 

The  well-marked  diminution  of  the  size  of  tumor  and  the  increase  of 
its  density  which  followed  ligature  of  the  vessels  were  thought  to  have 
been  due  to  fibrinous  deposit.  These  changes  encouraged  the  belief  on 
the  part  of  all  those  who  examined  the  growth  that  a  definite  curative  pro- 
cess, due  to  fibrinous  deposit,  was  taking  place.  However,  such  appears 
not  to  have  been  the  case.  And  in  this  connection  I  will  mention  a 
most  striking  fact  that  was  noticed,  after  ligature  of  the  carotid,  by  those 
to  whose  attention  it  was  called.  Immediately  after  the  ligature  of  this 
vessel  the  circulation  of  the  right  subclavian  was  arrested  at  the  third 
portion  by  pressure  of  the  thumb,  with  the  view  to  determine  its  effect 
on  the  size  and  tension  of  the  aneurism.  Certainly  this  act  did  not,  so 
far  as  1  could  discover,  cause  the  least  increase  in  the  size  and  tension  of 
the  growth ;  in  fact,  it  seemed  to  me  as  if  the  size  were  diminished  by 
the  manipulation.  Being  unwilling  to  rely  on  my  own  sense  of  touch 
in  this  matter,  I  asked  Dr.  Banks,  the  house  surgeon,  to  make  the  test, 
and  did  so  without  speaking  of  the  impression  it  had  made  upon  me. 
After  repeated  trials,  Dr.  Banks  asserted  positively  that  the  aneurism 
was  lessened  in  size  by  the  arrest  of  the  circulation  in  the  subclavian. 
This  did  not  satisfy  me.  I  then  requested  Dr.  Banks  to  command  the 
subclavian,  while  my  own  fingers  were  applied  to  the  growth  with  my 
back  turned  to  the  patient.  With  these  precautions  I  would  have  no 
means  of  knowing  whether  the  circulation  were  arrested  or  not  by  the 
doctor's  manipulations.  I  then  endeavored  to  tell,  by  the  impressions 
conveyed  to  my  fingers  by  the  growth,  whether  or  not  the  circulation 
were  arrested  in  the  subclavian,  basing  my  belief,  of  course,  on  the  ap- 
preciation of  the  varying  size  of  the  tumor  as  modified  by  the  pressure 
manipulations.  To  my  astonishment,  and  to  the  amusement  of  those 
present,  my  predictions  were  amiss;  for  when  I  declared  the  tumor  the 
smaller,  the  circulation  was  arrested;  when  the  larger,  it  was  uninterrupted. 
Some  days  after  this  time  I  asked  Dr.  Stephen  Smith  to  make  the  test 
and  express  his  opinion  of  the  matter.   After  a  careful  trial,  Dr.  Smith  was 
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unable  to  note  an  appreciable  change  in  the  size  of  the  aneurism,  due  to 
interruption  of  the  subclavian  circulation.  If  the  initial  observations 
were  true,  then  surely  a  lessening  in  the  size  of  aneurisms  may  happen) 
when  similarly  circumstanced,  even  though  no  fibrinous  deposit  ensue. 
"Whether  or  not  these  impressions  were  genuine  or  delusive  can  be  de- 
termined only  by  a  more  careful  study  of  subsequent  cases. 

3.  The  fatal  thrombus  of  the  vertebral  artery. 

The  brain-softening  following  the  plugging  of  the  vertebral  was  the 
immediate  cause  of  death,  consequently  brief  attention  to  this  phase  of 
the  case  is  important  as  bearing  on  the  ligature  of  this  vessel  in  the  course 
of  treatment  of  aneurisms  amenable  to  it.  At  one  time  I  had  enter- 
tained the  self  proposition  in  this  case  to  tie  the  vertebral  at  its  association 
with  the  atlas,  after  allowing  sufficient  time  to  elapse  to  have  gained  all 
that  might  arise  from  the  collateral  relations  of  its  cervical  branches  with 
important  contiguous  vessels.  This  case  demonstrates  the  result  that 
would  have  followed  had  the  proposition  been  deferred  six  weeks  after 
ligature  of  the  common  carotid.  The  proposal  to  tie  this  vessel  after  a 
longer  or  shorter  period  following  ligature  of  the  innominate  and  common 
carotid  simultaneously  is  made  especially  significant  in  old  people  by  the 
result  of  this  case.  However,  the  dangers  attending  the  Charybdic 
shoals  of  supplementary  measures  in  aid  of  innominate  ligature  are  not 
less  momentous  than  the  inevitable  Scylla  like  results  of  the  cases  de- 
manding it. 

4.  The  gradual  forward  change  in  the  position  of  the  supra-clavicu- 
lar portion  of  the  aneurism,  which  followed  soon  after  ligature  of  the 
common  carotid,  is  in  no  way  explained  by  the  post-mortem  examina- 
tion. 

In  selecting  the  title  of  the  paper  I  was  actuated  also  by  a  desire  to 
have  considered  at  this  time  the  better  plan  of  procedure  in  aneurismal 
growths  so  situated  as  to  admit  of  either  of  two  procedures,  viz.,  ligature 
of  the  innominate  artery,  or  distal  ligature  of  the  common  carotid  and 
subclavian  arteries,  either  simultaneously  or  consecutively.  .  The  im- 
portance of  such  a  decision  in  obvious,  more  especially  if  it  shall  appear 
that  the  latter  proposition  affords  an  equal  relief  from  suffering  with  an 
equal  saving  of  life,  since  its  performance  can  be  easily  accomplished  by 
any  one  having  an  ordinarily  well  founded  surgical  attainment.  It  is  fair, 
too,  in  this  connection,  to  add  to  either  of  these  procedures  other  ex- 
pedients that  may  be  thought  to  exercise  an  equal  influence  in  contribut- 
ing to  the  necessities  of  both.  The  further  consideration  of  the  subject 
will  be  continued  under  the  following  titles :  1.  What  is  the  lease 
of  life  of  those  afflicted  with  aneurism  of  the  first  two  portions 
of  the  subclavian  when  treated  by  measures  that  may  be  employed 
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by  physicians  and  surgeons  alike  ?  2.  What  is  the  lease  of  life  when 
treated  with  distal  ligature  of  the  subclavian  and  carotid  (a)  when 
simultaneously  applied ;  (b)  when  applied  consecutively  ?  3.  What  is  the 
lease  of  life  with  ligature  of  the  innominate  ?  4.  What  operative  ex- 
pedients may  be  employed  that  can  be  thought  to  exercise  an  equal 
influence  in  contributing  to  cure,  with  either  the  distal  or  proximal 
methods  of  ligaturing  ?    5.  Conclusions. 

It  is,  indeed,  practically  impossible  to  find  reports  of  a  sufficient 
number  of  undoubted  cases  of  aneurism  of  the  first  two  portions  of  the 
subclavian,  together  with  innominate  involvement  even,  with  which  to 
make  a  reliable  statement  as  to  the  results  of  distal  and  proximal  ligature, 
when  compared  with  "  no  treatment,"  and  with  treatment  employed  by 
physicians  alone  in  such  cases.  Therefore  it  is  deemed  wiser  to  inquire 
a^  to  the  lease  of  life  in  cases  of  subclavian  aneurism,  when  treated  by 
precautionary,  medicinal,  and  manipulative  methods  only,  all  of  which  a 
physician  may  readily  employ. 

It  is  assumed  that  no  patient  has  yet  died  of  aneurism  who  had  not 
been  subjected  to  some  variety  of  treatment,  provided,  of  course,  that 
the  case  had  fallen  under  the  timely  scrutiny  of  medical  observation. 
Precautionary  treatment  may  be  said  to  include  regulation  in  dietetic  and 
physical  matters,  in  fact  it  is  often,  though  improperly,  denominated  as 
"no  treatment."  Mr.  Poland's  22  cases  with  Mr.  Earwell's  9  cases,  in 
all  of  which  rest  and  regulated  diet  comprised  the  means  employed  as 
treatment,  may  with  propriety  be  presented  as  reasonably  answering  the 
question,  at  this  time,  as  to  lease  of  life  without  operative  interference. 
Two  of  these  31  cases  recovered  slowly,  presumptively  as  the  result  of 
treatment ;  2  recovered  quickly,  probably  as  the  result  of  incidental  fixa- 
tion of  a  clot ;  the  remaining  27  died,  or  at  least  received  no  benefit. 
According  to  these  figures  it  appears  that  thirteen  per  cent,  of  the  cases 
recovered,  one-half  of  which  were  cured  by  the  treatment  itself.  Strict 
regimen,  with  rest  and  occasional  venesection,  are  credited  with  1  direct 
and  2  incidental  cures  in  13  cases.  The  methods  by  proximal  com- 
pression, direct  compression,  and  also  by  parenchymatous  injections  of 
ergotin,  have  not  been  employed  singly  in  a  sufficient  number  of  cases  to 
warrant  their  precedence  of  the  other  methods  just  mentioned.  However, 
they  may  with  propriety  be  classed  as  medicinal  and  manipulative  meas- 
ures, calculated  to  aid  the  milder  ones  in  the  establishment  of  a  cure.  It 
now  appears  that  of  the  44  cases  that  were  treated  by  medical  methods, 
7,  or  about  sixteen  per  cent.,  were  cured,  3  of  which  were  direct  and  4 
coincidental  cures.  If  to  this  result  be  now  added  those  obtained  by  direct 
pressure  and  the  ergotin  injections,  we  have  a  total  of  50  cases,  of  which 
9,  or  eighteen  per  cent.,  were  cured,  5  of  which  were  direct  cures  and 
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4  coincidental  ones.  The  reports  of  distal  ligature  of  the  subclavian  and 
carotid  arteries,  either  singly,  simultaneously,  or  consecutively  performed 
for  aneurism  at  the  root  of  the  neck,  and  for  subclavian  aneurism,  do  not 
furnish  a  sufficient  number  of  isolated  cases  of  distal  ligature  for  aneurism 
of  the  first  two  portions  of  the  subclavian,  or  of  the  entire  vessel,  to 
enable  one  to  judge  of  its  worth  in  this  respect  from  recorded  experience. 

Of  40  cases  thus  far  examined  from  the  original  reports,  at  my  re- 
quest, by  Dr.  Glover  C.  Arnold,  in  which  distal  ligature  had  been  em- 
ployed for  aneurism  at  the  root  of  the  neck,  but  one  or  two  can  be 
crowded  even  into  the  category  of  aneurism  of  the  first  two  portions  of 
the  subclavian.  It  is  not  because  this  variety  of  aneurism  does  not  occur, 
but  because  of  the  uncertainty  of  diagnosis  they  are  relegated  to  the 
broader  and  self-evident  site — the  root  of  the  neck.  As  to  distal  ligature 
for  aneurism  at  the  root  of  the  neck,  nothing  remains  to  be  said  after  the 
admirable  paper  of  this  line  of  thought  recently  read  before  the  Surgical 
Society  by  Professor  T.  M.  Markoe.  In  this  paper  Professor  Markoe  re- 
corded 74  cases.  To  these  can  now  be  added  the  one  of  my  own,  which 
was  the  predisposing  cause,  at  least,  of  this  paper. 

Little  favorable  can  be  said  of  the  lease  of  life  with  ligature  of  the 
innominate.  ]STo  household  word  is  more  iamilar  than  is  the  result  of 
this  operation  to  the  medical  profession.  This  vessel  has  been  ligatured 
twenty-four  times  at  least.  Fifteen  of  these  cases  survived  the  opera- 
tion an  average  of  nearly  nineteen  days  each,  the  longest  period  being 
sixty-seven  days,  the  shortest  twelve  hours.  The  great  majority  died  of 
secondary  hemorrhage  that  happened  at  or  about  the  time  of  the  coming 
away  of  the  ligature.  A  few  succumbed  very  soon  after  the  operation 
from  complications  directly  incident  to  its  performance.  The  well- 
known  case  of  Smyth,  of  New  Orleans,  survived  the  operation,  narrowly 
escaped  the  usually  fatal  result,  lived  ten  years,  then  died  from  rupture 
of  the  re-formed  aneurism,  the  result  of  reverse  collateral  circulation. 
Among  the  recent  cases  may  be  mentioned  Thomson's  (1882),  which  died 
of  hemorrhage  on  the  forty-second  day  ;  Banks's  (1883),  whiph  died  from 
the  same  cause  at  the  end  of  the  thirty-seventh  day;  also  Bull's  (1884), 
which  died  on  the  thirty-third  day  from  hemorrhage.  The  later  cases  possess 
unusual  significance,  since  they  were  performed  not  only  by  representa- 
tive surgeons,  but  also  with  the  aid  of  the  highest  known  art  of  antiseptic 
technique.  Surely  the  fatal  termination  has  been  much  longer  deferred 
by  modern  methods,  but  still,  secondary  hemorrhage  claims  its  own  with 
an  assurance  that  as  yet  admits  of  no  rebuff.  The  improvements  in  the 
physical  characteristics  of  the  ligature,  and  in  the  methods  of  its  applica- 
tion are  now  quite  sufficient  to  justify  the  operation,  provided  it  be  pos- 
sible to  obviate  the  pernicious  influences  arising  from  the  contiguous  and 
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persistent  blood-current  distal  to  the  ligature  and  those  resulting  from  dis- 
eased arterial  walls.  It  is  of  special  interest  in  this  connection  to  notice 
the  condition,  respectively,  of  the  innominate,  subclavian,  carotid,  and 
vertebral  arteries,  and  the  sac,  as  found  after  death  from  ligature,  in  the 
very  few  cases  thus  fully  reported. 

Bland's  case  (1832)  died  of  hemorrhage  on  the  eighteenth  day.  The 
innominate  and  carotid  were  closed  by  solid  clots;  the  subclavian  open  , 
the  vertebral  and  sac  not  mentioned.  Bickersteth's  case  (1868)  died  of  hem- 
orrhage on  the  sixth  day.  A  firm  clot  was  in  the  innominate  at  the  cardiac 
side  of  the  ligature ;  subclavian  occluded ;  carotid  open  and  the  seat  of 
hemorrhage  ;  vertebral  and  sac  not  mentioned.  Thompson's  case  (1882), 
ox-aorta  ligature,  died  of  hemorrhage  on  the  forty-second  day  ;  innomi- 
nate, subclavian,  and  axillary  arteries  firmly  closed ;  carotid  closed  by  a 
clot  with  a  soft  center ;  all  branches  of  the  first  portion  of  the  subclavian 
were  pervious.  The  sac  was  lined  with  fibrinous  layers  to  the  depth  of 
one-third  of  an  inch,  and  newer  layers  appeared  to  be  forming.  In  Bull's 
case  (1884)  the  right  common  carotid  and  the  right  vertebral  arteries 
were  ligatured  simultaneously  with  the  innominate,  with  a  double  catgut 
ligature.  This  patient  died  of  hemorrhage  from  the  cardiac  side  of  the 
innominate  ligature  on  thirty-third  day.  The  innominate  stump  was 
closed  with  a  soft  clot,  which  was  continuous  with  one  in  the  aorta.  The 
calibre  of  the  innominate  stump  was  twice  the  usual  size,  the  walls  were 
thickened  and  contained  patches  of  fatty  degeneration.  The  carotid  Was 
closed  by  a  firm  clot  for  three  inches ;  the  clot  of  the  vertebral  was  not 
firm  and  the  end  of  this  vessel  was  imbedded  in  a  mass  of  granulations. 
The  aneurismal  sac  embraced  the  second  and  third  portions  of  the  sub- 
clavian, was  about  the  size  of  a  duck  egg,  and  contained  bloody  pus  and 
disintegrating  clots.  In  only  one  other  case  noted,  Gore's  (1856),  is  men- 
tion made  of  the  contents  of  the  sac,  and  this,  in  the  following  language  : 
"  The  sac  had  contracted  and  filled  with  coagulum."  This  case  had  died 
on  the  seventeenth  day  from  hemorrhage.  But  one  rational  inference 
can  be  drawn  from  the  failure  to  mention  the  existence  or  non-existence 
of  recently  formed  fibrinous  stratifications  in  the  aneurismal  sacs  of  other 
cases;  if  looked  for,  they  were  not  present;  for  surely  if  they  had  been, 
their  presence  would  have  been  hailed  with  delight,  and  heralded  as 
glad  tidings  of  surgical  joy.  The  fatal  hemorrhage  in  Thomson's  case 
took  place  from  an  ulcerated  opening  at  the  point  of  bifurcation  of  the 
innominate,  which  involved  the  anterior  portions  of  the  walls  of  those 
vessels.  If  we  again  turn  our  attention  to  the  successful  case  of  Smyth 
£1864),  the  reasons  for  this  success  will  become  more  apparent,  in  view  of 
the  site  of  the  fibrinous  clots  in  the  fatal  cases  just  quoted,  and  the  situa- 
tion of  the  ligatures  that  caused  their  formation. 
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Smyth  ligatured  the  innominate  a  quarter  of  an  inch  below  the 
point  of  bifurcation;  also,  at  the  same  time,  the  carotid  an  inch  above  its 
point  of  origin.  On  the  fifteenth  day  hemorrhage  took  place,  but  was 
controlled  by  direct  pressure.  Hemorrhage  occurred  again  on  the 
thirty-third  and  fifty-first  days,  and  the  vertebral  artery  was  tied  on  the 
fifty-fourth  day.  Following  this  the  patient  recovered,  and  lived  for  ten 
years,  as  before  stated.  The  success  in  this  case  appears  to  have  been 
due  only  to  the  control  of  the  blood  current  in  the  subclavian,  as  obtained 
by  the  consecutive  ligaturing  of  the  carotid  and,  later,  the  vertebral 
artery.  If  a  repetition  of  these  expedients  were  to  secure  a  similar  re- 
sult, with  measurable  certainty,  then  indeed  they  are  more  justifiable  to- 
day than  in  1864,  since  the  technique  of  to-day  will  contribute  in  not  a 
small  degree  to  a  favorable  issue. 

The  operative  expedients  that  may  be  employed,  that  can  exercise 
rational  and  reasonably  safe  influence  in  contributing  to  cure  in  either 
the  distal  or  proximal  methods  of  ligature,  are  few  indeed,  and  cannot 
as  yet  be  given  an  undisputed  prominence.  I  shall  speak  of  but  two  at 
length,  viz.,  galvano-puncture  and  the  recent  method  advanced  by 
Macewen.  Barwell  reports  three  cases  treated  by  the  former  method, 
one  of  which  was  cured,  the  remainder  not  benefited.  Ciniselli  col- 
lected 50  cases  of  aneurism  treated  by  this  method,  of  which  23  were 
successful,  20  failed  and  7  died;  surely  forty-six  per  cent,  of  recov- 
eries by  one  means  alone  is  a  most  satisfactory  accomplishment.  It 
is  fair  to  say,  however,  that  no  mention  is  made  of  the  size,  location  and 
other  important  characteristics  of  these  aneurisms,  in  the  report  con- 
sulted by  me.  It  is  likewise  proper  to  add  that  the  after-treatment  in 
these  cases,  viz.,  pressure,  rest,  ice,  etc.,  may  have  contributed  to  the 
cure  quite  as  much  as  the  method  itself.  However  this  may  be,  the  re- 
sults are  extremely  satisfactory,  and  the  treatment  is  worthy  of  repetition. 
The  introduction  of  metallic  substances  into  the  sac  offers  but  little  hope 
of  cure ;  but  whether  or  not  the  employment  of  the  electric  current  at 
the  same  time  will  not  prove  acceptable  remains  to  be  determined.  The 
method  of  Macewen,  as  set  forth  by  himself  in  his  recent  address  on 
aneurism,  published  in  the  British  Medical  Journal,  November  15  and 
22,  1890,  together  with  the  results  obtained  in  the  four  cases  operated  on 
by  him,  is  deserving  of  special  attention,  inasmuch  as  this  expedient  can 
be  employed  with  possibly  equal  advantage  in  connection  with  both  the 
distal  and  proximal  ligaturing  of  subclavian  aneurism.  At  all  events, 
the  good  claimed  for  it  can  be  properly  sought  for  after  distal  ligature  of 
the  subclavian  and  carotid  arteries.  The  aim  is  to  cure  by  the  induction 
of  the  formation  of  white  laminated  thrombi  within  the  sac.  In  other 
words,  to  endeavor  to  stimulate  the  efforts  of  nature  in  the  production 
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of  the  consecutive  layers  of  fibrin  that  characterize  nature's  cure.  For 
this  purpose  he  employs  a  strong,  round  pin  of  sufficient  length  to 
traverse  the  dimensions  of  the  aneurism.  The  diameter  of  this  pin  is 
proportionate  to  the  thickness  of  the  tissue  through  which  it  is  to  be 
passed  while  entering  the  aneurism al  sac,  always  remembering  that  the 
smallest  size  consistent  with  the  necessary  penetrating  power  should  be 
employed.  It  is  pushed  into  the  aneurism  and  carried  to  the  opposite 
surface  of  the  sac,  and  no  further.  The  end  is  then  caused  to  irritate 
this  surface  by  manipulations  of  the  operator  or  by  movements  caused 
by  the  blood-current — by  the  former  agency  if  the  penetrated  wall  be 
thick,  by  the  latter  if  it  be  thin.  Ten  minutes'  application  at  one  point 
appears  to  be  quite  sufficient  for  the  purpose  ;  then  the  direction  may  be 
changed  again  and  again,  and  the  process  repeated  until,  in  fact,  the  entire 
opposite  internal  surface  has  been  acted  upon.  As  yet  I  have  not  had 
personal  knowledge  of  the  employment  of  this  measure,  but  certainly  I 
should  have  no  hesitation  in  using  a  method  bearing  the  approval  of  so 
able  a  teacher  as  Macewen,  especially  when  emphasized  by  the  results  he 
has  thus  far  secured  by  its  use. 

The  first  case  was  one  of  advanced  thoracic  aneurism.  It  had  flat- 
tened the  trachea  by  pressure  and  threatened  life  from  dyspnoea.  The 
pins  were  employed  in  the  manner  just  described,  at  a  few  days'  interval, 
on  several  occasions  being  retained  frequently  in  the  sac  for  twenty-four 
hours — at  one  time  for  forty-eight  hours.  Considerable  consolidation 
followed,  but  the  patient  died  from  dyspnoea  at  the  end  of  one  month. 
At  the  autopsy  it  was  found  that  two-thirds  of  the  interior  of  the  aneur- 
ism was  filled  with  a  firm,  white,  laminated  thrombus.  It  was  thickest 
at  the  portion  to  which  the  pin-point  had  been  applied ;  thinner  at  the 
portion  where  the  pins  had  entered  ;  thinnest  at  the  portion  un irritated. 

The  second  case  was  an  aneurism  of  the  upper  part  of  the  right 
femoral,  involving  the  external  iliac,  which  measured  five  inches  in 
diameter.  Pressure  was  applied  to  the  common  iliac  until  pulsation  in 
the  sae  had  entirely  ceased.  Then  a  long  steel  pin  was  passed  in  the 
manner  before  described  to  twelve  different  parts  of  the  sac,  with  inter- 
vals of  ten  minutes  each.  The  pin  was  then  removed  entirely,  and 
pressure  over  the  single  puncture  was  made  for  about  five  minutes. 
Within  two  hours  the  walls  were  firmer,  and  at  the  end  of  two  months 
the  aneurism  was  entirely  cured. 

The  third  case  was  one  of  the  upper  part  of  the  abdominal  aorta 
measuring  about  three  inches  in  circumference.  The  pin  irritation  was 
applied  to  this  case  on  three  separate  occasions.  At  the  end  of  a  month 
the  tumor  could  be  determined  only  with  great  difficulty,  and  then 
seemed  to  be  like  a  hard  mass  raised  by  the  aortic  pulsations.  The 
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patient,  an  engine  driver,  returned  to  his  labor,  and  two  aDd  a  half  years 
later  seemed  to  be  in  good  health. 

The  fourth  case  was  an  intra-thoracic  aneurism  of  the  subclavian, 
attended  with  great  pain,  numbness,  oedema,  and  loss  of  power  in  the  left 
arm.  The  sac  was  four  inches  in  depth  and  three  inches  in  width.  In 
this  case  the  pin  was  permitted  to  remain  nine  hours  in  the  sac,  although 
frequently  changed  at  the  point  so  as  to  irritate  the  surface  thoroughly. 
This  measure  was  repeated  four  times  in  all,  with  an  interval  of  seven  to 
fourteen  days.  As  the  result  of  these  sittings,  and  of  several  subsequent 
ones,  the  treatment  was  discontinued,  owing  to  the  great  thickness  of 
the  sac  walls  preventing  the  introduction  of  the  pin.  Eight  months 
after  the  first  treatment  the  patient  was  in  good  health  and  free  from 
pressure  symptoms.  If  these  successes  can  be  duplicated  in  similar  cases, 
then  indeed  a  new  and  valuable  expedient  of  treatment  has  been  pre- 
vented for  the  relief  of  the  unfortunate. 

Conclusions. — 1.  The  lease  of  life  gained  by  the  so-called  medical 
treatment  of  subclavian  aneurism  emphatically  teaches  that  its  employ- 
ment should  precede  all  other  methods. 

2.  The  lease  of  life  following  distal  ligature  of  the  subclavian  and 
carotid  arteries,  for  the  cure  of  aneurism  of  the  first  two  portions  of  the 
subclavian,  cannot  as  yet  be  estimated,  because  of  the  paucity  of  these 
cases  that  have  an  undoubted  diagnosis. 

3.  The  lease  of  life  following  ligature  of  the  innominate  alone,  for 
subclavian  aneurism,  does  not  justify  the  operation ;  but  ligature  of  the 
innominate,  when  supplemented  with  simultaneous  and  consecutive  liga- 
ture of  the  associated  contiguous  arteries,  or  by  other  expedients  equally 
well  intended  to  aid  the  cure,  is  worthy  of  favorable  consideration. 

4.  The  lease  of  life  gained  by  the  pin- irritation  method  of  Mace  wen, 
and  galvano-punctnre  with  its  associated  treatment,  warrants  a  strong 
belief  in  the  special  benefits  of  these  expedients  when  employed  singly 
or  with  ligaturing. 

By  W.  C.  Wile,  M.  D.— John  M.,  age  seventy-two,  had  been  suffer- 
ing from  stone  in  the  bladder  for  thirteen  years.  His  condition  at  the 
time  I  first  saw  him  was  one  to  excite  pity.  He  was  emaciated  to  a 
degree  almost  impossible  to  conceive  of. 

On  examination  I  found  he  had  a  large  stone,  probably  of  phos- 
phatic  character,  which  I  told  him  could  not  be  removed  without  an 
operation. 

For  four  months  he  refused  to  have  an  operation  performed.  All 
of  this  time  he  became  weaker  and  weaker,  until  finally,  when  the  Golden 
Gates  were  in  view,  he  made  up  his  mind  that  this  was  a  pretty  good 
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world  to  live  in,  and  if  an  operation  would  save  has  life  he  would  consent 
to  it. 

I  did  the  left  lateral  operation,  removing  a  stone  which  weighed 
917  grains.  During  the  operation  nitro-glycerine  and  hypodermic  injec- 
tions of  sulphuric  ether  were  administered  to  carry  him  through.  Shock 
was  pronounced,  and  for  twenty-four  hours  it  seemed  as  if  reaction  could 
not  be  forced.  He  rallied,  however,  in  a  measure  and  to  my  disgust  and 
surprise  a  big,  gray  slough  covered  the  entire  surface  of  the  wound. 
This  slough  was  grayish  in  character,  tenacious  and  very  thick.  His 
pulse  ran  up  to  132  and  his  temperature  to  lOlrJ,  indicating  that  he  was 
suffering  from  blood-poisoning.  At  this  time  I  directed  the  nurse  to 
make  an  application  to  the  slough  itself  of  Campho-Phenique,  using  a 
camel's-hair  brush  and  covering  the  parts  entirely. 

In  forty-eight  hours  the  slough  had  separated  and  given  way  and  in 
forty-eight  hours  more  granulations  sprang  up,  and  in  four  weeks  the 
wound  had  healed  by  granulation  from  the  bottom,  and  in  two  weeks 
more  the  man  was  discharged  perfectly  well.  To-day  he  is  as  well  as 
any  man  can  be  for  his  age. 

Another  case  is  that  of  a  lady  sixty-two  years  old,  who  weighed  225 
pounds.  She  lived  in  New  York  City,  and  I  was  called  in  consultation 
in  the  case. 

She  had  a  varicose  ulcer  on  the  right  leg  measuring  about  3-Jx3^. 
This  ulcer  was  due  to  imperfect  circulation,  possibly  a  clogging  of  the 
blood-vessels.  Xecrosis  of  the  tissues  had  taken  place  and  in  the  centre 
was  a  great  big  piece  of  slough  which  presented  a  very  unfavorable 
aspect.  Going  around  the  leg  (this  ulcer  being  in  the  middle  third)  were 
small  necrotic  spots  measuring  one-half  inch  in  diameter. 

I  advised  the  doctor  in  charge  to  make  an  application  of  Campho- 
Phenique,  painting  the  surface  entirely  every  three  hours  except  during 
the  sleeping  hours.  This  was  done,  and  inside  of  seventy-two  hours  the 
edges  of  the  slough  became  everted,  and  in  twenty-four  hours  subse- 
quently the  whole  slough  became  detached.  The  surface  underneath 
was  very  sluggish  and  not  inclined  to  heal,  but  by  continuing  the  applica- 
tion of  Campho-Phenique,  granulation  rapidly  sprang  up  and  in  six 
weeks  from  the  time  of  the  first  visit  which  I  made  to  her  the  ulcer  had 
entirely  healed. 

This  case  is  remarkable  from  the  fact  of  the  great  weight  of 
adipose  tissue  which  the  woman  was  forced  by  nature  to  carry  about, 
impeding  circulation,  and  an  anemic  condition  of  the  whole  system  made 
it  one  of  the  most  remarkable  cases  in  an  experience  of  twenty-four 
years. — New  England  Medical  Monthly,  Dec.  '91. 
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Ulceration  of  the  Cornea  Following  Influenza. — By  Charles 
Uiggens,  F.  R.  C.  S.,  Eng.,  Ophthalmic  Surgeon,  Guy's  Hospital. — So 
many  ailments — including  cases  of-  ulceration  of  tlie  cornea — have  been 
put  down,  with  or  without  reason,  to  the  results  of  influenza,  that  I  feel 
some  hesitation  in  publishing  the  following.  It  seems,  however,  that  the 
two  cases  were  sufficiently  out  of  the  common  run  to  warrant  the  sup- 
position that  influenza,  from  which  both  patients  were  said  to  have  suf- 
fered severely,  had  something  to  do  with  the  protracted  course  of  the 
disease  and  its  intractable  nature.  I  tried  in  both  every  kind  of  treat- 
ment, both  local  and  constitutional,  of  which  I  have  any  knowledge, 
but  am  driven  to  the  conclusion  that  the  chief  factor  in  the  ultimate 
recovery  of  Case  2  was  time.  Case  1  is  still  under  observation. 

Case  1. — W.  W  ,  aged*  fifty,  consulted  me  in  November,  1S90. 

His  left  eye  had  been  inflamed  for  a  month,  and  had  been  treated  by  a 
medical  man  without  improvement.  He  had  had  a  severe  attack  of 
influenza  in  September.  There  were  much  superficial  ulceration  of  the 
cornea,  intense  ciliary  congestion,  iritis,  and  a  good  deal  of  pain.  The 
treatment  prescribed  was  bathing  with  belladonna  lotion,  hot  fomenta- 
tions frequently  applied,  and  quinine  internally.  On  Aug.  17th  the 
ulceration  had  quite  healed  some  weeks  back,  but  what  appeared  to  be  a 
blister,  which  varied  in  size  from  time  to  time,  remained  on  the  lower 
third  of  the  cornea.  There  was  also  a  good  deal  of  ciliary  injection. 
Various  applications  were  made  to  the  eye,  but  without  result.  The 
blister  was  destroyed  with  the  galvanic  cautery,  and  the  cautery  was 
also  applied  around  the  lower  third  of  the  sclero-corneal  injunction. 
On  Aug.  24th  the  irritation  set  up  by  the  cautery  had  nearly  passed  off. 
The  condition  of  the  eye  had  very  much  improved. 

Case  2. — T.  B.  ,  aged  thirty-five,  consulted  me  on  Jan.  7th,  1S90. 

He  had  just  recovered  from  a  severe  attack  of  influenza  ;  both  his  eyes 
had  been  inflamed  eight  days.  There  was  extensive  superficial  corneal 
ulceration  in  both  eyes,  the  central  parts  being  most  affected.  I  pre- 
scribed tonics,  poppy -head  fomentations,  and  atropine,  and  predicted 
that  he  would  be  well  in  from  three  weeks  to  a  month.  At  the  end  of  a 
week  there  was  no  improvement,  and  in  spite  of  treatment,  which  in- 
cluded, among  other  remedies,  yellow  oxide  ointment,  eserine,  boracic 
acid,  iodoform,  hydrocyanic  acid  and  borax,  the  ulceration  continued 
without  much  improvement  until  April.  The  patient  then  went  to  the 
seaside,  and  by  the  middle  of  August  the  ulcers  had  healed,  leaving  the 
extensive  nebulae.  On  Dec.  8th,  1890,  sufficient  clearing  had  taken 
place  to  allow  the  right  eye  to  read  J.  12  and  the  left  eye  J.  1,  the  pupils 
being  dilated  with  atropine  and  convex  lenses  used.  By  Feburary, 
1S91,  vision  had  improved,  but  there  was  still  much  corneal  opacity. 
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Ax  Unusual  Case  of  Nasal  Polypus.— Mr.  A.  Marmaduke  Slieild 
reports  the  following  instructive  case  in  the  Lancet  for  July  4th :  The 
patient  was  a  woman  advanced  in  life,  who  had  enjoyed  good  health 
until  live  months  previously,  when  she  noticed  obstruction  of  the  left 
nostril,  which  gradually  increased.  She  also  complained  of  an  aching 
pain  in  the  left  eye  and  of  lachrymal  obstruction.  On  examination,  the 
left  nasal  passage  was  found  filled  by  a  large  polypus,  having  the  usual 
gelatinous  consistence  and  appearance  of  the  myxomatous  nasal  polyp. 
The  tumor  was  mobile  and  pedunculated.  There  was  no  expansion  of 
the  nose  and  the  naso-pharynx  was  free.  While  he  was  examining  the 
connections  of  the  growth  with  a  probe  it  bled  freely.  This  symptom 
led  to  the  suspicion  that  the  growth  might  prove  to  be  malignant.  After 
applying  cocaine  the  tumor  was  removed  with  the  wire  snare.  The 
haemorrhage  was  pulsatile  in  character  and  very  profuse.  Two  weeks 
later  there  was  a  return  of  the  growth.  It  was  again  removed  with  the 
snare,  and  the  nasal  passage  was  quite  clear  after  the  operation.  In 
another  fortnight  the  nose  was  again  obstructed  and  Mr.  Sheild  advised 
opening  the  nose  latterly.  This  was  done  under  ether  anaesthesia.  On 
introducing  the  finger,  firm  lobules  of  the  growth  could  be  felt  which 
obviously  had  their  origin  from  the  antrum.  It  was  therefore  decided 
to  remove  the  entire  jaw,  and  this  was  done  at  once.  The  whole  antrum 
was  filled  with  a  malignant  growth.  Although  the  operation  was  done 
as  rapidly  as  possible,  the  bleeding  was  profuse,  and  at  its  close  the  patient 
was  pulseless  and  seemed  moribund.  She  rallied,  however,  under 
the  administration  of  stimulants  and  ultimately  made  a  good  recovery. 

In  commenting  upon  this  case  Mr.  Sheild  states  that  the  clinical 
signs  which  denote  malignancy  in  a  nasal  polypus  are  a  tendency  to 
bleed  freely,  rapidity  of  growth,  and  the  advanced  age  of  the  patient. 
All  these  were  present  in  the  case.  He  considers  it  principally  interest- 
ing, however,  as  showing  how  insidious  and  deceptive  may  be  the  origin 
and  progress  of  antral  tumors.  Xone  of  the  ordinary  signs  of  antral 
distention  were  present,  yet  the  whole  cavity  was  filled  with  a  growth 
that  had  evidently  gained  ingress  to  the  nose  by  the  orifice  of  the  antrum. 
In  the  nose  the  tumor  assumed  a  polypoid  shape,  growing  freely  there, 
rather  than  expanding  its  bony  surroundings.  The  haemorrhage  during 
the  operation  was  so  great  that  without  skilled  assistance  and  prompt 
resuscitating  measures  the  patient  would  probably  not  have  survived. 
Mr.  Sheild  therefore  suggests  the  advisability  of  placing  a  temporary 
ligature  on  the  carotid  in  cases  of  vascular  tumor  of  the  jaws,  especially 
when  the  patient  has  been  exhausted  by  previous  bleedings.  The  case 
emphasizes  the  caution  with  which  we  should  regard  cases  of  polypus  of 
the  nose  in  adults  when  they  are  of  rapid  growth.    They  are  likely 
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to  be  malignant,  and  have  deeper  connection  than  it  is  possible  to  ascer- 
tain by  inspection.  Partial  operations  with  the  snare  fore  sps  are  useless, 
and  the  free  removal  of  the  affected  bone  as  early  as  possible  affords  the 
only  chance  of  long  immunity  from  recurrence. 

Case  of  "  Skewer  "  Amputation  of  the  Entire  Upper  Extremity. 
— By  Brig.  /Surg.  K.  McLeod,  M.D.,  F.  R.  C.  S.,  Edin.,  Professor  of 
Surgery,  Calcutta  Medical  College. — In  The  Lancet  of  April  18th,  1890 
(page  847),  I  described  the  use  of  a  combination  of  skewers  and  elastic 
cord  for  the  purpose  of  preventing  haemorrhage  in  removing  large 
tumors.  1  mentioned  in  that  paper  a  case  of  amputation  of  the  entire 
upper  extremity  by  Mr.  Joseph  -Bell,  of  Edinburgh,  in  which  the  use  of 
this  combination  had  contributed  to  a  brilliant  success,  so  far  as  recovery 
from  the  operation  was  concerned.  I  have  recently  performed  a  similar 
operation,  the  success  of  which  I  attribute  to  the  employment  of  similar 
measures.    The  details  of  the  case  are  as  follows: 

H  ,  a  Mohammedan  female  aged  fifteen,  was  admitted  into  the 

Medical  College  Hospital  on  the  21st  of  March,  1891.  About  three 
months  before  admission  she  noticed  a  swelling  of  the  right  arm  and 
shoulder,  which  has  continued  to  increase  rapidly.  Beyond  the  pain  and  in- 
convenience caused  by  the  growth,  her  general  health  and  comfort  have 
not  been  injuriously  affected.  On  admission  a  large  globular  tumor  was 
observed  beneath  the  right  deltoid  muscle,  which  was  tightly  stretched  over 
it.  Its  lower  limit  corresponded  to  the  insertion  of  the  deltoid,  and  it 
reached  the  top  of  the  shoulder,  the  acromion  process  being  impercepti- 
ble. The  circumference  of  the  limb  at  the  shoulder  was  nineteen  inches, 
and  the  vertical  arc  of  the  tumor  measured  eight  and  a  half  inches. 
The  growth  was  firm  at  its  circumference,  but  soft  and  fluctuating  at  its 
centre.  It  rilled  the  axillary  space.  The  scapula  was  evidently  impli- 
cated, and  no  movement  existed  at  the  shoulder-joint,  the  scapula  and 
clavicle  moving  with  the  tumor.  The  outer  end  of  the  clavicle  was 
lost  in  the  mass.  The  skin  over  the  tumor  was  tightly  stretched  and 
(edematous,  but  not  infiltrated  or  broken.  The  tumor  was  tender  to 
pressure  and  manipulation.  The  right  arm  and  forearm  were  oedematous, 
and  the  right  pulse  somewhat  weaker  than  the  left.  Patient  was  fairly 
nourished  and  had  a  healthy  color.  Lungs  and  heart  healthy  ;  liver  and 
spleen  of  normal  size.  Slight  pyrexia  (100°  F.)  occurred  toward  evening, 
but  beyond  sleeplessness  and  slight  indigestion  she  was  in  the  enjoyment 
of  good  general  health. 

An  operation  was  performed  on  March  23d  for  the  removal  of  the 
mass,  which  was  evidently  a  sarcoma,  originating  in  the  head  of  the 
humerus,  and  secondarily  implicating  the  adjoining  portion  of  the 
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scapula  and  the  muscles  inserted  into  the  head  of  the  humerus.  The 
part  having  been  thoroughly  cleansed  and  the  patient  chloroformed,  a 
puncture  was  made  in  the  floor  of  the  axilla  and  another  above  and 
behind  the  tip  of  the  shoulder,  and  a  stout  packing  needle,  about  eight 
inches  long,  was  passed  from  below  upward  through  the  cavity  of  the 
axilla,  behind  the  vessels  and  nerves,  within  the  girdle  of  the  shoulder 
bones,  and  finally  made  to  emerge  through  the  second  puncture.  A 
second  needle  of  the  same  size  was  entered  at  the  lower  puncture, 
directed  transversely  beneath  the  scapula,  and  made  to  emerge  behind 
the  posterior  or  vertebral  border  of  the  bone.  A  strong  india-rubber  chord 
was  wound,  figure  S  fashion,  round  the  projecting  ends  of  these 
needles,  encircling  the  part  with  a  tight  elastic  loop  which  was  held  in 
position  by  these  skewers.  A  circular  incision  was  now  made  about  two 
inches  on  the  distal  aspect  of  this  loop.  It  was  first  deepened  in  front, 
and  the  clavicle  was  reached  and  divided  at  the  junction  of  the  middle 
and  outer  thirds.  The  plexus  and  vessels  were  thus  exposed  and  they  were 
isolated  and  a  clamp  forceps  put  on  them  for  additional  security.  The 
attachments  of  the  scapula  were  then  rapidly  divided  and  the  extremity 
removed.  The  arrangements  for  preventing  haemorrhage  were  perfectly 
effective.  The  axillary  artery  was  now  identified,  isolated,  and  tied ; 
the  elastic  chord  gradually  loosened,  and  the  vessels  as  they  presented 
were  secured.  The  skewers  were  finally  withdrawn  and  the  nerves  cut 
short.  The  axillary  glands  were  removed  en  masse.  Two  drainage 
tubes  were  inserted,  one  at  the  lower  angle  of  the  wound,  and  the  other 
through  an  opening  made  where  the  lower  angle  of  the  scapula  had 
rested.  The  flaps  were  stitched  with  silk  and  horsehair.  They  were  rather 
scrimp,  and  required  a  little  traction  to  bring  them  together.  The 
wound  was  dressed  with  scrupulous  antiseptic  precautions,  and  the 
patient,  who  exhibited  some  signs  of  shock,  ordered  frequent  doses  of  a 
diffusible  stimulant.  During  the  first  few  days  the  pulse  remained 
abnormally  rapid  and  the  stomach  very  irritable.  Patient  was  sleepless 
and  complained  of  severe  pain  in  the  epigastrium.  The  morning  tem- 
perature was  normal,  and  there  was  a  slight  rise  to  99°  or  100°  toward 
evening  for  a  week.  The  wound  remained  aseptic.  Some  suppuration 
occurred  in  the  track  of  the  posterior  tube.  The  tubes  were  gradually 
shortened  and  finally  withdrawn  on  the  1st  and  3d  of  April.  The  lips 
of  the  wound  united,  but  there  was  some  tension  of  the  deep  stitches, 
which  began  to  cut  when  they  were  withdrawn.  The  granulation  mate- 
rial stretched  to  the  extent  of  about  an  inch  and  a  half.  The  wound 
eventually  healed  by  granulation,  the  cicatrix  being  linear  and  freely  mov- 
able over  the  ribs. 

The  tumor  was  found  by  Dr.  Gibbons  to  be  a  spindle-celled  sarcoma, 
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growing  and  degenerating  very  rapidly.  Having  previously  performed 
this  operation,  with  the  result  of  death  from  haemorrhage  and  shock  on 
the  same  day,  the  favorable  issue  in  the  present  instance  was  peculiarly 
gratifying  to  me.  The  subject  was  certainly  more  promising  than  either 
of  the  two,  but  the  signs  of  shock  were  very  evident  and  somewhat 
alarming  on  this  occasion,  and  had  loss  of  blood  been  superadded,  it  is 
almost  certain  that  death  would  have  taken  place.  The  skewers  and 
cord  were  applied  with  very  great  ease  and  speed,  and  the  control 
which  they  exercised  over  the  bleeding  was  absolute.  The  arrange- 
ment also  permitted  of  gradual  relaxation  of  the  cord,  and  the  vessels 
requiring  deligation  were  thus  secured  seriatim. 

A  Case  of  Supposed  Nasal  Tuberculosis  in  a  Monkey.1 — By  E. 
L.  S/iurly,  31. D.,  Detroit. — I  present  the  following  history  of  an  inter- 
esting case  of  what  might  be  called  nasal  tuberculosis  in  a  monkey : 

Last  October  I  obtained  from  "a  museum"  a  "spider  monkey" 
which  was  very  ill  and  emaciated,  suffering  with  a  profuse  discharge 
from  the  nostrils,  and  consequent  difficulty  of  breathing.  There  was  no 
cough,  no  paroxysmal  dyspnoea.  The  animal  had  little  appetite  for 
solids,  but  was  always  eager  to  drink,  which,  of  course,  he  could  only  do 
with  difficulty.  There  was  occasionally  an  elevation  of  temperature.  A 
large  quantity  of  a  glary  discharge  was  ejected  daily.  The  diagnosis  of 
the  menagerie  men  was  tuberculosis,  which  was  confirmed  by  a  micro- 
scopical examination,  revealing  tubercle  bacilli  in  large  numbers.  We 
determined  to  treat  him  exclusively  by  inhalations  of  chlorine  gas  and 
chlorine-of-sodium  water,  which  was  done  by  placing  him  in  the  gas-cage 
from  three  to  five  minutes  twice  daily.  He  was  given  also  a  good 
nutritious  diet,  generally  fed  with  a  spoon  by  our  faithful  William  (the 
care-taker  of  the  animals),  who  soon  became  very  much  attached  to  him. 
This  treatment  was  kept  up  with  good  results  throughout  last  winter  up 
to  July  of  this  year,  when  the  animal  was  killed  with  chloroform.  At 
that  time  he  ate  well,  was  stronger,  while  the  discharge  from  the  nostrils 
was  greatly  diminished.  From  time  to  time  the  inhalations  were  reduced 
in  number,  and  even  stopped,  sometimes  for  a  week  or  two  (during  the 
spring  and  summer).  Whenever  he  was  actively  treated  in  this  way  the 
tubercle  bacilli  would  disappear,  but  when  the  treatment  was  stopped 
for  a  week  they  would  reappear. 

Of  course  we  entertained  no  doubt  of  the  tubercular  nature  of  the 
malady.  Judge  of  our  surprise  when  the  post-mortem  examination  re- 
vealed no  microscopic  evidence  of  tuberculosis  anywhere,  not  even  in  the 

1  Read  before  the  American  Laryngological  Association  at  its  thirteenth  annual  con- 
gress. 
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turbinated  bones,  although  all  the  bony  parts  of  the  nasal  passages  were 
softened.  However,  Dr.  Gibbes,  at  my  request,  went  over  the  subject 
again,  and  his  report  from  Ann  Arbor  was  as  follows: 

I  have  examined  monkey  G.,  and  am  fairly  puzzled  by  the  appear- 
ances presented. 

1.  The  nasal  region:  I  have  made  sections  from  ten  different  parts, 
and  can  not  find  a  trace  of  tubercle;  the  whole  of  the  epithelium  is  gone, 
and  there  is  chronic  hypertrophy  of  the  submucous  tissue  with  what  ap- 
pears to  be  hypertrophy  of  the  spongy  bones,  or  rather  a  formation  of 
cartilage  rising  from  the  bone  ;  the  intertrabecular  spaces  of  the  cancel- 
Ions  tissue  are  filled  with  a  fibrous-looking  tissue,  and  near  the  inner 
surface  of  the  nasal  passages  show  signs  of  an  acute  or  subacute  inflam- 
mation.   I  could  find  no  epithelium  there. 

2.  The  lungs  nowhere  showed  a  tubercular  formation,  but  some 
inflammatory  changes,  and  in  a  few  places  some  small  masses  of  a  dense 
homogeneous  material  looking  like  a  clot.    This  is,  I  think,  thrombosis. 

3.  The  spleen  presents  no  appearance  of  tubercle,  but  all  through 
the  cortex  has  the  look  of  inflammation  and  contains  several  homogene- 
ous patches  similar  to  those  found  in  the  lungs. 

4.  Liver  :  All  through  the  interlobular  tissue  and  around  the  intra- 
lobular veins  of  the  liver  there  is  a  formation  of  new  tissue  consisting  of 
cells  and  a  small  amount  of  stroma.  What  this  tissue  is  I  can  not  quite 
make  out;  it  looks  very  like  syphilitic  tissue  as  found  in  the  human  sub- 
ject. 

5.  The  kidney  shows  the  same  sort  of  new  tissue  around  the  blood- 
vessels as  that  found  in  the  liver ;  and  at  the  ilium  it  is  very  strongly 
developed. 

6.  The  intestines  show  no  pathological  change. 

The  inevitable  conclusion,  it  seems  to  me,  from  this  report,  is,  that 
the  monkey  contracted  a  severe  suppurative  inflammation  of  the  nasal 
passages,  including  the  neighboring  sinuses,  from  the  introduction  of 
some  parasite  or  other  foreign  body.  It  could  not  have  arisen  from  the 
teeth,  because  they  were  examined  and  found  normal. 

Whether  the  tubercle  bacilli  subsequently  dwelt  there,  maintaining 
a  saprophytic  existence,  so  to  speak,  and  whether,  if  the  animal  had 
received  no  treatment,  the  microbes  would  have  become  fixed  in  their 
habitation,  are  interesting  questions.  But  why  the  bacilli  did  not  seize 
upon  such  good  soil  and  ucamp  on  the  monkey's  respiratory  tract," 
thereby  inducing  pulmonary  tuberculosis,  constitutes  the  puzzle.  From 
the  evidence  presented  in  this  case,  how  can  we  avoid  the  conclusion  that 
the  presence  of  tubercle  bacilli  is  not  alone  an  infallible  sign  of  tuber- 
culosis ? 
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The  Treatment  of  Appendicitis. — The  treatment  of  appendicitis 
was  recently  discussed  at  a  meeting  of  the  Philadelphia  County  Medical 
Society,  and  although  nothing  new  was  brought  forward,  the  discussion 
is  of  value  as  an  exposition  of  the  views  of  a  number  of  distinguished 
physicians  and  surgeons  on  this  still  obscure  subject.  Dr.  Pepper  ably 
defended  the  medical  side  of  the  question  and  urged  moderation  in  the 
operative  treatment.  "  If  every  case  of  appendicitis  were  operated  upon," 
said  he,  "  the  mortality  would  be  tenfold  what  it  is  now.  As  a  general 
rule  these  cases  recover  under  medical  treatment  and  remain  perma- 
nently well  afterward."  He  was  entirely  opposed  to  surgical  measures 
in  the  intervals,  and  claimed  that  records  showed  that  thorough  treat- 
ment, hygienic,  dietetic  and  medicinal,  has  been  followed  by  complete 
cure.  Mr.  Bryant,  the  famous  English  surgeon,  who  was  present,  fully 
agreed  with  Dr.  Pepper,  and  sententiously  remarked  that  delay  in  oper- 
ating was  the  wisest  course  in  the  majority  of  cases.  He  thought  that 
if  the  disease  progressed  slowly,  commencing  with  localized  pain  and 
tenderness  in  the  right  iliac  fossa,  and  attended  with  only  slight  swelling, 
the  surgeon's  knife  could  safely  be  dispensed  with.  He  was  opposed  to 
purgation  in  these  cases,  and  places  his  reliance  upon  rest  and  diet 
together  with  belladona  externally  and  opium  internally.  In  all  acute 
cases,  however,  or  where  symptoms  of  peritonitis  develop,  it  wras  the 
surgeon's  duty  to  interfere  at  as  early  a  date  as  possible.  As  regards  the 
propriety  of  operating  between  the  attacks,  Mr.  Bryant's  views  were 
characterized  by  true  conservatism.  He  called  attention  to  the  fact  that 
in  the  majority  of  cases  there  is  no  second  attack,  and  even  if  there  is, 
it  can  be  treated  on  the  same  lines  as  the  first,  operative  interference 
being  reserved  for  cases  in  which  the  symptoms  do  not  rapidly  recede. 
Mr.  Bryant  also  prefers  in  most  cases  an  incision  more  posterior  than  the 
right  semi-lunar  line,  finding  it  easier  in  this  way  to  reach  the  coecum ; 
and  in  the  event  of  failure  to  discover  the  appendix,  he  contents  himself 
with  irrigating  the  part  and  treating  it  by  the  open  method.  Drs.  Keen, 
Baldy  and  Price  emphasized  the  importance  of  having  a  surgeon  associ- 
ated with  the  case  from  the  beginning,  so  that  he  may  become  familiar 
with  its  features  and  be  ready  to  deal  intelligently  and  promptly  with 
the  conditions  when  the  time  for  operation  arrives.  The  advisability 
of  administering  purgatives  was  also  considered,  and  to  judge  from  the 
tenor  of  the  discussion  there  exists  still  much  difference  of  opinion  on 
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this  point.  Some  favored  the  use  of  calomel  and  podophyllin,  others 
the  salines,  while  still  others  were  opposed  to  purgation. 

The  discussion,  of  which  we  have  given  this  brief  outline,  serves, 
however,  to  emphasize  the  inadequacy  of  our  diagnostic  resources,  and 
to  this  should  be  attributed  the  divergence  in  the  views  of  eminent  phy- 
sicians and  surgeons  on  the  question  of  treatment.  If  it  were  possible 
in  most  instances  to  recognize  the  exact  condition  present,  it  would  be 
an  easy  matter  to  decide  whether  any  given  case  is  to  be  subjected  to 
medical  or  surgical  therapeutics.  The  presence  of  pus  or  peforation 
•  calls  for  immediate  surgical  intervention,  but,  as  Dr.  Baldy  just  remarks, 
"  there  are  a  large  number  of  border  line  cases  in  which  it  is  next  to  impossi- 
ble to  say  whether  pus  is  present  or  not."  At  any  rate,  the  association  of 
a  surgeon  witli  the  physician  in  the  management  of  cases  of  appendicitis 
is  a  step  in  the  right  direction,  and  one  calculated  to  produce  a  greater 
degree  of  unanimity  in  the  views  of  physicians  and  surgeons,  bo  th 
regards  diagnosis  and  treatment. 

Saline  Transformation  in  Hemorrhage  and  Chloroform  Col- 
lapse.— The  Lancet  of  September  2(3,  1891,  contains  some  practi- 
cal remarks  by  Dr.  Benjamin  Ward  Richardson  on  this  subject,  which 
are  based  upon  a  large  number  of  observations.  He  states  that  he  has 
more  than  once  witnessed  in  the  lower  animals  apparent  re-an- 
nimation  from  what  seemed  actual  death  after  the  use  of  saline 
transfusion ;  but  this  only  occurs  when  there  is  still  some  remaining 
circulation  and  when  some  blood  is  left  in  the  veins  with  which  the 
saline  substances  can  admix.  This  circumstance  led  the  author  to  con- 
clude that  the  saline  fluid  did  its  work  not  by  any  sustaining  power  of 
its  own,  but  by  its  action  in  mixing  with  and  forcing  blood  still  in  the 
vessels  onward  in  its  course.  After  considerable  experimentation  with 
the  view  of  producing  an  artificial  saline  fluid  possessing  the  properties 
of  blood,  he  discovered  that  freshly  drawn  venous  blood  admixed  with 
a  saline  solution  of  sufficient  strength  to  maintain  the  even  fluidity  of 
the  blood,  and,  warmed  up  to  blood  heat,  was  best  adapted  for  the  pur- 
pose of  transfusion.  A  saline  solution  consisting  of  thirty  grains  of 
chloride  of  sodium  and  fifteen  grains  of  phosphate  of  soda  in  a  pint  of 
distilled  water  takes  up  and  holds  in  even  solution  at  blood  temperature 
ten  fluid  ounces  of  fresh  venous  blood,  if  the  blood  as  it  flows  from  the 
vein  be  caught  in  the  solution  while  cold  and  be  gently  stirred  into  it 
with  a  clean  gla^s  rod.  In  the  author's  estimation  this  is  the  best  of  all 
fluids  for  transfusion  in  the  collapse  of  cholera  and  hemorrhage.  In 
cases  of  extreme  collapse  from  the  administration  of  chloroform,  where 
no  blood  is  lost,  he  advises  injection  of  the  saline  solution  alone  with 
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addition  to  it  of  live  minims  of  strong  solution  of  ammonia,  or  a  dram' 
of  the  aromatic  spirits  of  ammonia  to  twenty  ounces  of  the  fluid.  In 
conjunction  with  this,  artificial  respiration  should  be  employed. 

Paralysis  from  Lightning. — A  Yienna  medical  journal  publishes 
a  lecture  by  Dr.  von  Limbeck  before  the  Association  of  German  Physi- 
cians at  Prague  on  paralysis  from  lightning.  He  commences  by  stating 
that  the  paralysis  may  be  due  either  to  rupture  of  tissue  and  apoplexy 
or  to  direct  injury  to  the  nervous  system  and  motor  apparatus.  He 
therefore  divides  all  cases  of  paralysis  from  lightning  into  spurious  or 
indirect  and  true  or  direct  paralysis.  Two  cases  which  he  observed  in  Prof.. 
Pribram's  clinic  correspond  with  these  two  types.  The  case  of  indirect 
paralysis  was  that  of  a  man  sixty-seven  years  old,  who  had  typical  right- 
sided  hemiplegia  and  motor  aphasia.  The  case  of  true  paralysis  was  that 
of  a  railway  guard,  who  had  sensory  and  motor  paralyses  of  his  left  fore- 
arm and  hand.  The  anaesthesia  completely  disappeared  within  three 
days,  but  the  motor  paralysis  lasted  for  weeks.  The  case  showed  symp- 
toms corresponding  with  a  traumatic  neurosis — well-defined  ansethesia  of 
the  skin  of  both  feet,  with  cyanosis  and  hvperhydrosis  and  weakening 
of  the  right  hand,  but  no  loss  of  sight.  Dr.  von  Limbeck  separates  the 
symptoms  of  true  paralysis  from  lightning  into  those  which  are 
the  direct  results  of  the  lightning  and  those  which  appear »  later 
and  belong  to  a  traumatic  neurosis.  He-explains  the  fact  that  the  sens- 
ory paralysis  disappears  in  most  cases  much  sooner  than  the  motor  para- 
lysis by  the  greater  effect  of  the  injury  on  the  muscle  in  its  functional- 
energy  than  on  the  peripheral  nerve. 


MISCELLANEOUS. 


The  Roman  Hospital. — These  are  certainly  not  worthy  of  the  capi- 
tal of  Italy.  So  little  in  keeping  are  they  with  the  ideas  and  demands  of 
the  nineteenth  century,  that  their  administration  had  had  to  be  entrusted  to 
a  "  Regio  Commissario,"  the  Commendatore  Silvestrelli.  By  way  of  en- 
lightening the  public  as  to  the  condition  in  which  this  Royal  Commis- 
sioner found  one  of  the  most  important  of  them — that  of  San  Giacomo 
in  the  Corso — a  special  correspondent  has  just  been  delegated  ad  hoc 
by  the  Tribima,  the  well-known  organ  to  which  Professor  Celli  commu- 
nicated his  impressions  of  the  Congress  of  Hygiene  and  Demography, 
lately  summarized  in  The  Lancet.    The  first  thing  noticed  by  this  corre- 
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s  pond  en  t  was  the  linen  used  in  the  San  Giacomo.  "  In  the  court-yard  of 
the  laundry,'' he  says,  "  were  stretched  on  clothes-lines  some  dozens  of 
sheets,  so  course  in  material  and  so  black  that  one  could  not  say  whether 
they  had  been  washed  or  not.  Those  sheets,  with  which  the  hospital 
was  liberally  enough  provided,  might  serve  for  making  corn  sacks,  but 
not  for  their  special  destination — the  beds  of  the  patients.''  From 
the  laundry  the  linen  had  to  be  conveyed  across  a  number  of  places 
not  conducive  to  their  freshness  or  freedom  from  microbes.  But 
let  us  follow  the  correspondent :  "  I  saw  the  so-called  camerette  (closets) 
in  which  the  cancer  patients  were  confined.  They  are  low-roofed,  with- 
out air,  without  light,  inctecen tissimi.  The  patients  (females)  buried 
alive  in  them  will  soon  be  transported  to  places  less  malsani  (unwhole- 
some) !  Still  worse  than  the  camerette  is  the  so-called  '  Sala  di  pronto 
soccorso '  (hall  of  immediate  attendance).  It  is  a  place  narrow,  dim,  un- 
furnished, with  an  old  brick  pavement  in  the  worst  condition,  a  place  good 
enough  at  best  for  storing  firewood,  not  to  receive  sufferers  from  injuries 
requiring  the  promptest  treatment.  In  two  diminutive  apartments  of  the 
worst  description  is  the  dispensary,  to  your  left  as  you  enter  from  the 
Corso,  also  dim,  without  the  necessary  furniture,  with  two  dirty  old  tables 
and  two  timber  arm-chairs,  historical  or  mediaeval  of  aspect.  This  dis- 
pensary had  none  to  manage  it  but  a  young  student  of  medicine,  who  had 
to  get  what  help  he  could  from  the  porter,  who  was  often  drunk  (spesso 
ubbriaco).  The  San  Giacomo  Hospital  is  deficient  in  articles  of  primary 
necessity,  such  as  mattresses,  and  wash-hand  basins  for  the  surgeons.  The 
other  day  it  had  to  buy  four  bales  of  wool  to  prepare  some  mattresses  for 
the  reserve  wards.  The  ;  pharmacy'  (place  for  making  up  prescriptions) 
is  also  defective.  Suffice  it  to  say  that  to  provide  '  aqua  distillata  '  there 
is  but  one  distillatore,  a  century  old,  and  absolutely  insufficient  for  the 
purpose.  The  scales,  those  of  the  smaller  and  finer  description,  are  all 
covered  with  rust. 

"  There  is  no  adequate  assortment  of  phials,  and  the  pots  for  unguents 
are  of  the  most  ordinary  earthenware. "  Worse,  however,  remains  to  be 
told.  "  What  aroused  my  indignation  most,"  proceeds  the  correspond- 
ent, "  were  the  holes  (fiuchi)  where  some  chronic  female  patients  were 
'  accommodated. '  One  of  these  has  been  an  inmate  of  the  San  Giacomo 
since  1848,  another  since  1855.  These  unfortunates  are  kept  under  a 
staircase.  Considering  that  they  refused  to  die  and  that  they  were  incur- 
able, they  were  stowed  away  like  superannuated  furniture.  It  is  needless 
to  say  that  the  Commendatore  Silvestrelli  will  have  them  removed  to  a 
place  where  at  least  they  can  breathe  a  little  better. ''  The  correspond- 
ent declines  to  speak  of  the  water-closets,  because  he  would  have  to  de- 
scend to  details  too  disgusting  (jpwrticolari,  troppo  nauseanti).    "  Suffice 
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it  to  say  that  for  the  very  long  '  Genga  Ward'  there  is  but  one  (and  that 
quite  other  than  inodorous),  so  that  the  patients  are  compelled  to  make 
real  journeys  (veri  viaggi).  "  All  this,  however,  will  be  remedied  as  soon 
as  practicable  by'  the  Commendatore  Silvestrelli.  The  correspondent 
found  the  bath-rooms  and  the  kitchen  less  open  to  criticism ;  but  as  to 
the  dietary,  he  has  little  to  approve.  "Cliecosa  date  stamane  dimalati?" 
(What  are  you  giving  the  patients  this  morning?)  he  asked  the  cook. 
"  Faginoli ;  ma  a  pranzo  avranno  il  fritto"  (Beans  ;  but  at  dinner  they 
will  have  a  fry),  was  the  answer.  The  beans  are  white  haricots.  The 
fry  is  a  mess  of  cauliflower,  cock's  combs,  brains,  and  such  like,  familiar 
:in  the  humble  eating-houses  of  Italy — the  whole  washed  down  with  the 
poor  red  wine  of  the  country.  The  picture  he  draws  of  the  San  Giacomo 
Hospital  is  indeed  a  deplorable  one,  not  to  be  explained  (much  less  ex- 
cused) by  the  plea  of  its  resources  being  exhausted  by  the  pressure  put 
•on  them  by  the  immense  influx  of  labor  from  the  provinces.  Other 
hospitals  like  that  of  the  "  Consolazione  "  are  better  managed,  but  even 
in  it  there  is  much  that  would  astonish  the  visitor  from  London,  Edin- 
burgh, or  Dublin.  In  about  two  years'  time  the  International  Medical 
Congress  will  meet  in  Rome,  and  her  hospitals  will  inevitably  be  exposed 
to  the  inspection  and  criticism  of  clinicians  from  the  great  European 
schools.  According  to  the  Tribuna,  the  Royal  Commissioner,  the  Com- 
mendatore Silvestrelli,  u  has  his  work  cut  out  for  him  "  if  he  is  to  make 
them,  not  indeed  immaculate,  but  fairly  presentable. 

Cycling  :  Its  Use  and  Abuse. — Those  who  believe  in  the  necessity 
of  physical  exercise,  and  we  belong  to  their  number,  have  need  also  to 
remember  that  even  so  good  a  thing  as  this  is,  in  excess,  an  evil.  The 
use  of  the  cycle  is  a  form  of  bodily  recreation  in  itself  doubtless  whole- 
some ;  none  the  less  is  it  open  to  the  mischievous  effects  of  undue  indul- 
gence. Tempted  by  the  ease  of  movement,  combined  as  a  rule  with 
attractive  scenery,  every  one  tries  it.  Every  one,  too,  finds  he  can  do 
something  with  it,  and  considerations  of  weather,  constitution,  age  and 
health  are  apt  to  be  dismissed  with  summary  imprudence.  One  fruitful 
source  of  injury  is  competition.  In  this  matter  not  even  the  strongest 
rider  can  afford  to  ignore  his  limit  of  endurance.  The  record-breaker, 
who  sinks  exhausted  at  his  journey's  end,  has  gone  a  point  beyond  this. 
The  septuagenarian  how  tries  to  rival  his  juniors  by  doing  and  repeat- 
ing his  twenty  or  thirty  miles,  perhaps  against  time,  is  even  less  wise. 
Lady  cyclists,  too,  may  bear  in  mind  that  their  sex  is  somewhat  the 
weaker.  So  likewise  among  men  the  power  of  endurance  varies  greatly, 
and  it  is  better  for  some  to  admit  this  and  be  moderate  than  to  labor 
after  the  achievements  of  far  more  muscular  neighbors.    In  short,  when- 
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ever  prostration  beyond  mere  transient  fatigue  follows  the  exercise,  or 
when  digestion  suffers  and  weight  is  markedly  lessened,  and  a  pastime 
which  ought  to  exhilarate  becomes  an  anxious  labor,  we  may  be  sure 
that  it  is  being  overdone.  He  that  would  reap  its  best  results  must  con- 
tent himself  with  much  less  than  this ;  but  unless  he  can  observe  such 
moderation,  he  had  better  abstain  from  it  altogether. 

Leprosy  :  Its  Spread  and  Causation. — My  attention  has  been  called 
to  an  article  in  the  Scientific  American  on  the  subject  of  "  leprosy,''  and 
having  devoted  some  attention  to  the  causation  and  increase  of  this 
dreadful  and  incurable  malady  in  our  various  colonies  and  dependencies, 
as  well  as  in  the  Pacific  islands,  I  shall  be  glad,  with  your  permission, 
to  offer  to  your  readers,  in  the  interest  of  the  public  and  public  safety,  a 
brief  statement  of  my  conclusions.  The  belief  that  leprosy  is  conta- 
gious seems  to  have  taken  possession  of  a  certain  section  of  the  public 
mind,  and  this  fact,  it  is  alleged,  is  clearly  demonstrated  by  the  case  of 
Father  Damien.  While  not  disposed  to  contest  the  possibility  of  this 
theory,  I  will  state  that  it  is  not  in  accordance  with  two  inquiries  of  the 
Royal  College  of  Physicians  or  of  my  recent  observation  and  investiga- 
tions. A  medical  resident  of  sixteen  years  standing  in  British  Guiana 
told  me  that  the  disease  was  being  extensively  disseminated  in  some  un- 
explained way,  as  the  infected  population  had  greatly  augmented  of  late 
years ;  you  encountered  them  in  churches,  at  balls  and  public  meetings, 
in  the  streets  and  the  market  place.  Several  leprous  patients  were 
pointed  out  to  me  at  the  Colonial  Hospital,  Georgetown,  in  close  prox- 
imity to  the  other  inmates,  and  I  may  observe  that  only  the  worst  cases 
(and  these  belonging  to  poor  families)  are  segregated  at  the  leper  hos- 
pitals. The  lazarettos  at  Gorchum  and  Mahadca,  British  Guiana,  at 
Trinidad  and  Barbadoes,  were  full  to  overflowing ;  new  wings  were  in 
progress,  or  had  recently  been  added,  and  the  demand  considerably  ex- 
ceeded the  present  accommodation  in  every  instance.  Xo  one,  however, 
appeared  to  be  afraid  of  contagion,  and  I  could  not  learn  of  a  single  case 
so  communicated.  After  going  through  the  various  buildings  of  the 
leper  asylum  at  Mucurapo,  Trinidad,  and  seeing  the  unfortunate  patients 
in  every  form  of  this  hideous  and  mutilative  disease,  I  said  to  the  lady 
superintendent  (of  Dominican  Sisters),  who  had  been  in  charge  of  the 
institution  for  seventeen  years:  "Have  you  no  fear  of  contagion?" 
"  Not  the  slightest,"  she  promptly  replied.  "And  you  and  your  assist- 
ants do  all  that  conscientious  nursing  requires  \  "  "  Certainly,  and  feel 
it  a  joy  and  privilege  to  be  of  service  to  these  afflicted  people."  "  Has 
any  case  of  infection  by  contact  to  doctor,  nurse,  attendant  or  laundress 
ever  been  reported  during  your  superintendence  \  "    "  Not  one."  This 
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experience  was  confirmed  at  the  lazarettos  in  Barbadoes,  Colombo,  Kaiili, 
Honolulu,  and  elsewhere,  and  some  of  the  nurses  and  attendants  have 
been  employed  from  ten  to  thirty  years.  The  result  of  my  inquiries 
may  be  briefly  summarized  as  follows  : 

1.  That  evidence  from  all  authorities  shows  that  leprosy  is  seriously 
increasing  in  India,  the  Mauritius,  Hawaii,  the  West  Indies,  Russia  and 
South  America. 

2.  The  theory  of  contagion  put  forward  to  account  for  this  in- 
crease is  doubtful,  and  is  denied  by  the  highest  medical  authorities,  both 
at  home  and  abroad,  and,  if  true,  would  only  account  for  an  infinitesimal 
portion  of  such  increase. 

3.  All  authorities,  including  the  Lancet  and  the  British  Medical 
Journal,  admit  that  leprosy  may  be  communicated  by  inoculation. 

L  That  the  only  method  of  inoculation  extensively  and  increasingly 
practiced  is  by  means  of  arm-to-arm  vaccination,  and  that  leprosy  has 
been  distinctly  traced  to  this  source  by  medical  practitioners  in  the  West 
Indies,  British  Guiana,  in  Norway,  and  in  the  Sandwich  Islands ;  by 
medical  superintendents  of  the  leper  asylums  ;  by  distinguished  authori- 
ties, as  Dr.  Tilbury  Fox,  Sir  Erasmus  Wilson,  Dr.  Gavin  Milroy,  Pro- 
fessor W.  T.  Gairdner,  of  Glasgow ;  Dr.  John  D.  Hillis,  Dr.  Edward 
Arning,  Hamburg ;  Dr.  Bourne  Swift,  Professor  Montgomery,  Dr.  A.  M. 
Brown,  Dr.  Blanc,  Professor  of  Dermatology, •University  of  New  Or- 
leans ;  Dr.  Hall  Bakewell,  Dr.  Bechtinger,  and  others.  Proofs  of  the 
spread  of  leprosy  by  vaccination  in  various  countries  have  already  been 
laid  before  the  Boyal  Vaccination  Commission  now  taking  evidence  in 
London.  These  proofs  will  be  found  in  the  third  report  of  the  Pro- 
ceedings.— William  Tebb  in  Scientific  American. 

 <+  ►  

MEDICAL  NEWS  AND  NOTES. 


Medicine  in  Georgia. — According  to  an  editorial  in  the  Southern 
Medical  Record,  medical  affairs  in  Georgia  are  in  no  favorable  condition. 
""  Not  only  is  it  the  hotbed  of  the  patent  medicine  fiend,  but  quacks  and 
charlatans  flourish  like  the  green  bay  tree.  Medical  advertising  is  evi- 
dently the  leading  question,  and  many  vie  with  each  other  as  to  who  can 
■do  it  in  the  most  delicate  manner." 

This  is  evidently  the  plaint  of  an  honorable  man  against  certain 
unfortunate  tendencies  of  the  times.    Undoubtedly  matters  are  in  a  bad 
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-condition  in  Georgia ;  perhaps  no  worse  than  they  seem  to  the  writer 
of  the  article.  The  cause  is  very  clear  and  is  admirably  stated.  "  Had 
Georgia  a  more  efficient  medical  law,  the  state  of  affairs  would  be  far 
different,  for  as  it  is,  every  man  nnder  the  title  of  doctor  comes  to  this 
State  after  he  has  failed  to  be  allowed  to  practice  in  others,  because  he 
knows  he  has  only  to  show  something  like  a  diploma,  and  often  nothing, 
depending  simply  upon  the  man's  oath,  after  which  he  is  allowed  to 
inflict  his  barbarities  upon  the  unsuspecting  public.  Thus  the  physician 
who  has  expended  years  and  money  upon  his  medical  education  must 
contend  with  such  a  class." 

This  condition  exists  in  other  States,  and  Georgia  is  not  alone, 
though  the  number,  fortunately  is  rapidly  diminishing.  The  matter  will 
not  improve  until  stringent  medical  laws  are  j^assed  and  enforced  by 
public  sentiment.  It  will  grow  worse,  for  as  State  after  State  passes 
more  stringent  laws  the  scum  and  the  sediment  will  drain  off  into  those 
States  where  the  people  take  kindly  to  it.  The  writer,  again,  clearly 
sees  the  difficulty,  for  "  the  public,"  he  says,  "  will  never  do  it  until  edu- 
cated to  it."  Chances  for  improvement  lie  almost  wholly  with  the  indi- 
vidual members  of  the  profession.  The  public  must  be  educated  by  them 
by  long,  slow  and  untiring  effort.  Much  is  to  be  desired  even  in  the  States 
where  the  laws  are  most  rigid.  The  status  of  medical  affairs  will  not  improve 
in  Georgia,  New  York,  or  any  other  State,  until  the  medical  profession  of 
that  State  educates  the  people  to  pass,  through  their  representatives,  better 
medical  laws  and  to  enforce  them  by  public  sentiment.  It  is  a  good 
cause  in  which  every  reputable  physician  should  be  a  missionary. 

Formula  for  Castoria. — According  to  the  Druggists  Circular,  a 
mixture  composed  of  the  following  elements,  if  not  identical,  closely  re- 
sembles castoria  :  Fluid  extracts  of  Alexandria  senna,  Levant  wormseed, 
peppermint  and  anise  seed,  oil  of  wintergreen,  Kochelle  salts,  sodium  bi- 
carbonate, white  sugar,  molasses,  alcohol  and  water.  The  alcohol  com- 
prises about  thirty  per  cent,  of  the  mixture  by  measure. 

Opening  for  a  Doctor,  if  Honest. — Two  burglars  recently  cap- 
tured while  attempting  to  blow  open  a  bank  safe  in  a  town  in  Illinois 
were  found  to  be  the  village  doctors.  Practice  is  no  doubt  dull  in  that 
town,  but  there  would  probably  be  room  for  one. 

Decrease  in  the  sale  of  antiptrine  has  recently  been  very 
marked.  The  National  Druggist  reports  that  the  demand  for  the 
article  to-day  is  not  more  than  one-third  what  it  was  a  year  ago.  This 
is  probably  due  to  several  causes.  Other  and  newer  antipyretics  have, 
for  the  time,  at  least,  taken  precedence,  and  the  question  of  price  has  no 
.  doubt  had  its  influence.    A  still  more  important  reason,  it  is  to  be  hoped, 
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is  decreased  demand  by  the  general  public.  After  the  epidemic  of 
grippe  two  years  ago,  the  use  of  the  drug  as  an  every-day  remedy  rose 
to  enormous  proportions.  Results  were  necessarily  bad,  as  the  results  of 
indiscriminate  use  of  powerful  drugs  always  are,  and  the  natural  revul- 
sion has  taken  place.  In  skillful  hands  it  is  a  potent  and  valuable  me- 
dicinal agent,  and  is  a  permanent  acquisition  to  the  materia  medica.  As 
a  cure-all  it  has,  of  course,  been  a  failure. 

The  death  of  Dr.  Robert  A.  Kinloch,  of  Charleston,  took  place 
on  December  23d.  He  was  in  the  sixty-sixth  year  of  his  age.  He  had 
been  the  professor  of  surgery  in  the  South  Carolina  Medical  College  and 
surgeon-in-chief  to  the  Roper  Hospital  so  long  that  he  occupied  without 
dispute  the  leading  surgical  position  in  his  State.  He  was  at  one  time 
president  of  the  State  Medical  Society,  and  during  the  late  war  was  med- 
ical director  of  the  South  Atlantic  Division  of  the  Confederate  service. — 
JV.  Y.  Medical  Journal. 

The  death  of  Dr.  Frank  Donaldson,  of  Baltimore,  occurred  on 
December  9th.  He  was  in  the  sixty-ninth  year  of  his  age,  and  for  many 
years  had  been  one  of  the  best  known  practitioners  of  Baltimore. 

It  is  reported  that  St.  Louis  is  to  have  another  College  of  Pharmacy. 

Another  bogus  medical  diploma  mill  has  been  broken  up  at  Cin- 
cinnati by  the  arrest  of  a  man  named  Yan  Yleck.  The  institution 
supposed  to  issue  the  diplomas  was  called  "  The  Medical  University 
of  Ohio.' 

Dr.  Henry  H.  Battey,  a  son  of  the  distinguished  gynaecologist,  was 
recently  married  to  Miss  Sinclair,  of  Detroit. 

A  death  is  reported  in  the  Medical  Bulletin  by  antikamnia.  Twenty- 
four  grains  were  taken  by  a  strong  woman.  She  soon  became  delirious, 
then  unconscious  and  died  in  ten  hours.  The  body  was  cyanosed,  but 
the  autopsy  failed  to  show  any  lesion. 

Yerneuil  reports  two  cases  of  gangrene  of  the  foot  following  the 
hypodermic  injection  of  the  antipyrine  along  the  course  of  the  sciatic 
nerve. 

Raising  Children  on  Bran. — This  method  was  proposed  by  M. 
Pue,  at  the  Societe  Normande  d*  Hygiene  Pratique.  It  consists  of  a 
cradle  which  has  the  wooden  bottom  taken  out,  and  is  then  lined  with  a 
strong  cloth.  In  this  is  placed  sterilized  bran  to  nearly  half  a  yard  in 
depth.     A  hair  pillow  is  used.     The  baby  has  only  a  short  flannel  skirt 
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on,  and  is  naked  from  the  navel  downward.  It  is  covered  with  a  woolen 
blanket,  and  a  wool-lined  dress  is  kept  to  put  it  in  when  taken  up  for 
nursing.  It  has  thus  full  liberty  of  movement  in  all  its  limbs,  while  its 
dejections  pass  at  once  into  the  pure  bran,  keeping  the  child  dry  and 
<?lean  even  if  there  is  diarrhoea.  This  method  is  a  cheap  one,  the  bran 
not  costing  as  much  as  diapers. — Boston  Medical  and  Surgical  Journal, 
October  15,  1891. 

Worms  in  the  Auditory  Meatus. — Sir  :  On  June  13,  1886,  G.  B., 
a  boy,  twelve  years  of  age,  was  brought  to  my  office  by  a  gentleman, 
who  stated  that  he  had  extracted  four  worms  from  the  boy's  ear.  Upon 
examination  of  the  ear,  I  found  catarrh  of  long  standing,  with  purulent 
discharge  and  perforation  of  the  drum.  I  also  readily  succeeded  in  ex- 
tracting eight  more  worms,  making  twelve  in  all  that  were  dislodged 
from  the  meatus  that  day.  They  were  doubtless  of  the  variety  known 
as  the  fly-worm.  The  green  fly,  being  attracted  by  the  aural  discharge, 
deposited  its  ova,  from  which  developed  the  grubs. 

W.  T.  Skinner,  Glasgow,  Del. 

Rupture  of  the  Linea  Alba. — Dr.  Monsell  has  reported,  in  the  Aus- 
tralasian Medical  Gazette,  the  case  of  a  woman  in  whom  there  occurred 
a  separation  of  the  two  halves  of  the  rectus  abdominis  muscle  during 
labor.  On  palpitation  of  the  abdomen  the  coils  of  the  small  intestine 
could  be  felt  directly  under  the  fingers,  separated  from  them  only  by  the 
skin  and  peritoneum. 

The  handsome  new  operating  theatre  of  the  Roosevelt  Hospital 
is  rapidly  nearing  completion.  It  is  intended  that  it  shall  embody  all  the 
latest  improvements  of  construction,  as  well  as  be  supplied  with  the  most 
approved  of  the  many  appliances  used  in  modern  surgery.  To  this  end, 
Dr.  Charles  McBurney,  who  has  entire  charge  of  the  arrangements  of  the 
building,  spent  some  time  in  Europe  last  spring,  gathering  together 
the  most  recent  ideas,  in  order  that  this  magnificent  contribution  to  sur- 
gical science  may  be  made  the  most  perfect  of  its  kind  in  the  world. 

Death  from  Pyemia  as  a  Result  of  the  Sting  of  a  Fly. — Paltauff 
( Wiener  klin.  Wochenschr.,  No.  35,  1891)  has  recorded  the  case  of  a 
woman,  thirty  years  old,  who  was  stung  on  the  right  eyelid  by  a  fly.  On 
the  following  day  there  were  considerable  swelling,  redness  and  pain  in 
the  right  temporal  region,  with  fever,  and  to  these  were  added  cerebral 
symptoms.  On  the  second  day  manifestations  of  collapse  appeared,  with 
heart-failure  ;  death  ensued  on  the  morning  of  the  third  day,  little  more 
than  forty-eight  hours  after  the  fly-sting. 
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At  the  autopsy,  in  addition  to  the  conditions  observed  during  life- 
there  were  found  multiple  phlebitic  thrombi  and  abscesses  in  the  texture 
of  the  right  temporal  muscle,  thrombi  in  a  radicle  of  the  cavernous  sinus 
and  in  the  sinus  itself,  an  excess  of  fluid  in  the  pleural  cavities,  and  mul- 
tiple  softening,  hemorrhagic  and  purulent  thrombi  in  the  lungs.  There 
were  also  parenchymatous  swelling  of  the  kidneys  and  liver  and  acute 
enlargement  and  softening  of  the  spleen.  The  pus  of  the  phlebitic  ab- 
scesses in  the  ^temporal  muscle,  of  the  pulmonary  infarcts  and  incipient 
abscesses,  and  the  fluid  of  the  spleen  contained  many  cocci,  which  on  cul- 
ture proved  to  be  principally  staphylococci  aurei  together  with  staphy- 
lococci albi. 

 <  ♦  ►  

EDITORIALS. 


The  Year  1891  will  not  be  memorable  for  any  great  or  notable- 
discovery  in  medicine  or  surgery.  It  has,  in  fact,  been  a  year  in  which 
very  little  that  is  actually  new  or  novel  has  been  proposed.  It  has  not,  how- 
ever, been  a  year  of  idleness  in  the  profession,  and  it  would  be  a  serious 
error  to  suppose  that  no  advancement  has  been  made.  A  vast  amount 
of  excellent  work  has  been  done,  and  our  knowledge  has  not  only  been 
increased  but  has  been  rendered  more  positive  and  exact.  The  greatest 
advances  have  probably  been  made  in  the  department  of  bacteriology 
and  in  the  study  of  the  causation  of  disease.  Ten  years  ago  there  was- 
virtually  no  such  department  of  medicine.  Then  came  Koch's  great 
discovery  of  the  bacillus  of  tuberculosis,  first  described  in  March,  1882, 
together  with  a  practicable  method  of  isolating  and  cultivating  bacteria. 
This  was  at  once  followed  by  the  most  remarkable  activity  among  labo- 
ratory workers.  Discovery  after  discovery  was  announced  in  rapid 
succession,  most  of  which  were  based  upon  insufficient  observation. 
For  five  years  the  whole  subject  was  in  a  most  chaotic  state.  Every 
claim  regarding  it,  and  every  new  discovery,  was  looked  upon  with  dis- 
trust by  the  more  conservative  part  of  the  profession.  Gradually  and 
by  the  most  painstaking  effort,  one  landmark  after  another  was  estab- 
lished, and  fact  after  fact  was  proved  beyond  the  possibility  of  dispute, 
until  now.  at  the  end  of  the  decade,  no  intelligent  physician  dreams  of 
questioning  the  importance  of  bacteria  m  the  production  of  disease.  A 
vast  amount  of  knowledge  has  been  accumulated  concerning  the  action 
and  life-history  of  various  micro-organisms,  and  a  portion  of  the  field 
at  least  has  been  well  surveyed  and  mapped  out.    There  are,  no  doubt 
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fields  as  jet  untouched,  and  the  possibilities  are  so  vast  that  no  man  can 
predict  what  the  future  may  bring  forth.  Whatever  the  future  may  be. 
it  seems  quite  certain  that  the  decade  from  which  we  have  just  passed 
will,  years  hence,  be  regarded  as  one  of  the  most  remarkable  in  the  his- 
tory of  medicine. 

At  the  beginning  of  the  year  the  profession  was  still  suffering  from 
the  attack  of  hysterics  into  which  it  had  fallen  over  Koch's  lymph.  The 
whole  affair  was  a  most  unfortunate  one,  alike  for  the  great  man — the 
greatest,  probably,  of  modern  medical  workers — who  was  made  a  victim 
of  over-enthusiastic  admirers.;  for  the  profession  at  large,  which  always 
suffers  in  popular  estimation  by  such  fiascos  ;  and  for  the  thousands  of 
unhappy  victims  of  tuberculosis,  whose  hopes  of  cure  had  been  raised 
only  to  be  dashed  to  the  ground.  Just  where  the  fault  lay,  is  not  quite 
clear.  It  was  due  partially  to  premature  publication  of  the  method, 
partly  to  sensational  writings  in  the  daily  press,  and,  it  is  best  for  ourselves 
to  acknowledge  it,  to  the  medical  profession  itself  and  to  certain  journals 
which  are  ready  to  fly  off  on  a  tangent  upon  the  slightest  provocation.  It 
ought  to  prove  a  valuable  lesson  to  the  present  generation  at  least.  Just 
where  the  matter  now  stands  it  is  impossible  to  say,  and  the  true  value 
•of  the  lymph  is  equally  uncertain.  It  is  probable  that  the  reaction  has 
been  too  great,  and  that  we  shall,  in  time,  settle  down  to  the  use  of  the 
lymph  as  a  valuable  agent  in  certain  conditions. 

Activity  in  the  department  of  diseases  of  children  has  for  several 
.years  been  very  great,  and  it  has  not  relaxed  during  the  past  year.  It  is 
but  recently  that  the  profession  has  seemed  to  reach  the  conclusion,  as 
-expressed  by  Dr.  Jacobi,  that,  in  treating  children  "  we  do  not  deal  witli 
miniature  men  and  women,  with  reduced  doses,  and  the  same  diseases  in 
smaller  bodies."  The  subject  can  never  form  a  specialty  in  the  sense 
that  some  subjects  do,  but  that  it  should  form  a  department  of  medicine 
worthy  of  special  study  and  investigation  is  beyond  dispute.  This  is 
proved  by  the  fact  that  the  classes  at  the  post-graduate  schools  for  the 
-study  of  diseases  of  children  are  steadily  increasing  in  attendance ;  that 
it  is  being  made  obligatory  in  certain  under-graduate  schools,  and  that 
the  journals  are  giving  it  much  greater  prominence.  Two  journals,  at 
least,  have,  during  the  year,  substituted  the  term  pediatrics  for  that  of 
diseases  of  children.  This  seems  eminently  proper,  as  the  word  is  prop- 
erly constructed,  and  the  subject  is  now  upon  a  footing  worthy  of  a 
special  title. 

The  most  important  work  of  the  year  in  this  department  has  been 
upon  pneumonia,  the  intestinal  diseases,  and  diphtheria.  Additional 
proof  has  been  presented  pointing  to  the  microbic  origin  of  pneumonia, 
both  croupous  and  catarrhal.    The  evidence  as  regards  croupous  pneu- 
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monia  is  now  regarded  as  complete.  A  vast  amount  has  been  writteru 
upon  the  summer  diarrhoeas  of  children,  containing  a  surprisingly  small 
number  of  new  facts  or  ideas.  The  work  has  been  of  interest  from  the 
unusual  unanimity  of  opinion — a  cathartic  at  first,  a  restricted  diet, 
and  very  few  drugs,  of  which  bismuth  seems  to  stand  at  the  head. 
Attempts  to  disinfect  the  alimentary  canal  with  powerful  antiseptics  are 
now,  fortunately  rarely,  made. 

Diphtheria  is  coming  to  be  one  of  the  most  formidable  diseases  witk 
which  we  have  to  contend,  and  more  has  probably  been  written  regard- 
ing it  than  of  any  other  disease.  It  is  universally  conceded  to  be  due  to 
a  specific  microbe,  which  elaborates  a  poison  within  or  just  beneath  the 
membrane.  Tendency  in.  treatment  is,  therefore,  toward  attempts  to 
destroy  the  germ  at  its  seat  of  activity,  supporting  the  patient  in  the 
mean  time  against  the  constitutional  effects  of  the  poison.  There  is- 
ground  for  hope  that  more  efficient  treatment  will  be  discovered  in  the 
near  future. 

Intubation  for  croup  has  made  decided  gains  in  the  confidence  of 
the  profession.  It  is  an  established  operation,  and  is  here  to  stay.  In 
this  country  it  has  already  supplanted  tracheotomy.  Abroad  it  has 
not  been  so  universally  adopted,  but  is  steadily  gaining  ground.  It  is 
one  of  the  things  which  will  render  the  past  decade  memorable,  and  is 
America's  greatest  contribution  to  medicine*  during  many  decades. 

A  number  of  new  drugs  have  been  proposed  during  the  year,  but  it 
is  as  yet  impossible  to  say  anything  concerning  their  value.  Drugs  of 
the  terebene,  tar  and  creosote  class  have  grown  decidedly  in  favor  in  the 
treatment  of  coughs,  especially  of  chronic  cough.  Among  antiseptics,, 
pyoctanin  and  hydrogen  peroxide  have  received  most  attention,  and  both 
have  enthusiastic  supporters.  The  value  of  each  in  certain  directions  is 
beyond  question.  Aristol  is  being  extensively  used  as  a  substitute  for 
iodoform.  While  it  is  probably  a  less  efficient  preparation,  it  promises 
to  supplant  in  a  large  measure  that  offensive  drng.  Less  has  been  written 
of  cocaine  than  in  former  years,  but  the  necessity  of  great  caution  in  its 
use  seems  to  be  more  than  ever  appreciated.  That  notable  trio,  antipy- 
rine,  acetanilide  and  phenacetine  have  received  their  usual  share  of 
attention.  Phenacetine  being  the  yonngest,  has  been  written  about 
more  frequently  than  the  others,  and  its  position  has  been  well  estab- 
lished. As  antipyretics,  they  are  much  less  extensively  used  than 
formerly.  The  tendency  is  certainly  toward  non-interference  with  the 
temperature  in  the  febrile  diseases.  The  craze  for  antipyretic  treatment, 
which  developed  with  the  discovery  of  antipyrine,  is,  happily,  dying  out. 
As  analgesics,  these  drugs  are  very  largely  employed,  and  in  many  con- 
ditions are  as  efficient  as  opium  and  far  less  less  objectionable.  While 
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they  add  vastly  to  our  resources  in  the  struggle  with  disease,  the  perfect 
hypnotic  and  anodyne  has  not  yet  been  discovered. 

Hydrotherapy,  thanks  to  the  earnest  and  persistent  advocacy  of 
Dr.  Baruch,  an  honored  member  of  this  editorial  staff,  has  steadily 
advanced  in  the  estimation  of  the  profession,  and  the  use  of  water 
as  a  therapeutic  agent  is  unquestionably  more  general  to-day  than  it  has 
ever  been  before.  Difficulties  in  its  applications,  in  most  cases,  more 
imaginary  than  real,  have  deterred  many  from  the  use  of  an  agent  most 
powerful  for  good.  Its  action  is  widely  different  from  that  of  any  anti- 
pyretic drug,  and  in  many  diseases,  notably  in  typhoid  fever,  we  have 
nothing  that  can  take  its  place. 

It  is  difficult  to  write  of  a  single  year's  work  in  surgery.  A  greater 
length  of  time  is  required  to  determine  the  value  of  new  operations 
while  older  ones  are,  as  a  rule,  but  little  modified  during  the  course  of 
twelve  months.  The  usual  amount  has  been  written  concerning  modifi- 
cations in  technique.  Appendicitis  has  received  a  large  share  of  atten- 
tion, and  more  active  surgical  interference  is  advised. 

Owing  to  several  recent  attacks  upon  the  antiseptic  methods  of 
Lister,  the  conclusion  has  been  drawn  in  some  quarters  that  that  method 
is  losing  ground.  This  is  an  error.  It  has  been  largely  modified  in  its 
details,  and  will  continue  to  be  for  some  time,  but  the  antiseptic  idea  has 
never  been  so  firmly  established  before  as  it  is  to-day.  It  dominates  the 
best  surgical  practice  the  world  over. 

The  greatest  activity  has  for  years  prevailed  in  the  development  of 
gynaecology.  Numerous  changes  have  been  proposed  in  technique  and 
in  minor  details,  but  none  of  the  older  principles  or  methods  have  been 
materially  changed.  There  is  a  growing  tendency  to  apply  the  great 
surgical  principles  of  cleanliness,  antisepsis  and  drainage  to  gynaecolog- 
ical cases.  A  new  edition  of  Thomas's  great  work,  under  the  editorship 
of  Munde,  is  a  notable  event  of  the  year. 

In  medical  education  very  important  changes  have  been  made. 
Laws  regulating  the  time  of  study  and  methods  of  examination  have 
been  passed  in  several  States.  The  New  York  colleges,  by  a  new  State 
law,  now  require  attendance  upon  three  courses  of  lectures,  while  the 
system  of  education  has,  within  ten  years,  been  almost  revolutionized.. 
The  two  leading  colleges  have  been  changed  from  stock  companies,  in 
which  the  faculty  held  the  controlling  influence,  to  actual  university 
departments,  with  the  professors  on  salary.  This  separation  of  the  com- 
mercial and  educational  elements  augurs  nothing  but  good  for  medical 
education.  The  most  radical  change  ever  made  in  any  college  was 
effected  this  year  at  the  University  of  New  York.  Aside  from  the  above 
noted  change  in  the  financial  status  of  the  faculty  and  lengthening  of  the 
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course,  the  old  didactic  lecture  lias  been  almost  abolished,  a  limited  num- 
ber only  occurring  upon  certain  subjects  daring  the  last  two  years,  the 
course  being  a  graded  one.  A  recitation  system  has  been  adopted  and 
practical  and  laboratory  instruction  has  been  greatly  increased.  The 
same  tendency,  though  less  radical,  appears  in  all  the  first-class  colleges, 
and  is  destined  to  be  still  more  pronounced. 

With  the  untiring  energy  and  vast  scientific  activity  now  at  work 
within  the  profession,  opening  up  the  most  wonderful  possibilities,  with 
the  increasing  tendency  to  restrictive  legislation,  and  with  the  rapid 
advancement  in  the  standard  of  medical  education,  it  may  be  fairly  said 
that  the  prospects  of  the  profession  were  never  before  so  bright  as  at  the 
beginning  of  this  year  of  grace  1892. 

The  Treatment  of  Tubercular  Abscesses  and  Articular  Dis- 
eases of  Tubercular  Origin  by  Injections  of  Iodoform. — One  of  the 
Tmrning  questions  of  modern  times,  undoubtedly,  is  the  treatment  of 
surgical  tuberculosis.  Especially  in  tubercular  diseases  of  the  joints  the 
treatment  by  iodoform  injections  has  called  forth  animated  discussion. 
One  of  the  ablest  advocates  of  this  method  of  treatment  is  D.  P.  Bruns, 
Professor  in  Tubingen.  In  a  paper  read  before  the  German  Surgical 
Society  last  year,  he  insisted  that  numerous  observations  clearly  demon- 
strated that  iodoform  has  an  anti-tubercular  effect.  The  efficacy  of  the 
iodoform  is  conspicuously  manifested  in  the  case  of  a  cold  abscess.  The 
conditions  are  here  most  favorable :  a  simple  closed  cavity  invested  with 
a  tubercular  membrane  and  separated  from  the  vicinity  by  a  fibrous  wall. 
If  iodoform  be  injected  into  the  abscess,  it  forms  a  layer  in  the  entire 
inner  surface  of  the  wall  of  the  abscess,  and  for  weeks  remains  in  unin- 
terrupted contact,  as  may  be  easily  shown  by  an  incision.  •  Weeks  and 
months,  however,  elapse  before  the  result  is  shown  in  the  gradual  dim- 
inution and  final  disappearance  of  the  abscess  without  a  trace.  It  must 
be  borne  in  mind  that  the  process  of  healing  is  slow,  and  in  large  abscesses 
a  decided  diminution  only  begins  after  one  or  two  months,  and  the  com- 
plete cure  is  only  to  be  expected  after  the  expiration  of  one  or  two 
months.  Dr.  Bruns  states  that  in  five  years  over  one  hundred  cold  ab- 
scesses were  treated  in  his  clinic  by  iodoform-injections,  and  eighty  per 
cent,  were  cured.  In  connection  with  the  treatment  of  cold  abscesses 
Dr.  Bruns  makes  a  most  valuable  suggestion,  which  we  believe  is  worthy 
of  trial.  This  suggestion  is  the  treatment  of  tubercular  empyema  of 
the  pleura  with  iodoform  injections.  This  treatment  Bruns  has  tried  in 
only  two  cases  ;  in  one  he  reported  the  treatment  had  only  begun ;  the 
other  withdrew  from  observation  after  several  months'  treatment,  the 
exudation  meanwhile  having  diminished  a  third  and  the  corporeal  weight 
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increased  a  fourth.  Reasoning  by  analogy,  it  seemed  fair  to  conclude 
that  the  method  of  treatment  which  had  proved  so  efficacious  in  tuber- 
cular abscesses  would  prove  curative  in  tubercular  affections  of  the  joints.. 
In  fact,  many  forms  of  the  latter  offer  similar  relations,  especially  dif- 
fuse tubercular  synovitis  with  sero-fibrinous  or  purulent  effusion.  Even 
the  osseous  forms  with  primary  or  secondary  participation  of  the  articu- 
lar ends  of  the  bones  invited  trial  from  analogy  with  the  spondyletic 
abscesses.  The  facts  show  the  correctness  of  this  ratiocination.  Quite 
a  large  number  (over  fifty)  of  tubercular  articular  affections  treated  dur- 
ing a  period  of  four  years  by  iodoform  injections  yielded,  in  fact,  quite 
surprisingly  favorable  results,  according  to  Dr.  Bruns.  In  a  number  of 
cases  subsequent  investigations  after  the  lapse  of  three  or  four  years- 
showed  that  the  cure  was  permanent.  In  regard  to  the  technique  of  the 
procedure,  Bruns  advises  the  use  of  a  ten  to  twenty  per  cent,  mixture  of 
iodoform  with  olive  oil  or  glycerine,  which  must  be  freshly  prepared 
and  at  the  same  sime  sterilized.  Such  a  mixture  is  to  be  preferred  to  a 
solution  of  iodoform  in  ether,  as  the  latter  is  painful,  may  at  times  cause 
gangrene  of  the  skin  and  favors  the  absorption  of  the  iodoform  ;  the 
admixture  of  oil,  on  the  contrary,  subserves  the  purpose  of  introducing 
the  iodoform  into  the  articular  cavity,  where  it  remains  after  the  ab- 
sorption of  the  fluid  in  full  quantity.  Each  individual  case  must  be  in- 
vestigated in  order  to  ascertain  whether  we  have  to  deal  with  a  paren- 
chymatous tuberculosis  of  the  synovial  membrane,  consequently  a  pure 
fungus  of  the  capsule,  or  whether  at  the  same  time  an  effusion  into  the 
joint  or  periarticular  abscesses  are  present.  In  the  parenchymatous- 
form,  of  course  under  strict  antiseptic  precautions,  the  needle  of  a  hypo- 
dermic syringe  is  thrust  into  the  fungous  masses  of  the  articular  cavity 
and  the  iodoform  mixture  injected,  one  or  more  punctures  being  made- 
according  to  circumstances,  the  amount  used  being  from  two  to  four 
or  six  grammes.  It  requires  a  powerful  pressure  of  the  piston  to  make 
the  injection.  If  there  is  an  effusion  into  the  joint,  or  if  there  are  ab- 
scesses in  its  vicinity,  their  contents  must  be  first  evacuated  by  puncture 
and  then  the  iodoform  mixture  be  injected  in  such  quantities  as  to  fill 
again  the  joint  or  abscess  cavity  moderately  full ;  for  this  purpose  10  to 
20  to  30  grammes  are  requisite.  The  reaction  following  the  injection  is- 
slight  ;  neither  pains  nor  local  phenomena  of  irritation  are  manifested^ 
.V  slight  rise  of  temperature  may,  however,  be  observed,  which  soon  de- 
clines. It  is  not  necessary  to  fix  the  joint  ;  on  the  contrary,  moderate 
use  of  it  seems  to  distribute  the  iodoform.  Phenomena  of  iodoform 
poisoning,  according  to  Bruns,  have  never  been  observed.  The  repeti- 
tion of  the  injection,  in  parenchymatous  punctures  must  take  place  at 
intervals  of  eight  days ;  in  the  case  in  which  the  puncture  is  into  the 
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articular  cavity  or  periarticular  abscesses,  at  the  expiration  of  two  to  four 
weeks  ;  one  of  the  first  signs  of  improvement  is  the  cessation  of  the 
pain.  As  this  method  of  treatment  demonstrates  its  efficacy  most  de- 
cidedly in  fresh  cases,  it  is  all  important  in  practice  in  beginning  tuber- 
cular disease  of  the  joints  to  resort  to  the  iodoform  treatment  before 
any  extensive  destruction  has  occurred.  The  observations  of  Brims  have 
been  confirmed  by  a  number  of  other  eminent  surgeons,  and  we  there- 
fore, urgently  recommend  this  method  as  a  simple,  efficacious  treatment 
in  the  case  of  tubercular  abscesses  and  articular  diseases  having  a  tuber- 
cular origin. 

As  our  readers  are  doubtless  aware,  the  Southern  Surgical  and 
Gynaecological  Association,  at  its  recent  meeting,  held  in  Richmond,  elected 
Dr.  J.  M.  F.  Gaston,  of  Atlanta,  Georgia,  President  for  the  ensuing  year. 
In  thus  honoring  this  distinguished  surgeon,  the  Association  honored 
itself.  It  was  a  fitting  recognition  of  his  eminence  as  a  surgeon  and  of 
his  worth  as  a  man.  The  readers  of  the  Journal  know  the  value  of  his 
contributions  to  medical  science,  in  part  at  least,  from  what  has  appeared 
in  this  periodical  from  time  to  time,  and  they  can  appreciate  the  fresh- 
ness and  originality  of  all  that  emanates  from  his  pen.  His  ability  has 
been  conspicuously  shown,  especially  in  experimental  research. 

OF  INTEREST  TO  ALL  MEDICAL  PRACTITIONERS. 

WHY  "  MUMM  "  IS  SO  POPULAR  WITH  PHYSICIANS 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  Alcohol 
and  its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER,  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,  -  -  NEW  YORK. 
"  D.  HAYES  AG  NEW,  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
"  ALAN  P.SMITH,  H.  P.  C.  WILSON,  -  BALTIMORE. 
<<    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 

HAMMOND,  NATHAN  S.  LINCOLN,         -  -  -  WASHINGTON. 

"  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
"    A.  C.  BERNAYS,  W.  F.  KIER,  H.  H.  MUDD,      ...  -     ST.  LOUIS. 

"  A.  L  CARSON,  JAMES  T,  WHITTAKER,  -  CINCINNATI. 
"  STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES,  A.  W.  deROALDES,  NEW  ORLEANS. 
C.  B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE,  J.  ROSENST/RN,      SAN  FRANCISCO. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Munim  &  Co.'s  Extra  Dry  to  con- 
tain, In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it,  not 
only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEN  DOREMUS,  M.D., 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


NO  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 
most  practicable  Invention  no  openers  In  future  will  be  required  for  G.  II.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  lnstan  t. 


Pronounced  by  Connoisseurs  the  Champagne  par  excellence. 


PRED'K  de  BARY  &  00.  New  York,  Sole  Agents  in  the  United  States  and  Canada. 
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ARTICLE  L 

AN  ADDRESS  DELIVERED  BEFORE  THE  JENKINS 
MEDICAL  ASSOCIATION  OE  YONKERS,  ON  THE 
25TH  ANNIVERSARY  OF  THAT  SOCIETY. 

By  T.  Gtaillaed  Thomas,  M.D. 

Gentlemen  :  Fellows  of  "  The  Jenkins  Medical  Association,"  let 
me  wish  you  joy  upon  this,  the  twenty-fifth  anniversary  of  your  society, 
which  we  come  here  to  honor  to-night  I 

A  quarter  of  a  century  ago  I  came  to  your  lovely  suburban  home  to 
read  an  address  before  you,  in  recognition  of  the  honor  done  me  by 
election  as  an  Honorary  Fellow  of  your  body.  At  the  end  of  this  time 
I  come  before  you  again  to  congratulate  you  upon  the  past,  and  to  felici- 
tate you  upon  the  bright  prospects  which  the  future  holds  out  to  you  of 
usefulness,  of  prosperity,  and  of  renown. 

At  once  how  short  and  how  long  a  time  seems  twenty-five  years ! 
From  one  standpoint  it  appears  but  as  a  few  fleeting  months  !  From 
another,  as  a  large  portion  of  a  century !  As  we  look  upon  our  own 
personal  careers  and  consult  our  own  feelings,  it  appears  as  but  yester- 
day since  we  met  here  last !  As  we  look  upon  the  vacant  seats  once 
filled  by  dear  and  cherished  friends,  now  emptied  by  the  hand  of  death, 
a  quarter  of  a  century  seems  to  have  elapsed ! 

Selected  as  your  orator  to-night  in  virtue  of  the  fact  that  I  had  the 
honor  of  being  your  first  Honorary  Fellow,  I  have  sought  carefully  for  a 
theme  upon  which  to  base  an  address  worthy  of  this  auspicious  occasion, 
and  my  choice  has  fallen  upon 

U  THE  HIGHER  FUNCTIONS  OF  MEDICINE." 

Time  was  when  one  would  have  been  deemed  sacrilegious  who 
dared  maintain  that  any  higher  function  could  attach  to  the  science  and 
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art  of  medicine  than  that  of  healing  the  sick ;  who  asserted  that  a 
loftier,  nobler  sphere  existed  than  that  of  going  from  house  to  house, 
from  village  to  village,  carrying  comfort,  and  cure  to  the  suffering  and 
afflicted.  But  "times  have  changed  and  we  have  changed  with  them."  A 
higher  duty  of  medicine  is  recognized  to  day  in  the  medical  education 
of  mankind ;  the  instruction  of  the  masses  of  the  world  in  those  means 
and  methods  by  which  disease  may  be  prevented,  and  death  deprived 
of  its  supremacy  and  its  power. 

No  thinking  man  can  doubt  the  fact  that  death,  the  extinguishment 
of  life's  name,  the  collapse  of  man's  physical  being,  was  in  the  very  be- 
ginning a  part  of  the  plan  of  creation.  It  was  never  intended  that 
man's  life  should  be  indefinite  in  duration.  As  an  oak  of  the  primeval 
forest  grows  to  maturity,  lives  for  a  fixed  period,  rots  at  its  centre,  and 
dies  at  an  allotted  time,  if  not  interfered  with  by  accidental  circumstances, 
so  has  the  fiat  of  the  Almighty  been  recorded  that  man,  if  not  assailed 
by  untoward  accidents,  shall  live  his  "threescore  years  and  ten"  and 
then  go  to  his  final  rest,  his  works  worn  out  like  those  of  a  clock,  after 
long  and  faithful  service.  The  forest  oak  may  be  bereft  of  life  by 
numerous  accidental  agencies ;  the  insects  which  are  inimical  to  tree  life ; 
the  poverty  which  affects  long  used  soils ;  the  droughts  which  deprive 
forests  of  nutriment ;  the  winds  and  the  fires  which  assail  them.  Thus 
the  life  of  the  oak  is  always  precarious  and  doubtful.  So  is  man  the 
creature  of  accidents,  which  may  at  any  moment  cut  short  his  life,  and 
to  interferences  with  his  functions,  which  we  call  diseases.  As  the  for- 
ester studies  all  arts  to  protect  the  oak,  so  is  it  the  highest  function  of  the 
physician  to  instruct  mankind  how  to  guard  the  human  body  against 
those  influences  which  interfere  with  the  functions  of  life,  and  prevent 
the  occurrence  death  of  according  to  the  processes  of  nature  by  cutting 
life  short  by  fortuitous  and  avoidable  circumstances. 

While  we  admit  that  death  is  apart  of  the  plan  of  creation,  we  deny 
that  death  by  diseases  which  are  avoidable  is  so.  Man  growing  old  be- 
gins to  suffer  from  fatty  degeneration,  or  sclerosis,  of  his  hitherto  strong 
and  elastic  blood  vessels ;  to  be  troubled  by  malnutrition  of  all  his  parts, 
in  consequence;  and  to  be  liable  to  rupture  or  obliteration  of  the  weakened 
arteries.  Right  well  has  this  "  arterial  sclerosis  "  been  termed  "  the  rust 
of  life ;"  most  justly  has  it  been  stated  that  "  every  man  is  of  the  age  of 
his  arteries.  " 

As  time  passes,  atrophic  changes  affect  the  gland  structure  of 
stomach,  liver,  kidneys,  pancreas,  and  other  organs,  and  they  be- 
come unfit  for  labor.  The  blood  becomes  imperfect  in  composition, 
and  all  the  tissues  which  it  nourishes  become  feeble,  atrophic,  and  abnor- 
mal.   And  gradually,  as  in  a  lamp,  the  oil  of  which  is  expended  and 
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the  wick  charred,  the  flame  grows  dim  and  the  bright  refulgence  pale 
and  feeble,  till  darkness  tells  the  tale  that  its  powers  are  exhausted,  man 
grows  feeble  and  more  feeble  still  until  death  closes  the  scene. 

This  is  normal,  natural,  happy  death  ;  the  closing  scene  in  life's  dull 
round,  according  to  the  ordinances  of  nature's  Grod,  in  his  prearranged  plan 
of  creation.  The  physiological  machine,  styled  "  man, "  by  this  process 
wears  out ;  he  dies  at  an  earlier  period,  only  when  some  accidental  inter- 
ference with  the  plan  of  nature  cuts  short  his  allotted  existence.  The 
prevention  of  such  interference  is  at  once  the  crowning  duty  and  triumph 
of  our  art;  the  striving  after  this  end  the  " Highest  Function  of  Medi- 
cine." 

That  the  title  of  enthusiast  will  be  accorded  me  by  many  whose 
opinions  I  respect  on  account  of  the  predictions  which  I  am  about 
to  venture  upon,  I  do  not  doubt.  If  it  be  so,  I  shall  be  sustained  by  the 
reflection  that  I  shall  deserve  it  no  more  than  one  would  have  done  who, 
a  century  ago,  foretold  the  modern  outcome  of  steam  and  electricity. 

Look  with  me  one  hundred  years  into  the  future  and  what  extrava- 
gant flight  of  a  distempered  fancy  must  needs  be  charged  to  us  if  we  see 
the  contagious  diseases,  scarlet  fever,  measles,  varicella,  whooping-cough, 
typhus  fever,  cholera  and  yellow  fever  stamped  out  as  effectually  as 
smallpox  is  to-day?  If  we  see  that  long  list  of  deaths  caused  by  poisons 
carried  by  the  fluids  that  we  drink,  and  accredited  to  typhoid  fever  for 
the  most  part,  cut  down  as  thoroughly  as  that  very  lately  due  to  typhus 
fever  has  been?  If  we  see  the  thousands  upon  thousands  of  graves 
opened  for  victims  of  consumption  diminished  by  three-fourths  ;  and  even 
the  mortality  of  cancer,  itself,  greatly  altered  for  the  better  ? 

How  dare  any  one  charge  undue  enthusiasm  to  such  a  prospective  view, 
who  sees  what  the  last  twenty  years  have  done  for  the  prevention  of  puer- 
peral fever,  hospital  gangrene,  trismus  nascentium,  tetanus,  hydrophobia, 
cholera  and  yellow  fever?  But  this  is  not  all.  If  the  study  of  hygiene, 
of  experimental  physiology,  and  of  dietetics,  goes  on  as  vigorously  as  it 
promises  to  do,  what  is  more  probable  than  that  human  life  will  be  pro- 
longed ?  To-day  a  few  men  out  of  every  generation  live  to  a  hundred 
years  of  age ;  in  fifty  years  many  more  may  reach  that  age,  and  a  century 
hence  it  may  become  a  common  occurrence.  Even  with  all  the  draw- 
backs of  to-day  the  age  of  eighty  is  not  rarely  arrived  at.  The  men  who 
reach  it  now  have  been  damaged  by  diseases  of  early  youth  and  mature 
manhood ;  have  depreciated  their  tissues  by  impure  drink,  by  unhealthy 
food,  and  by  vitiated  atmospheric  conditions ;  all  of  which  it  is  the  func- 
tion of  medicine  within  the  next  century  to  greatly  improve.  The  legiti- 
mate outcome  we  have  no  logical  right  to  question. 

Every  physician  in  his  daily  round  should  use  his  utmost  power 
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to  teach  the  people  how  to  avoid  disease,  and  how  to  limit  its  in- 
fluence for  evil  upon  themselves  and  their  neighbors.  But  how  little 
can  an  individual  accomplish !  Such  work  is  the  especial  function  of 
medical  bodies  such  as  that  which  I  address  at  this  moment  and  of  which 
I  feel  happy  to  consider  myself  a  part.  Great  and  most  beneficial  ad- 
vances have  been  made.  The  question  is,  how  are  we,  the  guardians  of 
public  health,  to  bring  them  to  the  notice  of  the  public ;  how  to  convince 
our  clients  of  their  importance,  and  how  to  arouse  them  to  the  necessity 
of  effort  and  of  action. 

That  it  is  possible  to  reach  the  community  at  large  and  to  stir  it  to 
its  very  depths  I  will  prove  by  two  examples.  Twenty-five  years  ago 
the  entrance  of  sewer  gases  into  our  dwellings,  the  fact  that  such  en- 
trance removed  from  our  families  many  beings  for  whose  lives  we  would 
willingly  have  given  our  own,  and  the  additional  fact  that  such  entrance 
was  entirely  preventable,  was  never  dreamed  of  by  any  one  among  us. 
To-day,  thanks  to  the  measures  which  have  been  taken  to  make  these 
facts  known,  you  will  not  find  a  school  girl  who  is  not  able  to  speak 
intelligently  and  reliably  upon  the  subject. 

The  second  illustration  is  this.  A  short  time  ago  it  was  announced 
that  a  German  investigator  (to  whom  all  honor,  all  glory,  all  credit, 
though  he  failed,)  had  discovered  an  antidote  for  the  bacillus  which  creates 
scrofula  and  tuberculosis.  Within  a  month's  time  "  Koch's  Method" 
was  a  topic  of  conversation  at  every  dinner  party,  and  between  dances 
the  beaux  and  belles  of  society  interchanged  views  upon  it  learnedly  and 
freely  !  Society  at  large  can  and  should  be  reached  by  the  tongue  and 
the  pen  of  medicine  ;  for  it  is  only  by  the  dissemination  of  knowledge,  by 
the  education  of  the  world,  that  the  grand  results  of  the  future  can  be 
effected.  Latent  knowledge,  like  latent  energy,  often  remains  dormant 
and  inactive  for  great  lengths  of  time,  for  want  of  the  propitious  stimu- 
lant which  excites  it  into  development  and  action.  A  rich  supply  of 
premises  exists  and  mankind  stands  idly  gazing  at  them,  without  reason- 
ing from  them  to  conclusions ;  without  collating  them  and  drawing  de- 
ductions. A  mass  of  isolated  facts  are  presented,  but  no  one  experi- 
ments upon  them  to  establish  valuable  propositions. 

What  would  men  have  said  a  century  ago  to  one  who  foretold  that 
in  the  year  of  our  Lord  1891  men  would  pass  forty  consecutive  days 
and  nights  without  food  and  not  die ;  that  horses  would  trot  a  mile  in 
two  minutes  and  less  than  nine  seconds ;  that  steamships  would  cross  the 
Atlantic,  three  thousand  miles  of  water,  in  less  than  six  days ;  and  that 
men  would  whisper  into  each  other's  ears  between  New  York  and  Chicago. 
A  little  more  than  that  period  in  the  past,  it  would  ill  have  betid ed  any 
beldame  resident  in  the  town  of  Salem,  Mass.,  to  have  ventured  on  the 
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prediction,  and  even  later  and  in  other  places  it  would  have  damaged 
any  one's  reputation  for  sanity. 

As  our  forefathers  appear  to  us  dull  in  not  developing  facts,  which 
to-day  are  as  remarkable  for  their  value  as  they  are  for  their  simplicity,  so 
will  our  grandsons  stand  aghast  at  our  apathy  in  allowing  an  appalling 
loss  of  life  by  means  which  by  them  will  not  be  tolerated  for  an  instant. 

If  we  are  blamable  for  not  following  up  new  channels  of  thought 
with  sufficient  energy  and  vigor,  we  are  certainly  still  more  so  for  not 
using  knowledge  which  has,  even  by  the  ancients,  been  transmitted  to  us 
fully  attested  and  put  beyond  the  possibility  of  doubt.  Let  me  give  you 
two  examples  :  One  of  the  strictest  laws  of  the  ancient  Jews  was  that 
all  persons  should  as  a  duty,  almost  sacred  in  its  character,  carefully 
wash  their  hands  before  eating,  and  a  neglect  of  this  rite  was  by  the 
theologians  of  our  Saviour's  time  urged  as  a  prominent  objection  to  his 
teachings.  We  have  allowed  this  rule  to  pass  away,  and  who  can  estimate 
the  number  of  cases  of  "  drop  wrist "  in  painters,  printers,  and  workers 
in  lead  which  have  since  resulted  ;  and  of  the  cases  of  typhoid  fever  and 
of  cholera  which  may  have  been  due  to  the  non-observance  of  it. 

In  my  judgment  one  of  the  greatest  hygienic  customs  of  the  world 
has  been  allowed  to  fall  into  desuetude  in  the  modern  repudiation  of  the 
practice  of  circumcision.  Let  me  point  out  the  far-reaching  results  of  a 
neglect  of  a  custom  as  old  as  history  itself,  of  which  results  its  founders 
themselves  were  ignorant,  and  the  relations  of  which  to  the  operation 
proves  how,  stronger  than  they  knew,  they  builded. 

I  feel  sure  that  if  all  the  male  children  of  a  nation  were  circumcised 
and  fully  instructed  as  to  the  importance  of  urination  just  after  exposure 
to  danger  of  contamination,  followed  immediately  by  careful,  thorough 
ablution  with  soap  and  warm  water  the  latter  would,  if  conscien- 
tiously practid  <1.  do  more  to  stamp  out  Lues  Venerea  and  specific 
urethritis  than  all  the  absurd  makeshifts  in  the  way  of  "  police  inspec- 
tion "  that  have  ever  been  invented.  But  not  only  would  the  prophy- 
laxis mentioned,  and  which  excites  your  doubt  only  on  account  of  its 
simplicity,  (all  great  things  are  simple),  accomplish  this ;  it  would  greatly 
lessen  urethral  stricture,  cystitis,  and  latent  gonorrhoea  which  is  to-day 
known  to  be  the  source  of  a  long  series  of  pelvic  diseases  in  the  female  all 
over  the  world,  from  the  palace  of  the  prince  to  the  hovel  of  the  peasant, 
in  the  most  virtuous  and  refined  women  as  well  as  in  those  in  whom  we 
would  naturally  expect  to  find  it. 

Knowledge  is  the  mother  of  power  ;  and  knowledge  upon  this  im- 
portant point  has  come  to  us  so  lately  that  I  assume  that  it  may  not  be 
useless  to  enlarge  upon  the  subject  even  here,  and  to  men  whom  I  know 
to  be  fully  abreast  of  the  advances  of  modern  medicine. 
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Until  the  last  twenty  years  specific  urethritis  was  regarded,  in  the 
male,  as  an  affection  of  the  most  trivial  import,  rapidly  passing  off,  leav- 
ing few  serious  sequelae,  and  offering  itself  as  an  excellent  subject  for 
jesting  and  good-natured  badinage.  About  two  decades  ago,  Dr.  Emil 
Xoeggerath  published  a  dissertation  upon  this  affection  which  will  for- 
ever preserve  his  name  in  the  list  of  those  who  have  accomplished  good 
for  mankind,  and  give  him  claim  to  the  title  of  benefactor  of  his  race. 
This  observer  declared:  1st,  that  out  of  growing  young  men,  a  very  large 
proportion  prior  to  marriage  have  specific  urethritis;  2d,  that  this 
affection  very  generally  causes  urethral  stricture,  behind  which  a 
"latent"  or  "low  grade-'  urethritis  is  for  many  years  prolonged ; 
3d,  that,  even  as  late  as  a  decade  after  the  original  disease  has  apparently 
passed  away,  the  man  may  transmit  it  to  a  wife  whom  he  takes  to  him- 
self at  that  time  ;  4th,  that  the  disorder  affects  under  these  circumstances 
the  ostium  vaginae  and  urethra,  and  thence  passes  up  the  vagina  into 
the  uterus,  through  the  Fallopian  tubes,  where  it  creates  "  Catarrh," 
and  by  this  disease  produces  oophoritis  and  peritonitis,  which  become 
chronic,  and  often  end  in  invalidism  and  sometimes  even  in  death.  For 
this  essay  Dr.  Noeggerath  was  assailed  by  ridicule  and  by  contradiction. 
The  matter  has  now  been  weighed  in  the  balance  and  admitted  to  its  place 
among  the  valuable  facts  of  medicine. 

Let  me  tell  you  my  estimate  of  specific  urethritis  as  a  factor  in  the 
diseases  of  women,  and  let  me  assure  you  that  I  take  no  peculiar  or  ex- 
aggerated views  concerning  the  matter.  What  I  say  will  be  vouched  for 
by  all  progressive  practitioners  of  gynecology  to-day.  Specific  vaginitis, 
transmitted  to  virtuous  women  by  men  who  are  utterly  ignorant  of  the 
fact  that  the  sins  of  their  youthful  days  are  at  this  late  period  bringing 
them  to  judgment,  is  one  of  the  most  frequent,  most  active  and  most 
direful  of  all  the  causes  of  serious  pelvic  trouble  in  women;  one  which 
meets  the  gynecologist  at  every  turn;  and  one  which  commonly  proves 
incurable  except  by  the  dangerous  procedure  of  laparotomy. 

Think  for  a  moment  of  the  terrible  position  in  which  a  high-minded, 
upright  and  pure  man  finds  himself  placed  without  any  very  grave  or 
unpardonable  fault  on  his  part.  At  the  age  of  nineteen,  while  at  college, 
excited  by  stimulants,  urged  on  by  the  example  of  gay  companions,  and 
brought  under  the  influence  of  that  fatal  trio  lauded  by  the  German  poet — 
'•Wein,  Weib,  und  Gesang" — the  poor  lad  unthinkingly  crosses  the  rubi- 
con  of  virtue !  That  is  all !  On  the  morrow  he  may  put  up  the  prayer, 
**  Oh,  give  me  back  yesterday !  "  But  yesterday,  with  its  deeds  and  its 
history,  is  as  far  beyond  our  reach  as  a  century  ago,  and  returns  at  no 
man's  prayer ! 

Four  or  five  years  afterwards  this  youth  goes  to  the  marriage  bed, 
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suffering,  unknowingly,  from  a  low  grade  of  very  slight  latent  urethritis, 
the  sorrowful  memento  of  that  fatal  night  which  has  existed  behind  an 
old  stricture,  and  a  result  is  effected  for  the  avoidance  of  which  he  would 
most  gladly  have  given  all  his  earthly  possessions. 

All  this  sounds  like  poetry,  not  prose ;  like  romance,  not  cold  reality. 
But  there  is  not  a  physician  in  this  room  who  does  not  know  and  who 
will  not  at  once  admit  that  every  word  that  I  have  uttered  is  beyond  all 
question  true  and  even  free  from  exaggeration.  Brought  face  to  face 
with  such  a  case — a  case  in  which  the  poor,  depressed,  morbid  and  de- 
moralized husband  is  apt  to  look  upon  himself  as  a  wretch,  who  by  his 
selfish  recklessness  has  wrecked  the  being  whose  life  is  far  dearer  to  him 
than  his  own — let  the  physician  beware  how  he  casts  the  burden  of  such 
a  charge  upon  his  shoulders.  More  than  once  I  have  seen  men  strongly 
meditate  upon  suicide  under  these  circumstances ! 

But  we  have  by  no  means  summed  up  all  our  charges  against  the 
neglect  of  circumcision.  In  many  cases  the  overhanging  prepuce  forms 
attachments  to  the  entire  glans  and  impairs  development  of  the  growing 
penis,  reacts  upon  the  nervous  system  of  the  boy,  retards  his  bodily  de- 
velopment, and,  as  Prof.  Lewis  A.  Sayre  has  ably  demonstrated,  induces 
secondary  nervous  disease,  which  in  some  cases  wrecks  the  system  of  the 
man. 

I  am  indebted  to  my  friend  Dr.  Faneuil  D.  Weisse  for  the  follow- 
ing interesting  statement,  which  he  obtained  from  an  English  periodical. 
In  one  of  the  English  South  African  colonies,  in  which  circumcision  has 
always  been  practiced  among  the  natives,  it  was  noticed  that  many  En- 
glish boys  died  of  hematuria  every  year,  while  the  African  boys  were 
free  from  it,  and  further,  that  English  men  did  not  suffer  from  the  dis- 
ease. A  physician  proceeded  to  investigate  the  subject,  and  discovered 
the  following  facts  :  1st.  Autopsies  showed  that  under  the  prepuces  of 
the  boys  who  died,  in  their  bladders,  in  their  ureters  and  in  the  tubuli 
of  their  kidneys  were  myriads  of  bacilli ;  2nd,  All  the  male  inhabitants 
of  the  colony  bathed  constantly  in  the  open  rivers;  3d.  Upon  examining 
these  rivers  bacilli  were  discovered  similar  to  those  found  in  the  genital 
tracts  of  the  boys.  Reasoning  from  these  three  facts,  this  investigator, 
worthy  of  being  a  pupil  of  Darwin,  drew  these  conclusions :  The  En- 
glish boys  suffered  from  haematuria  because  bacilli  existing  upon  the  stag- 
nant borders  of  the  streams  gained  foothold  under  their  prepuces,  and 
from  that  "coign  of  vantage  "  spread  to  the  kidneys  above  and  destroyed 
life.  The  circumcised  African  boys  had  no  prepuces  and  no  such  lodg- 
ment was  practicable.  The  English  men,  however,  had  prepuces  and  were 
not  affected.  This  was  due  to  the  fact  that  the  men  sought  the  rapid 
current  of  midstream,  where  lodgment  of  bacilli  was  impossible.  It 
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was  the  uncircumcised  boys  alone  who  hung  about  the  stagnant  waters  of 
the  margin  who  fell  a  prey  to  the  affection. 

It  may  be  said,  and  I  admit  with  some  force,  that  circumcision  does 
not  appear  to  prove  a  very  great  safeguard  against  the  acquirement 
and  transmission  of  specific  urethritis,  with  its  manifold  evil  conse- 
quences, among  the  Hebrews,  who  still  practice  it.  I  have  not  claimed 
that  it  would  do  so  unaided  ;  but  1  do  claim  that  this  operation,  supple- 
mented by  carefully  practiced  ablution  after  coitus,  would  certainly 
greatly  limit  the  frequency  of  venereal  disease,  and  in  doing  so  vastly 
lessen  the  suffering  of  the  world.  If  I  am  right  in  my  premises,  and  I 
think  that  you  agree  with  me  and  accept  them,  could  I  select  a  better 
illustration  of  the  great  necessity  for  enlightennlent  of  the  public  by 
the  medical  profession  than  this  ?  I  firmly  believe  that  the  prevalence 
of  gonorrhoea  would  be  markedly  diminished  if  the  knowledge,  first  of 
its  far-reaching  power  for  evil,  and  second,  of  the  ease  and  certainty 
with  which  it  can  be  avoided,  were  instilled  into  the  minds  of  young 
men  by  instructors  for  whom  they  have  a  proper  respect.  As  the  matter 
stands  to-day,  they  are  utterly  uninformed  upon  these  vital  points,  infor- 
mation upon  which  will  surely  be  necessary  so  long  as  man  remains  true 
to  the  animal  instincts  which  his  Creator  has  implanted  in  him. 

I  have  taken  as  illustrations  two  very  siinple  examples  to  show  how 
much  we,  the  appointed  guardians  of  public  health,  neglect  to  employ 
even  the  oldest,  the  most  reasonable,  and  the  most  universally  admitted 
laws  which  bear  upon  it.  Let  me  draw  <y our  attention  to  some  of  the 
rules  of  hygiene  which  modern  science  teaches  us  should  be  urged  upon 
the  nations  of  the  earth  as  promising  the  best  results  in  prolonging  life 
and  avoiding  suffering  and  death. 

I  think  that  it  may  be  accepted  as  an  established  fact  that,  of  those 
diseases  known  as  contagious,  a  very  large  number  are  transmitted  to  us 
through  the  fluids  that  we  drink.  The  germs  of  several  diseases  get,  by 
various  means,  into  these  fluids,  and  entering  our  bodies  multiply  and 
develop  there.  Think  you  that  if  the  young  men  and  women  of  our  country 
were  properly  instructed  upon  this  point  you  would  see  young  couples 
settling  down  for  life,  in  villages,  or  upon  farms,  with  their  cesspools  so 
arranged  as  to  leach  directly  into  their  wells,  as  is  so  commonly  seen ; 
that  the  inhabitants  of  the  Croton  watershed,  honest,  kindhearted  and 
good  people,  would,  if  they  really  appreciated  the  enormity  of  their  con- 
duct, be  willing  to  poison  the  water  supply  of  the  great  city  of  New 
York,  as  they  are  doing  now  ;  that  the  farmer,  one  of  whose  family  suffers 
from  phthisis,  would  allow  the  expectoration  of  that  person  to  be  spread 
upon  his  meadows,  be  swallowed  by  his  grazing  cows,  render  these  tuber- 
culous, and  cause  them  to  give  milk  which  would  carry  tubercle  into 
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hundreds  of  innocent  households ;  or  that  it  would  continue  to  be  a  hope- 
less task,  as  it  is  to-day,  to  rouse  up  the  public  to  the  propriety  of  destroy- 
ing their  dead  by  fire,  rather  than  put  them  in  the  ground  to  fester  and 
molder  for  half  a  century,  poisoning  the  water  supply  which  comes  in 
contact  with  them  ?  Ko,  we  are  drinking  disease  germs  all  over  the 
world  to-day,  because  the  public  is  ignorant  of  that  fact  and  the  additional 
one  that,  by  a  combined  and  intelligent  effort,  millions  of  lives  could  be 
saved.  Why,  there  are  thousands  of  intelligent  people  who  believe  that  a 
human  body,  being  buried,  is  devoured  by  worms,  and  who  accept  the 
poet's  description  of  a  body  taken  from  the  grave,  that  "  the  worms  they 
crept  in.  and  the  worms  they  crept  out,  and  sported  his  eyes  and  his 
temples  about,"  while  the  truth  is,  that  dead  bodies  are  buried  below  the 
life  line  of  animal  existence  and  moulder  slowly  away.  Cancer,  cholera, 
malignant  scarlet  fever,  diphtheria,  typhus  fever,  all  are  preserved  in 
their  transmissibility  for  years  in  the  bodies  which  they  destroy,  and  these 
bodies  "  horribile  dictu,''  lie  in  the  line  of  underground  water  courses ! 

Anthrax  or  carbuncle  is  a  common  and  fatal  disease  among  sheep, 
who,  in  addition  to  other  ways,  sometimes  contract  it  in  this  man- 
ner. A  sheep  dies  of  anthrax  and  the  farmer  buries  it  three  or  four 
feet  under  ground :  earth  worms  reach  the  body,  and  then,  seeking  the 
surface  of  the  ground,  make  those  little  hillocks  which  you  so  well  know, 
and  deposit  in  them  the  anthrax  bacillus:  healthy  sheep  graze  over 
this  ground  and  fall  victims  to  the  subtle  contagion.  And  yet,  with  such 
facts  before  us,  we  prefer  to  bury  human  bodies  dying  of  the  most  re- 
volting disorders  in  our  water  courses,  and  to  leave  them  there  to  mol- 
der away  ;  and  put  the  bodies  of  the  lower  animals  near  the  surface,  in 
reach  of  the  earth  worms.  The  purity  of  our  water,  the  healthf  ulness  of 
our  pasturage,  and  therefore  of  our  milk,  and  of  those  vegetables  which 
we  eat  uncooked,  depend  upon  the  healthful  condition  of  the  upper  ten 
feet  of  the  earth.  Yet,  knowing  this,  we  poison  this  ten  feet  of  earth  in 
the  most  wanton  and  reckless  manner,  despising  the  great  antiseptic  re- 
source of  fire,  which  is  entirely  at  our  disposal.  What  do  we  gain  by 
this  course  \  Absolutely  nothing !  What  we  lose  I  am  striving  now  to 
make  clear  to  you. 

If  these  facts  were  carried  home  to,  and  impressed  with  convincing 
force  upon,  the  minds  of  the  rising  generation  in  a  country  which  breeds 
such  brightness  of  intellect,  such  quickness  of  perception  as  our  own. 
can  any  one  doubt  that  for  this  revolting  state  of  things  the  far  more  at- 
tractive method  of  cremation  would  soon  be  substituted  by  an  over- 
whelming majority  I  Welcome  the  day  when  this  change  shall  be  de- 
creed by  law.  and  when  the  intelligence  of  the  world  will  hail  such  a 
law  with  wild  enthusiasm  !    Educate  the  people,  and  that  great  dav  is 
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near  at  hand;  leave  them  in  ignorance,  and  apathy,  which  is  the 
daughter  of  ignorance,  will  still  sit  by  her  mother's  side  wielding  the 
power  which  she  wields  in  our  midst  to-day. 

Diphtheria  is  a  disease  the  very  name  of  which  carries  terror  into  the 
heart  of  every  mother  in  our  land ;  for  she  knows  its  fatal  power,  she 
knows  its  rapid  course,  and  she  knows  that  in  its  graver  forms  the 
doctor  is  as  powerless  to  stay  its  progress  as  he  is  to  control  the  wind 
which  whistles  around  her  house.  Yet  listen  to  this  curious  paradox  ! 
Some  twenty  years  ago,  when  in  general  practice,  1  was  attending  for 
diphtheria  a  beautiful  boy,  whose  parents  lived  in  the  best  part  of  New 
York,  and  upon  whom  the  operation  of  tracheotomy  became  necessary. 
For  dressing  the  wound  I  asked  for  some  flannel,  and  a  piece  of  it  was 
brought  to  me  of  a  most  striking  and  peculiar  blue  color,  unlike  any 
flannel  that  I  had  ever  seen  before.  I  cut  little  squares  of  this,  each 
about  as  large  as  a  dime,  and,  putting  one  over  the  laryngeal  wound  to 
catch  the  diphtheric  membrane  which  escaped,  directed  the  nurse  to 
remove  it  and  place  a  fresh  piece  upon  the  wound  every  hour.  On 
the  next  day  as  I  drove  to  the  door  I  found  that  a  number  of  these 
bright  blue  pieces  had  been  thrown  into  the  ash-barrel,  and  by  a  high 
wind  had  been  blown  off  upon  the  sidewalk,  where  three  little  street 
arabs  had  picked  them  up  and  were  playing  with  them.  Now  the 
sweeping  up  one  of  these  pieces  and  the  carrying  of  it  into  a  dwelling 
would  be  as  sure  a  way  of  spreading  this  dread  disease  as  could  well  be 
imagined ;  for  the  germs  of  diphtheria  grow  and  multiply  rapidly  and 
vigorously.  Did  you  ever  hear  how  Australia  became  cursed  by  the 
thistle  of  Scotland  ?    This  is  the  account  given  by  a  recent  journal : 

"A  Scotchman  living  in  Australia,  and  visiting  his  native  land,  car- 
ried back  a  thistle,  the  emblem  of  Scotland,  as  the  reader  is  doubtless 
aware.  A  grand  banquet  was  held  in  Melbourne  by  two  hundred 
Scotchmen,  and  the  thistle,  in  a  huge  vase,  occupied  the  place  of  honor 
in  the  centre  of  the  table.  It  was  toasted  and  cheered,  and  the  next  day 
it  was  planted  in  the  public  garden,  with  a  great  deal  of  rejoicing.  The 
thistle  grew  and  thrived,  and  in  due  time  its  down  was  scattered  by 
the  winds  ;  other  thistles  sprang  from  the  seed,  and  their  down  was 
scattered,  and  in  a  few  years  the  thistle  had  made  itself  thoroughly  at 
home  in  all  parts  of  Australia.  It  has  now  rooted  out  the  native  grasses 
on  thousands,  I  could  almost  say  millions,of  acres  of  pasture  land,  destroyed 
sheep  runs  by  the  hundred,  and  caused  general  execration  of  the  Scotch- 
man who  took  so  much  pains  to  import  the  original." 

The  germs  of  diphtheria  multiply  just  as  rapidly  as  this.  And  yet 
the  women  in  the  higher  circles  of  the  world  are  just  now  beginning  to 
bow  down,  in  abject  submission,  to  the  mercenary  modistes  of  Paris  and 
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London,  and  adopting  the  filthy,  dangerous  and  really  criminal  practice 
of  wearing  long  street  dresses,  which  must  inevitably  sweep  up  and 
carry  with  them  just  such  poisonous  substances  as  the  bits  of  blue  flannel 
which  were  saturated  with  diphtheritic  germs.  Taken  home,  these 
gowns  are  hung  in  wardrobes  in  the  very  chambers  which  the  children 
frequent:  in  the  very  closets  into  which  they  peer.  How  do  you 
account  for  this  paradox? — for  we  all  know  how  dearly  women  love  their 
children.  "Vanity  is  stronger  than  maternal  love,"  I  hear  some  grim 
and  cynical  old  bachelor  declare.  But  he  is  guilty  of  a  libel  upon  the 
sex,  of  whose  excellencies  his  life  has  proved  his  want  of  apprecia- 
tion. The  crime  of  yielding  to  this  stupid  and  unclean  custom  is  due  to 
ignorance.  It  can  be  due  to  nothing  else.  Carry  home  to  the  head  of 
the  woman  the  fact  that  she  is  by  her  vanity  risking  the  lives  of  her 
children,  and  her  heart  will  turn  traitor  to  her  vanity.  Get  her  to  read 
Prudden  on  "  Dust  and  its  Dangers,''  and  she  will  entangle  no  more  of 
it  on  the  public  highway,  and  bring  no  more  of  it  home  to  poison  her 
children's  nursery. 

A  friend  tells  me  that  she  read  in  a  recent  newspaper  that  the 
hygienic  authorities  of  Vienna  were  about  to  pass,  or  had  already  passed, 
a  law  forbidding  this  bad  practice  on  the  part  of  the  women  of  that  city. 
That  method  would  not  suit  American  views.  Xo  laws  are  necessary 
here  to  prevent  mothers  from  slaying  the  offspring  which  have  been 
born  to  them  !  Once  remove  the  fatal  ignorance  which  blinds  them  to 
the  danger,  and  without  fear  of  punishment  they  will  be  loyal  to  the 
highest  of  all  animal  instincts,  maternal  love ! 

But  of  all  the  destroying  angels,  that  which  comes  clothed  in  the 
garb  of  scarlet  fever  is  the  one  most  wantonly  admitted  to  our  houses, 
least  guarded  against  by  communities  and  by  families,  and  yet  at  the 
6  une  time  the  one  most  universallv  feared.  Scarlet  fever,  that  angel  of 
death,  which  year  after  year,  through  generation  after  generation,  rills 
our  cemeteries  with  lovely  children,  our  homes  with  desolation,  and  our 
hearts  with  grief!  During  the  first  fortnight  of  this  month,  from  Nov. 
29th  to  Dec.  12th,  that  faithful  health  officer  Dr.  Cyrus  Edson  reports 
290  cases  of  this  disease  in  the  city  of  New  York,  and  of  these  41  died ! 
Think  of  it !  Forty-one  deaths,  almost  all  among  children,  from  this 
terrible  affection,  in  only  two  weeks,  and  in  one  city,  where  no  epidemic 
exists!  Yet  see  how  we,  the  guardians  of  public  health,  in  our  apathv, 
and  the  community  in  hopelessness  that  amelioration  of  this  state  of 
things  could  be  accomplished,  allow  it  to  spread  to  such  an  extent  as  is 
here  shown. 

Scarlet  fever  spreads  chiefly  by  means  of  the  scales  of  the  skin, 
which  in  the  later  stages  of  the  affection  come  off,  are  disseminated  in 
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the  atmosphere,  and  through  it  reach  the  air  passages  of  persons  breath- 
ing it.  It  is  in  its  convalescent  period  then  that  it  is  most  dangerous  as 
to  contagiousness.  The  child  who,  at  the  end  of  three  or  four  weeks, 
goes  to  day  school  and  to  Sunday-school,  and  reaches  these  places  by 
horse  car  or  omnibus,  exposes  to  the  great  risk  of  contagion  every  child 
that  it  meets  with,  and  each  one  of  those  affected  in  consequence  may  go 
forth  and  imitate  the  bad  example. 

As  a  child  is  going  through  the  scaling  period  of  the  disease,  con- 
fined to  the  room,  it  craves  entertainment,  and  the  mother  supplies  it 
with  books  from  a  circulating  library.  Between  the  leaves  of  these 
books  thousands  of  poisonous  scales  collect,  to  be  drawn  by  respiration 
into  the  nostrils  of  scores  of  healthy  children  who  read  them  later,  and 
thus  the  disease  is  further  spread. 

The  clothes  of  children  suffering  from  the  disease  are  often  sent  out 
to  be  washed,  and  some  poor  woman  from  a  far-off  purlieu  of  the  city 
carries  them  home  in  a  basket.  She  stops  a  street  car,  for  "  the  way  is 
long  and  the  winds  are  cold."  The  good-natured  conductor,  knowing 
full  well  that  he  is  breaking  a  law  in  doing  so,  allows  her  to  enter  the 
car,  to  hold  her  infected  basket  on  her  lap,  and  to  expose  to  danger 
every  child  in  that  car,  on  her  way  to  a  home  which  she  will  probably 
curse  with  the  disease  in  her  own  offspring.  * 

All  things  seem  to  combine  in  spreading  this  fatal  affection ; 
mothers  in  sending  their  children  too  early  where  they  may  do  harm ; 
school  teachers  in  admitting  scaling  convalescents  to  their  schools ; 
doctors  in  being  too  lenient  in  listening  to  the  wishes  of  their  clients ; 
washerwomen  and  conductors,  and  all  the  rest  of  them  appear  to  conspire 
to  one  common,  evil  end. 

And  yet  not  one  of  the  persons  doing  the  evil  does  it  with  evil  intent ; 
all  of  them  err  either  through  thoughtlessness  or  ignorance,  which  it  is 
our  duty,  our  loftiest,  most  sacred  function,  to  remove.  Let  these  people 
once  appreciate  how  great  a  wrong  they  are  doing,  and  all  of  them 
would  put  an  instant  stop  to  their  bad  methods.  Once  informed  that  no 
child  should  associate  with  others  for  six  weeks  after  the  initial  stage  of 
scarlet  fever,  and  mothers  and  teachers  would  be  faithful  to  their  duties, 
and  even  washerwomen  and  car  conductors  would  be  more  cautious  in 
their  ways.  Such,  at  least,  is  my  belief  in  the  goodness  of  human 
nature.  But  reform  is  not  to  be  brought  about  by  police  regulations  or 
municipal  laws.  These  are  too  easily  evaded.  Reform  is  to  be  effected 
by  teaching  the  public,  educating  the  masses,  enlisting  the  interest  of 
the  community  in  aiding  in  the  saving  of  human  life  by  the  stamping 
out  of  contagion.  Every  man,  woman,  and  child  must  be  interested  in 
the  work. 
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If  the  work  of  educating  the  public  in  hygiene  be  the  highest 
function  of  medicine,  as  I  have  assumed  it  to  be,  by  what  methods  is  the 
great  end  to  be  attained  ?    Let  me  tabulate  my  own  views : 

First.  In  the  cabinet  of  the  President  of  the  United  States  there 
should  be  from  this  time  forth  a  minister  of  public  health,  as  the 
American  Medical  Association  has  urged,  whose  duty  should  be  the 
accomplishment  of  prevention  of  disease  by  all  the  means  known  to 
modern  science. 

Second.  Every  medical  society  throughout  our  land  should,  by' 
pamphlets,  the  creation  of  text  books  upon  hygiene,  and  public  lectures, 
strive  to  render  the  communities  with  which  they  are  in  touch  familiar 
with  hygienic  laws. 

Third.  In  every  one  of  our  large  universities  for  men  and  women, 
such  as  Yale,  Harvard,  Columbia,  Princeton  and  Yassar,  a  professorship 
of  hygiene  should  be  established. 

Fourth.  In  every  school  in  our  land  for  boys  or  girls,  the  subject 
should  be  taught  from  text  books  and  made  a  part  of  the  regular  course. 

Fifth.  Every  physician  should  thoroughly  inform  himself  upon  the 
subject,  and  deem  it  one  of  his  highest  functions  to  instruct  those  with 
whom  he  comes  in  contact,  not  by  conversation  only,  but  by  bringing 
them  into  relation  with  the  best  literature  attainable. 

When  all  these  things  are  done,  we  will  not  read  of  forty-one  deaths 
from  one  contagious  disease  in  the  single  city  of  ~New  York  during  a 
fortnight  when  no  epidemic  existed.  It  is  an  abiding  hope,  a  confident 
belief  in  the  coming  of  that  time,  which  prompted  the  predictions  upon 
which  I  ventured  at  the  commencement  of  this  address.  Study  the 
literature  which  describes  the  hygienic  condition  of  London  a  century 
ago,  with  its  holocausts  of  typhus  and  spotted  fever,  puerperal  fever, 
smallpox,  malignant  scarlet  fever,  hospital  gangrene,  and  erysipelas : 
compare  it  with  the  condition  of  the  London  of  to-day,  and  then  say 
whether  you  regard  even  more  hopeful  predictions  than  mine  too 
extravagant  when  applied  to  the  century  which  awaits  us. 

And  now,  in  closing,  gentlemen,  fellows  of  The  Jenkins  Medical  So- 
ciety, let  me  thank  you  for  your  kind  attention  in  listening  with  so  much 
docility  to  precepts  with  every  one  of  which  you  were,  even  before  I 
opened  my  mouth,  just  as  familiar  as  your  speaker.  Twenty-five  years 
have  elapsed  since  the  reading  of  my  last  paper  before  you.  At  the  end 
of  another  twenty-five  years,  upon  your  fiftieth  anniversary,  may  I  once 
more  have  the  pleasure  of  addressing  this  Society,  which  by  that  time 
will,  I  am  sure,  have  doubled  its  numbers  and  largely  increased  the 
scope  of  its  usefulness ;  aud  may  we  then  rejoice  together  over  the 
fulfillment  of  the  predictions  which  to-night  may.  perhaps,  seem  some- 


118 


GAILLARD'S  MEDICAL  JOURNAL. 


what  enthusiastic.  At  that  gathering  may  there  be  not  one  vacant 
chair ;  but  may  the  pleasant  circle  of  to-night  meet  once  more  in  the 
unbroken  bond  of  good-fellowship. 


ORIGINAL   FRENCH  TRANSLATION. 


ULCEEOUS  DISEASES  OF  THE  MALE  GEKTTAL  ORGANS. 

Tertiary  Ulcerations  in  the  Course  of  Syphilis,  Pustulo- Ulcerous 
Syphilis. — Sclero-ulcerous  and  Tuberculo-Ulcerous  Syph- 
ilis.— Tertiary  Ulcerations  of  the  Sheath,  of  the  Glans  and 
of  the  Meatus. — Indurated  Pseudo-Chancres  of  the  Bal- 
ano-Preputial  Furrow  :  their  Etiology. 

The  ulcerations  of  the  tertiary  type  constitute  quite  often  one  of 
the  latest  symptoms ;  they  are  frequently  seen  to  show  themselves 
twenty,  thirty  and  forty  years  after  the  commencement  of  the  disease, 
although  the  disease  had  been  latent  for  years  and  the  patient  believed 
himself  absolutely  cured ;  generally,  it  is  from  eight  to  ten  years  after 
the  debut  of  the  syphilis  that  symptoms  of  this  kind  are  most  common ; 
in  some  patients,  however,  ulcerations  of  the  tertiary  type  may  show 
themselves  in  a  much  more  precocious  manner  and  appear  in  a  very  short 
time  after  the  development  of  the  chancre ;  they  have  been  seen  to 
supervene  two  or  three  months  at  most  after  the  latter. 

The  sores  of  the  genital  organs  that  are  produced  in  men  by  the  ac- 
tion of  syphilis  which  has  reached  its  tertiary  stage  are  in  general  re- 
markable for  their  very  pronounced  ulcerous  tendency ;  in  these  ulcera- 
tions we  ordinarily  find  the  hyperplastic  and  ulcerous  processes  com- 
bined, associated,  but  in  very  different  and  very  unequal  proportions  in 
different  cases  ;  accordingly  as  one  or  the  other  process  predominates, 
we  have  forms  rather  of  the  ulcerous  or  of  the  sclero  or  tuberculo-ulcer- 
ous  types. 

The  ulcerous  forms  are  more  common  upon  the  skin  and  upon  the 
glans  than  the  sclero-ulcerous  forms,  which  are,  on  the  contrary,  the 
most  usual  forms  of  tertiary  syphilis  in  the  balano-preputial  region. 
Let  us  see  the  differences  of  aspect  that  the  lesion  may  present,  accord- 
ingly as  it  has  been  developed  in  one  or  the  other  region. 

Upon  the  skin  of  the  sheath  it  is  not  rarely  that  the  appearance  of 
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the  ulceration  is  preceded  by  the  formation  of  a  vesico-pustule ;  this  is 
the  pustulo-nlcerous  form  of  my  colleague,  M.  Mauriac.  The  pustule 
gives  place  in  a  few  days  to  a  fungous,  sanious  ulcerations  of  rapid 
evolution,  destroying  the  derma  in  a  short  time  to  a  greater  or  less  depth  9 
while  at  the  same  time  it  extends  progressively  in  width.  This  ulcera- 
tion is  of  a  round  or  oval  form  and  quite  regular ;  its  borders  are  abrupt, 
perpendicular,  like  as  if  made  by  a  cutting  punch,  sometimes  detached  ; 
the  bottom  is  uneven,  jagged,  grayish,  pultaceous  or  yellowish  and  livid, 
sometimes  dotted  over  with  a  certain  number  of  red  points.  The  dimen- 
sions of  such  an  ulcer  rarely  exceed  those  of  a  fifty  centimes  piece  or 
of  a  franc ;  still  such  dimensions  are  not  generally  observed  d'emblee, 
but  only  after  the  extension  of  ulcerations  primarily  smaller.  The  sur- 
face is  the  seat  of  an  abundant  sero-purulent  secretion  ;  a  certain  quantity 
of  blood  is  sometimes  mingled  with  the  purulent  secretion.  A  narrow 
inflammatory  aureola  may  surround  the  ulceration ;  the  analogies  be- 
tween such  a  tertiary  lesion  and  certain  simple  chancre  are  considerable : 
the  identity  of  aspect  sometimes  almost  absolute  ;  it  is  a  veritable  simple 
pseudo-chancre. 

Desiccation  of  the  fluids  exuded  upon  the  surface  of  the  ulcer  causes 
the  formation  of  a  thick  crust,  which  covers  and  conceals  the  ulceration  ; 
the  lesion,  under  this  form,  recalls  quite  distinctly  that  of  a  desiccated 
pustule  of  ecthyma  covered  with  its  crust,  which  has  obtained  for  it  the 
name  of  ecthymatous  syphilide  (Fournier).  Such  an  ulceration  readily 
takes  on  the  phagedenic  tendency ;  it  is  then  seen  to  advance  rapidly 
upon  the  sheath  and  the  scrotum,  where  it  may  form  ulcerations  of  a  con- 
siderable extent ;  but  quite  often,  the  parts  first  attacked  cicatrize  as  fast 
as  the  peripheric  ulcerous  border  advances  towards  new  regions ;  we  find 
ourselves  then  in  presence  of  a  circinate  ulceration,  the  borders  of  which 
sometimes  present  in  a  very  distinct  manner  the  disposition  in  interrupted 
segments  of  a  circle,  characteristic  of  the  tardy  syphilitic  lesions. 

The  peripheric  ulcerous  band  bordering  such  a  lesion  is  habitually 
covered  with  a  thick  and  adherent  crust,  which  must  be  removed  in  order 
to  discover  the  ulceration  ;  the  latter  presents  itself  under  the  form  of  a 
very  narrow  band,  in  which  one  may  observe  the  same  characters  that  I 
pointed  out  to  you  in  the  ecthymatous  form  of  ulceration  ;  the  same  per- 
pendicular borders,  the  same  irregular  and  suppurating  bottom.  The 
tissues  limiting  the  ulceration  often  preserve  their  normal  state  and  all 
their  pliability  and  do  not  present  the  least  trace  of  syphilitic  or  inflamma- 
tory induration ;  at  most  they  are,  in  some  cases,  surrounded  by  a  slightly 
extended  aureola  of  phlegmonous  adhesion.  The  chondroid  syphilitic 
induration  is  always  completely  absent ;  one  may  sometimes  perceive  a 
slight   parchment-like  resistance.     In  a  word,   gentlemen,  in  certain 
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phagedenic  forms  as  well  as  in  the  ecthymatous  form  of  tertiary  syphilis 
of  the  sheath,  the  hyperplasia  process  is  completely  absent  or  is  at  least 
very  slightly  pronounced,  the  borders  and  base  of  the  ulceration  present 
striking  analogies  with  those  of  phagedenic  chancroid,  and  the  diagnosis 
between  the  two  diseases  may  be  very  difficult. 

When  the  hyperplasia  process  is  pronounced  in  tertiary  syphilis  of 
the  sheath  and  predominates  over  the  ulcerous  process,  the  aspect  of  the 
lesions  becomes  absolutely  different  and  the  possible  errors  of  diagnosis 
are  quite  other  than  those  commonly  met  with  and  they  pertain  more 
frequently  to  the  indurated  than  to  the  simple  chancre. 

In  the  sclero-ulcerous  forms  of  tertiary  syphilis,  the  nucleus  of  in- 
duration is  first  produced  during  a  certain  length  of  time  in  an  isolated 
state ;  it  is  only  ulteriorly  and  consecutively  that  ulceration  takes  place 
at  its  seat.  During  the  pre-ulcerous  stage,  we  find  ourselves  in  the  pres- 
ence of  a  syphilitic  neoplasm  that  may  j>resent  itself  under  the  form  of 
nodules  or  of  infiltrations  ;  and  this  last  variety  is  much  more  frequent 
than  the  first. 

The  syphilitic  process  offers  nothing  in  the  region  of  the  sheath 
that  distinguishes  it  from  what  it  is  upon  other  regions  of  the  skin. 

The  gummous  syphilitic  nodules  spring  from  the  deep  portions  of 
the  skin,  which  is,  at  the  commencement,  sound ;  in  their  situation  they 
easily  slip  over  the  corpus  cavernosum,  of  which  they  are  independent ; 
then  these  nodules  progressively  approach  the  surface  of  the  skin  and 
form  tumors  in  which  we  may  sometimes  perceive  a  false  fluctuation ; 
the  skin  becomes  of  a  violet  color,  grows  thin  and  finally  breaks,  allow- 
ing a  gummous  matter  to  escape,  of  a  yellowish  color,  full  of  grumous 
material,  and  puriform  rather  than  purulent ;  a  cavity  is  formed,  which 
communicates  with  the  exterior  by  one  or  several  fistulous  openings ; 
this  is  the  regular  and  ordinary  evolution  of  the  syphilitic  gumma ;  some- 
times a  very  pronounced  ulcerous  process  invades  the  tumor  and  there 
is  formed  at  its  seat,  subsequently  to  a  necrosis  en  masse,  a  deep  crater 
with  a  wide  orifice ;  in  some  cases,  fortunately  very  rare,  the  ulceration 
assumes  the  aspects  of  an  ambulant  phagedenic  ulcer. 

The  syphilitic  nodules  of  the  sheath  may  present  themselves  isolated 
or  united  in  groups,  showing  more  or  less  in  their  ensemble  the  annular 
figures  peculiar  to  the  lesions  of  syphilis ;  upon  the  sheath  the  infiltrated 
form  is  at  least  as  frequent  as  the  nodular  form  ;  it  is  developed  prefer- 
ably at  the  base  of  the  penis,  which  it  surrounds  with  an  inextensible 
ligneous  ring  or  in  the  region  of  the  prepuce,  which  it  converts  into  a 
thick  and  solid  shell,  into  a  resistant  tube,  which  conceals  the  glans  con- 
tained within  its  cavity  and  renders  its  palpation  difficult  or  impossible. 

The  syphilitic  infiltration,  at  first  deep,  progressively  approaches  the 
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surface ;  the  skin,  ordinarily  mobile  and  free  above  it,  is  invaded  in  its 
depth  and  loses  its  mobility  ;  it  is  thickened  and  becomes  tense,  of  a 
sombre  red  color,  without  presenting  any  frank  inflammatory  phenome- 
non, or  sensibility,  or  pains  either  spontaneous  or  provoked,  or  elevation 
of  the  temperature ;  upon  one  or  upon  several  of  the  more  salient  points, 
we  observe  a  fluctuation  that  becomes  more  manifest  from  day  to  day ; 
the  skin  becomes  thin,  bluish  or  white  ;  finally,  it  breaks  at  one  or  more 
points  and  permits  the  escape  of  a  gummous  fluid,  composed  of  a  thick 
serosity  carrying  with  it  whitish  clots  and  sometimes  veritable  cores  ;  the 
apertures  in  the  skin  lead  to  an  irregular,  flattened,  sub-cutaneous  cavity, 
with  anfractuous  walls  and  a  grayish  surface  formed  by  the  skin  that 
has  been  detached  to  a  greater  or  less  extent ;  in  the  case  of  multiple 
fistulous  passages,  the  latter  may  communicate  with  each  other  beneath 
the  sound  skin ;  there  are  also,  at  the  root  of  the  penis  or  in  the  region 
of  the  prepuce,  more  or  less  extensive  denudations  of  the  skin  analogous 
to  those  produced  by  the  diffused  sub-cutaneous  phlegmons,  but  distin- 
guished very  clearly  from  the  latter  by  the  complete  phlegmasia  and  the 
indolence  of  the  lesion  during  the  entire  period  of  its  evolution ;  in  fact, 
from  the  commencement  of  its  development  until  its  most  advanced  de- 
structive stages,  such  an  affection  provokes  no  pain,  is  attended  by  no 
febrile  movement  and  no  inflammatory  redness ;  the  deformity  of  the 
parts  and  the  impairment  of  the  functions  of  the  organ  are  the  only 
symptoms  by  which  it  manifests  its  existence. 

The  glans  is  quite  frequently  attacked  by  tertiary  syphilis.  Its  most 
remarkable  lesions  are  the  syphiloma  encuirasse,  the  chancroidal  ulcera- 
tions and  the  syphiloma  of  the  meatus. 

Syphilis  encuirasse  of  the  glans  is  due  to  the  production,  on  the  sur- 
face of  the  latter,  of  layers  of  induration,  the  development  of 
which  is  quite  frequent  upon  this  part  of  the  genital  organs ;  the  more 
generally,  these  are  layers  of  small  extent,  seldom  exceeding  the  dimen- 
sions of  a  piece  of  one  or  two  francs,  rather  thin  and  occupying  the 
lateral  or  upper  portions  of  the  organ ;  but  in  some  cases,  the  lesion  ex- 
tends over  the  whole  surface  of  the  glans,  which  it  converts  into  a  rigid 
mass  that  has  lost  all  suppleness  and  no  longer  yields  to  the  pressure  of 
the  finger. 

The  progress  of  such  indurations  is  ordinarily  slow,  and  they  are 
usually  seen  to  persist  for  weeks  and  months  without  any  great  modifica- 
tion, without  causing  any  great  uneasiness  to  the  patient,  who  readily 
becomes  habituated  to  the  presence  of  this  disease,  that  has  supervened 
slowly  and  without  suffering  ;  if  a  correct  diagnosis  has  been  made  by  the 
physician,  resolution  is  accomplished  under  the  influence  of  specific  treat- 
ment ;  if  not,  after  a  certain  time,  ulceration  takes  place  upon  one  or 


122 


GA1LLARD     MEDICAL  JOVRISAju 


more  points  of  the  surface  giving  rise  to  ulcers  of  a,  ehancritorm, 
aspect. 

In  a  certain  number  of  patients,  the  ulcerous  process,  in  the  region 
of  the  glands,  takes  precedence  of  the  hyperplasic  process;  then  there 
occur  ulcerations  abundantly  suppurating,  excavated  as  if  with  a  punch, 
profoundly  involving  the  substance  of  the  glans,  with  aufractuous  borders, 
irregularly  defined  contours,  non-indurated  at  the  base  and  capable  of 
being  easily  mistaken  for  simple  chancres  ;  in  other  cases,  the  ulcerous 
process  remains  much  more  superficial  and  assumes  the  appearance  of  the 
circinate  affections ;  a  small-  ulceration,  covered  with  a  brownish  crust  is 
formed  upon  the  surface  of  the  glans  ;  soon  this  ulceration  progresses  and 
extends  generally  with  great  rapidity ;  the  parts  first  attacked  become 
cicatrized  in  proportion  as  the  ulceration  is  enlarged,  and  from  this  it 
results  that  we  have  cicatricial  surfaces  limited  by  an  ulcerous  and  crust- 
covered  border  after  presenting  in  a  very  distinct  manner  the  polycyclic 
borders  characteristic  of  syphilitic  lesions.  The  peripheric  ulcerous 
border  is  in  general,  very  narrow,  measuring  from  1  to  3  millimeters  in 
width;  it  is  covered  with  a  dry,  brown,  very  adherent  crust,  after  the 
fall  of  which  one  discovers  a  slightly  eroded  or  an  already  cicatrized  sur- 
face. The  ulcerous  process,  notwithstanding  its  great  tendency  to  pro- 
gress rapidly  in  extent,  remains  here  very  superficial,  but  its  nature  re- 
veals itself  very  clearly  by  the  annular  disposition  of  its  borders. 

When  the  syphiloma  is  developed  in  the  region  of  the  meatus,  it 
frequently  belongs  to  the  ulcerous  form  ;  the  ulcerous  process  rapidly 
replaces  the  hyperplasic  process  and  is  much  more  pronounced  than  the 
latter.  When  the  ulcerous  process  has  supervened,  the  induration  may 
be  completely  destroyed,  become  null  and  imperceptible  to  palpation,  or 
persist  under  the  form  of  a  simple  parchment  like  lamella.  We  find 
ourselves  in  the  presence  of  a  circular  ulceration,  fundibuliform,  occupy- 
ing the  summit  of  the  glans,  making  the  entire  circuit  of  the  urethra,  of 
a  yellowish  gray  bottom,  suppurating  quite  freely,  capable  of  becoming 
prolonged  into  the  interior  of  the  canal  and  presenting  a  very  marked 
tendancy  to  rapid  extension ;  the  extremity  of  the  glans  is  also,  in  such 
cases,  destroyed  pretty  promptly  to  a  greater  or  less  degree.  The  canal 
of  the  urethra  is  contracted  in  its  anterior  portion  and  the  seat  of  a  vis- 
cous exudation  that  easily  becomes  sanguinolent.  After  cure,  there  re- 
mains a  glans  decapitated  to  a  greater  or  less  extent,  presenting  at  its 
summit  a  conical  funnel  of  cicatricial  aspect  which  is  nothing  else  than 
the  entrance  to  the  canal,  deformed  by  the  ulcerous  process  ;  the  opening 
of  the  urethra  generally  remains  contracted. 

By  far  the  most  interesting  variety  of  the  tertiary  syphilitic  ulcera- 
tions of  the  male  genital  organs,  is  certainly  that  which  succeeds  the 
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tuberculo-gummous  nodules  of  the  pressure  and  of  the  balano-preputial 
furrow.  These  are  common  lesions,  since,  according  to  the  statistics  of 
my  learned  colleague,  M.  Mauriac,  they  would  represent  nearly  eight- 
tenths  of  the  tertiary  syphiloma  of  the  male  genital  organs ;  they  are, 
above  all,  important  lesions  to  recognize,  because  of  the  errors  of  diagnosis 
they  have  led  to,  and  which  they  still  lead  to  every  day,  in  spite  of  the 
numerous  works  they  have  called  forth  since  Prof.  Fournier  has  made  us 
acquainted  with  their  exact  nature  and  appearance  (Arch,  gen  de  Med., 
1888). 

Here,  as  upon  the  skin,  the  lesions  may  be  chiefly  ulcerous  or  tuber- 
culo-ulcerous.  The  ulcerous  forms  present  the  greatest  analogies  with 
simple  chancre,  of  which  they  have  the  irregular,  aufractuous  and  per- 
pendicular borders ;  the  uneven  and  yellowish  bottom,  the  supple  base, 
and  often  the  same  dimensions ;  in  these  humid  regions,  there  is  no  crust 
formed  upon  the  surface  of  the  ulcetation,  as  is  observed  in  the  ecthym- 
atous  form  of  the  tertiary  syphiloma  of  the  sheath.  The  hyperplasia 
forms,  on  the  contrary,  often  present  the  greatest  similarity  to  the  initial 
indurated  chancre. 

In  the  sclero-ulcerous  form  of  syphilis  of  the  glans,  we  see  when  we  can 
follow  the  different  stages  of  development  of  the  disease,  a  center  of  car-, 
tilaginiform  induration  appear  in  the  bottom  of  the  balano-preputial  fur- 
row, a  center  as  resistant  and  as  hard  as  that  of  the  most  indurated  initial 
6ore.  This  mess  may  present  itself  under  the  form  of  nodules  or  under 
that  of  lamella  ;  in  the  former  case,  it  presents  itself  under  the  form  of  a 
small  rounded  or  oval  nucleus  of  the  size  of  a  lentil,  a  pea,  a  hazelnut  or 
an  almond;  in  the  second  case,  it  is  a  plaque,  more  or  less  voluminous, 
liable  to  form  sometimes  a  limited  lamella,  lost  in  the  bottom  of  the  bal- 
ano  preputial-furrow,  sometimes  a  semilunar  induration  the  base  of 
which  rests  upon  this  furrow  and  the  summit  of  which  is  prolonged  into 
the  substance  of  the  prepuce,  or  even  a  diffuse  mass  occupying  a  more  or 
less  considerable  space,  sometimes  the  whole  extent  of  the  balano-prepu- 
tial groove,  the  cavity  of  which  it  fills  and  effaces,  equaling  in  its  devel- 
opment the  most  extended  indurations  of  the  initial  disease. 

These  indurated  masses  are  covered  with  a  sound  mucous  membrane 
more  or  less  distended  according  to  the  volume  and  the  depth  of  the  nu- 
cleus of  induration  ;  in  case  of  very  pronounced  distention,  the  mucous 
membrane  becomes  violaceous,  even  white,  and  one  might  believe  it  upon 
the  point  of  rupturing,  when  the  distention  is  excessive. 

Upon  the  internal  surface  of  the  prepuce,  may  be  observed  nuclei 
of  induration  analogous  to  those  of  the  balano-preputial  furrow,  covered 
with  a  sound  mucous  membrane  and  presenting  themselves  ordinarily 
under  the  form  of  plaques  of  cartilaginiform  hardness,  of  the  dimension 
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of  a  lentil  to  that  of  a  two-franc  piece  ;  such  plaques  ordinarily  project 
nnd^r  the  mucous  membrane  by  reason  of  the  softness  of  the  tissues 
in  the  midst  of  which  they  are  enclosed. 

Several  nodules  of  induration  may  be  met  with  simultaneously  in 
the  same  subject  either  in  the  balano-preputial  furrow,  or  in  the  substance 
of  the  prepuce,  sometimes  disseminated  in  the  one  or  in  the  other. 

Such  nodules  give,  when  they  are  palpated,  the  sensation  of  a  for- 
eign body  like  the  seed  of  a  cherry  or  an  almond,  introduced  beneath  the 
mucous  membrane,  their  hardness,  which  recalls  that  of  cartilage  or  of 
pasteboard,  stands  out  distinctly  in  comparison  with  the  normal  supple- 
ness of  the  surrounding  tissues.  These  masses  are  clearly  defined  and 
they  do  not  unite  with  the  adjoining  parts;  they  are  abruptly  defined  upon 
the  limiting  tissues,  in  the  midst  of  which  they  form,  as  it  were,  veritable 
foreign  bodies. 

These  lesions,  because  of  their  slow  development  and  their  abso- 
lute indolence  escape  the  notice  of  the  patient,  who  discovers  them  only 
by  accident  and  does  not  concern  himself  about  them  until  the  time 
when  they  become  ulcerated. 

Abandoned  to  itself,  the  nucleus  of  induration  terminates,  in  the  great 
majority  of  cases  in  ulceration,  which  may  take  place  very  slowly,  but 
does  take  place  almost  infallibly.  The  neoplasm  progressively  ap- 
proaches the  mucous  membrane  which  becomes  adhered  to  it  and  no 
longer  glides  over  it,  it  becomes  stretched,  violaceous,  thinner  and  thinner 
and  finallv  ulcerated,  leaving  exposed  an  ulceration  the  importance  of 
which  will  vary  in  the  majority  of  cases  with  the  importance  of  the 
nucleus  of  induration  that  has  preceded  it. 

It  is  in  general  an  ulceration  of  small  extent,  not  exceeding  the  di- 
mensions of  a  piece  of  twenty  to  fifty  centimes,  penetrating  pretty  deeply 
into  the  nucleus  of  induration  in  the  region  of  which  it  was  produced, 
and  often  having  a  depth  of  at  least  two  or  three  millimetres ;  liable  to 
become  much  deeper  and  to  form  veritable  craters  in  cases  in  which  the 
nucleus  of  induration  was  very  large  ;  such  ulcerations  sometimes  extend 
as  far  as  the  canal  of  the  urethra  and  penetrates  it.  In  those  cases  in 
which  the  erosion  is  superficial,  its  borders  are  continuous  in  a  gentle 
slope  with  the  neighboring  tissues;  in  the  case  of  deep  ulceration  the  bor 
ders  are  perpendicular  and  irregular. 

The  bottom  is  more  frequently  uneven,  yellowish,  pultaceous  and 
composed  of  the  tissue  itself  of  the  syphiloma  in  a  state  of  disintegration. 

The  ulceration  rests  upon  a  hard  base,  chancroid,  more  or  less  thick, 
which  is  nothing  else  than  the  persistent  portion  that  has  not  been  de- 
stroyed of  the  nucleus  of  syphilitic  induration  which  we  have  seen  pre- 
cede the.  development  of  the  ulceration. 
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Often  the  ulceration  follows  closely  upon  the  induration,  and  a  few 
days  only  intervene  between  the  appearance  of  the  latter  and  the  forma- 
tion of  the  former  ;  but  sometimes  the  induration  may  not  become  ulcer- 
ated until  several  weeks  after  its  appearance :  ulceration  may  not  even 
occur  at  all ;  and  the  nucleus  of  induration  is  resorbed  without  having 
undergone  the  ulcerous  process  at  any  moment. 

After  cure,  there  may  not  remain  any  appreciable  trace  of  the  dis- 
ease, if  the  ulceration  has  been  very  shallow  ;  otherwise  there  remains  a 
cicatrice  of  size  and  depth  proportioned  to  the  importance  which  the 
ulceration  had  acquired,  a  superficial  and  insignificant  cicatrix  in  some 
cases,  and  in  others  a  veritable  crater.  It  may  even  happen  that  grave 
disorders  persist  after  the  cure  of  the  syphiloma,  when  important  organs 
have  been  attacked  ;  urinary  fistula  in  the  case  of  perforation  of  the 
uretha,  narrowing  of  the  canal  in  case  of  ulceration  of  the  meatus. 

Certain  tertiary  ulcerations  with  an  indurated  base  present,  when 
they  are  completely  formed,  the  most  perfect  resemblance  to  different 
varieties  of  the  indurated  chancre  ;»so  that  Prof.  Tournier  has  thought 
proper  to  designate  them  as  indurated  pseudo-chancres,  an  appellation 
adopted  by  the  majority  of  syphilographers,  because  it  will  indicate  the 
analogus  of  the  two  lesions  and  the  difficulty  of  diagnosis  ;  such  ulcera- 
tions with  their  chondroid  indurated  base  offer,  in  fact,  such  resemblances 
to  the  initial  symptom  of  syphilis  that  confusion  would  be  often  inevitable 
if  one  did  not  know  the  history  of  the  patient  and  the  age  of  the  disease ; 
there  is  not,  in  fact  so  to  speak,  a  variety  of  chancre,  from  the  smallest 
from  the  lenticular  to  the  most  voluminous  with  its  excessive  induration, 
from  the  little  initial  erosion  to  the  phagedenic  chancre,  that  the  tertiary 
syphiloma  of  the  balano-preputial  furrow  cannot  closely  imitate.  The 
only  difference,  but  it  is  a  capital  one,  and  I  shall  have  occasion  to  insist 
upon  it  later,  is  that,  contrary  to  the  initial  chancre,  the  tertiary  syphilitic 
ulceration  does  not  react  upon  the  lymphatic  system  of  the  region,  it  pro- 
vokes neither  secondary  lymphangitis  nor  symptomatic  adenopathies. 

The  causes  under  the  influence  of  which  these  indurated  pseudo- 
chancres  are  reproduced  are  of  the  most  obscure  character ;  we  might  al- 
most say  that  they  completely  elude  us.  When  a  patient,  who  has  be 
lieved  himself  cured  for  a  long  time,  comes,  after  years  of  quietude,  to 
present  to  us  a  chancre  form  syphiloderma,  it  is  the  more  frequently 
impossible,  even  after  the  most  minute  investigation,  to  say  under  what 
influence  this  tardy  and  unexpected  reawakening  of  the  disease  has  been 
produced.  One  circumstance  has,  however,  impressed  all  observers,  and 
that  is  that  the  new  chancriform  disease  is  seated,  in  the  great  majority 
of  cases,  at  the  point  that  the  first  chancre  had  occupied  or  in  its  immedi 
ate  vicinity,  and  the  larger  number  of  authors  are  inclined  to-day  to  ad- 
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mit  that  the  syphilitic  virus,  after  having  once  manifested  its  presence  at 
this  point,  may  remain  quiescent  there  for  years,  only  waiting  for 
a  propitious  opportunity  to  manifest  its  action  anew ;  the  microbe,  or  its 
descendants,  might  quietly  subsist  for  years  at  one  point  of  the  economy 
and  would  become  hurtful  to  it  only  at  long  intervals  of  time  under  the 
influence  of  causes  as  yet  inappreciable. 

Some  observations,  gathered  of  late  years,  led  me  to  believe  that 
the  appearance  of  chancriform  syphiloma  is,  in  some  cases,  in  manifest 
relation  with  the  associations  that  patients  may  have  had  with  women 
of  questionable  soundness.  In  a  lecture  upon  "  syphyilis  recidivies  "  that 
appeared  in  the  Semaine  Medicate  of  1888, 1  published  an  account  of  two 
cases  in  which  this  causal  influence  seemed  to  me  more  than  probable. 

A  man  45  years  of  age,  of  more  than  average  vigor,  came  to  consult 
me  in  1885,  for  a  large  ulcerated  induration  seated  in  the  region  of  the 
balano-preputial  furrow  with  every  aspect  of  a  syphilitic  chancre ;  the 
consistence  of  the  indurated  nucleus  was  chondroid;  the  indurated 
plaque  supported  an  ulceration  of  the  size  of  a  50  centimes  piece,  of  a 
bright  red  color  and  presenting  all  the  attributes  of  chahcrous  erosion ; 
there  was  no  inguinal  adenopathy. 

Upon  interrogating  the  patient,  I  learned  that  he  had  been  treated 
twenty-live  years  before  by  Langlebert  for  a  clearly  marked  syphilis,  for 
there  had  been  a  primary  sore  followed  by  incontestable  secondary  symp- 
toms. After  complete  cure,  this  man  married  and  had  two  children  who 
are  still  in  good  health  at  the  present  time ;  having  become  a  widower  he 
went  to  seek  his  fortune  in  America,  where  he  lived  in  the  gold  mines, 
far  from  cities,  with  no  woman  near  him  and  condemned  to  continence 
during  the  whole  time  he  passed  in  the  mines.  Lately,  our  patient,  after 
a  prolonged  sojourn  far  from  cities  and  a  forced  life  of  virtue  for  several 
months,  was  hastily  recalled  to  France.  One  evening  before  embarking 
(and  this  was  the  only  time  during  his  voyage)  he  enjoyed  with  a  woman 
of  more  than  doubtful  virtue,  the  pleasure  of  which  he  had  been  deprived 
in  the  mines.  Ten  days  later  after  he  had  embarked,  he  discovered  an 
induration  of  the  balano-preputial  furrow  which  increased  from  day  to 
day  ;  this,  when  the  patient  came  to  consult  me  about  fifteen  days  after  the 
commencement  of  the  disease,  had  attained  the  volume  of  a  large  hazel 
nut,  a  chondroid  consistence  and  the  characteristic  ulceration. 

I  was  able  to  keep  the  patient  in  view  for  five  weeks  before  his  de- 
parture for  America ;  neither  inguinal  adenopathy  nor  secondary  erup- 
tion followed.  Under  the  influence  of  a  mixed  treatment,  the  balano- 
preputial  lesion  rapidly  improved. 

About  the  same  time,  another  patient  came  to  consult  me,  attacked 
also  with  an  indurated  pseudo-chancre  of  the  most  characteristic  nature. 
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The  debut  of  this  chancre  was  of  five  or  six  days  date ;  there  was  no  in- 
guinal adenopathy,  still  less  cutaneous  eruption. 

The  following  is  the  history  of  this  patient :  Eleven  years  before  he 
had  been  treated  at  the  hospital  for  a  well  marked  syphilis ;  married  for 
several  years  but  had  no  children.  Twelve  days  before  seeing  the  disease 
appear  for  which  he  sought  advice,  he  had,  by  way  of  exception,  severed 
his  contract  and  had  communication  with  two  women  whom  we  may, 
without  any  great  in  justice,  suspect  of  not  being  irreproachably  sound. 

I  again  saw  the  patient  eight  days  after  the  first  consultation,  and 
there  was  no  change  in  his  condition;  since  then  I  have  not  seen  him. 

Is  it  not  an  interesting  matter,  I  wrote  at  that  time,  this  coincidence 
of  two  old  syphilitics  who  for  long  years  had  presented  no  symptom  and 
then  both  became  the  bearers  of  an  indurated  pseudo-chancre  a  few  days 
after  having  been  exposed  to  a  dangerous  communication,  the  one  after 
months  of  enforced  continence,  the  other  after  years  of  matrimonial 
virtue  ?  Was  not  one  naturally  lead  to  ask  if  the  appearance  of  the  com- 
mon disease  with  which  these  two  patients  were  attacked,  and  which  pre- 
sented itself  under  such  analogous  conditions,  was  not  in  direct  relation 
with  the  suspicious  communication  in  which  both  of  them  had  indulged? 
This  hypothesis  appeared  to  me  very  probable  at  the  time. 

Unfortunately,  this  was  only  an  impression ;  absence  of  confronta- 
tions did  not  permit  us  to  affirm  that  the  places  which  our  patients  had 
frequented  were  really  unsafe,  still  less  to  say  in  what  respect  they  were 
so.  Was  it  necessary  to  admit  that  our  patients  had  been  the  victims  of 
a  syphilitic  reinfection  and  that  what  we  had  observed  was  not  a  tertiary 
manifestation  of  syphilis,  a  chancriform  syphiloma,  to  use  the  expression 
of  Prof.  Leloir,  but  really  the  result  of  a  new  syphilitic  innoculation,  a 
new  chancre  supervening  in  the  case  of  a  patient  protected  from 
grave  disorders,  from  secondary  disorders  by  the  existence  of  a  former 
attack  of  syphilis.  Diday,  formerly,  would  not  have  hesitated  to  admit 
this  opinion  ;  he  would  have  designated  such  lesions  as  chancroids,  mean- 
ing that  this  was  a  second  pox  attenuated  by  the  existence  of  a  former 
syphilis,  just  as  a  second  variola  or  varioloid  shows  itself  attenuated  by 
the  case  of  patients  anteriorly  vaccinated  or  who  had  had  a  former  attack 
of  variola.  I  do  not  believe  that  it  is  necessary  to  go  so  far  to  find  the 
cause  of  the  diseases  of  my  patients. 

Ricord  long  ago  demonstrated  the  fact,  and  it  is  one  upon  which 
Professors  Fournier  and  Neumann  have  insisted  that  in  the  case  of 
.  old  syphilitics,  ordinary  lesions,  a  simple  balanitis,  a  soft  chancre  may 
become  indurated  and  may,  in  becoming  indurated,  assume  all  the 
features  of  a  pseudo -chancre  ;  this  possibility  of  the  induration  of  common 
lesions  in  old  cases  of  syphilis  appears  to  me  sufficient  to  explain  the 
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symptoms  observed  in  my  patients  and  it  seems  to  me  useless  to  invoke 
a  new  syphilitic  infection  in  order  to  explain  the  origin  of  the  lesions 
with  which  they  were  suffering ;  it  is,  I  believe,  admissible,  that  these 
patients,  after  having  received  in  an  impure  coitus  an  infectious  prin- 
ciple the  effect  of  which  would  have  been  a  simple  balanitis,  a  genital 
hepses  or  a  simple  chancre  in.  case  of  a  patient  non-syphilitic  anteriorly, 
had  the  capacity  in  their  quality  of  old  syphilitics,  to  indurate  such 
lesions  d'emblee  and  to  give  them  a  false  aspect  of  chancre  converting 
into  indurated  pseudo-chancres  common  inflammatory  affections  which, 
in  others,  would  have  been  lesions  manifestly  asyphilitic.  Some  reports 
recently  gathered  seem  to  me  to  corroborate  this  hypothesis. 

On  the  8th  of  last  Feb.,  P.,  33  years  of  age,  butcher,  entered  the 
hospital  du  Mide  in  my  charge  for  an  ulceration  of  the  balano-preputial 
furrow  the  appearance  of  which  dated  back  thirty-five  days.  This  ulcera- 
tion had  commenced,  in  the  sulcus,  eight  days  after  a  suspicious  coitus, 
by  a  small  pustule  which  left  after  its  rupture  a  tolerably  deep  ulcer  ;  the 
latter  extended  in  breadth  upon  the  internal  aspect  of  the  prepuce  and, 
at  the  time  we  saw  the  patient,  it  measured  one  centimetre  in  diameter. 
Its  form  was  irregularly  oval,  its  borders  perpendicular  and  slightly  separ- 
ated ;  the  base  of  the  ulcer  was  quite  regular,  slightly  depressed  and  finely 
granular;  it  gave  rise  to  a  moderate  suppuration.  The  ulceration  rested 
upon  an  indurated  mass  notably  elevating  the  mucous  membrane  in  the 
region  of  the  balano-preputial  furrow  and  making,  by  its  prolongation  be- 
tween the  laminae  of  the  prepuce,  a  sort  of  shutter  which  see-saws  when 
the  skin  is  retracted  behind  the  glans ;  this  mass  yields,  upon  palpation,  a 
sensation  of  hardness  distinctly  chancroid. 

A  painful  ganglion  is  felt  in  the  left  groin.  P.,  declared  that  he  had 
ten  years  ago,  an  indurated  chancre  situated  nearly  about  the  location  of 
the  present  lesion  and  a  roseola  for  which  he  was  treated  at  the  Military 
hospital  of  Cherbourg  ;  since  then,  he  had  presented  no  syphilitic  symp- 
toms. 

After  searching  carefully  for  other  manifestations  of  syphilis  in  this 
patient,  we  discovered  a  pure-onyxis  of  the  left  thumb  nail ;  there  was  no 
other  specific  lesion. 

The  pus  of  the  chancre  was  inoculated  upon  the  left  arm  and  gave 
rise  to  a  most  characteristic  chancroid. 

The  patient  left  three  weeks  after  his  admission  to  the  hospital ;  the 
chancre  was  cicatrized  ;  the  induration  still  persisted  ;  there  had  been  no 
cutaneous  eruption. 

Some  time  before,  on  the  26th  of  October,  1889,  a  patient  was  ad- 
mitted in  my  care  who  presented  analogous  conditions ;  this  was  a  man 
34  years  old,  who  had  had  syphilis  in  1884  and  had  been  free  of  every 
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symptom  for  several  years  ;  he  came  into  my  service  for  an  ulceration  of 
the  ball  no-pi .  putial  furrow,  the  commencement  of  which  dated  back  about 
fifteen  days;  this  ulceration  of  a  centimetre  in  diameter,  of  about  a  milli- 
metre in  depth,  with  abrupt  and  adherent  borders,  a  grayish  suppurating 
base,  rested  upon  the  summit  of  nucleus  of  induration  exposed  of  the  size  of 
half  a  cherry  and  of  distinctly  chancroid  consistence.  There  were  no 
ganglions  in  the  groin.  Inoculation  of  the  pus  taken  from  the  surface 
of  the  ulceration  gave  a  positive  result.  Upon  examining  the  patient 
carefully  I  discovered  upon  the  internal  and  inferior  portion  of  the  left 
thigh  a  crust  of  rupia;  there  was  no  other  syphilitic  lesion.  The 
treatment  consisted  in  the  application  of  a  solution  phenicated  to  the  one- 
tenth,  the  use  of  the  protecting  rings  of  Yigo  and  the  employment  of 
the  syrup  of  Gibert. 

When  the  patient  left,  the  15th  ofNovember,  there  remained  nothing 
more  than  a  very  small  lamella  of  induration. 

{To  he  Continued^ 


CLINICAL  RECORDS. 


A  CLINICAL  KECOKD  :  ECTOPIC  GESTATION  ? 1 

By  Carter  S.  Cole,  M.D.,  Instructor  in  Clinical  Surgery,  N.  Y.  Post 
Graduate  School  and  Hospital. 

Mr.  President  and  Gentlemen: 

If  the  case  which  I  have  the  honor  and  pleasure  of  reporting  to  your 
section  to-night  shall  prove  to  be  as  interesting  to  you  as  it  has  been  to 
myself,  the  time  occupied  in  reporting  and  discussing  it  will  not  have 
been  misspent. 

As  the  sequel  will  show,  it  will  be  productive  of  speculation  from  a 
number  of  standpoints ;  and  while  the  clinical  history  seems  to  point 
strongly,  if  not  conclusively,  to  a  definite  condition,  it  is  entirely  possible 
that  the  patient's  statement,  though  carefully  recorded,  may  be  mislead- 
ing and  may  not  be  absolutely  correct.  The  history,  objectively  con- 
sidered, is  as  nearly  accurate  as  it  is  possible  to  make  it. 

On  August  5,  1891,  I  was  consulted  by  Mrs.  B.,  Nullipara,  aged 
twenty-eight,  on  account  of  severe  colicky  pains  low  down  in  her  abdo- 

1  Read  before  Obstetrical  Section  of  the  New  York  Acadamy  of  Medicine,  Novem- 
ber 18,  1891. 
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men  attended  by  considerable  nausea,  although  no  flow,  nearly  coinci- 
dent with  the  time  for  her  menstrual  period. 

Previous  History. — Patient  has  considered  herself  a  well  woman, 
except  occasional  leucorrhoea  regular  in  every  way,  until  her  marriage  on 
May  30,  1891.  Her  previous  menstruation  from  May  12th  to  19th  was 
in  every  way  normal.  Her  next  period,  from  June  11th  to  15th,  was  at- 
tended by  more  pain  and  was  three  days  less  than  normal.  On  July  6th 
she  first  suffered  from  morning  sickness.  Her  next  period  was  from 
July  10th  to  13th,  the  flow  irregular  and  scanty  and  more  painful  than 
before,  and  the  nausea  has  been  more  or  less  constant.  She  now  feels 
(August  5th)  as  if  she  were  going  to  menstruate,  but  is  seriously  incon- 
venienced by  the  frequent  and  intermittent  colicky  pains  and  by  the  nau- 
sea and  dizziness  on  getting  up  from  the  recumbent  posture.  She  had 
some  pains  in  the  breasts,  but  has  noticed  no  enlargement.  Micturition 
has  been  easy,  but  more  frequent  than  usual.  Bowels  are  regular  and  gen- 
eral health  good. 

Examination. — Breasts  show  no  marked  change  in<any  way. 

Vaginal  Examination. — Uterus  seems  to  be  but  slightly,  if  at  all, 
enlarged,  freely  movable  and  rather  sharply  anteflexed.  On  the  right 
side,  near  the  entrance  of  the  tube  is  felt  a  slightly  irregular  mass,  approx- 
imately the  size  of  a  small  hen's  egg,  which  is  distinct  from  the  uterus 
and  freely  movable  without  pain,  although  slight  bimanual  compression 
causes  considerable  sharp  pain.  The  mass  projects  well  behind  the 
uterus,  but  can  be  easily  differentiated  from  the  uterus,  and  by  rectal  ex- 
amination can  be  readily  mapped  out  as  partly  occupying  the  cul-de-sac 
of  Douglass.  I  could  not  be  sure  that  I  could  make  out  any  decided 
change  in  the  os,  cervix  or  uterine  body.  The  patient  was  advised  to 
remain  in  bed  and  make  hot  applications  to  the  abdomen,  and  a  consul- 
tation was  asked  for  in  view  of  the  possibilities. 

August  6,  1891.  Patient  was  seen  and  examined  by  Dr.  Grandin, 
to  whom  I  gave  no  data  of  my  examination,  and  these  are  his  notes  :  "The 
clinical  history  suggested  ectopic  gestation.  I  was  able  to  imike  out  with 
great  ease  a  tumor  (size  of  a  small  hen's  egg)  to  the  right  of  the  uterus. 
This  tumor  was  movable,  semi-fluctuating.  The  uterus  was  anteflexed, 
not  especially  altered  in  shape  or  size.  There  existed  early  mammary 
signs.  The  diagnosis  I  reached  was  ectopic  gestation.  There  being  no 
signs  of  impending  hemorrhage  and  there  being  absolutely  no  evidence 
of  any  having  occurred,  galvanism,  administered  lege  artis,  was  advised, 
with  everything  in  readiness  for  abdominal  section  should  indications 
supervene."  • 

Such  is  his  report,  and  the  patient  accepted  the  advice,  and  I  secured 
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for  her  a  private  room  in  the  hospital  (Post  Graduate)  and  she  was  admit- 
ted the  same  evening  (August  6th). 

August  7th.  Patient  has  been  much  more  comfortable  since  she 
has  kept  quiet  in  bed,  though  she  has  continued  to  have  occasional  sharp 
pelvic  pains.  Galvanic,  electricity  was  administered  to-day,  bichromate 
potash  cells ;  Goelet's  wire  gauze  dispersing-pad  on  six  layers  of  tow^els 
wrung  out  of  a  hot  solution  of  bicarbonate  soda  (10  per  cent.),  the  posi- 
tive pole  on  abdomen  and  negative  pole  (gauze  covered  clay  electrode)  in 
vagina  pressed  well  against  the  tumor  and  into  the  posterior  cul-de-sac. 
Current  steadily  increased  from  one  bichromate  cell  to  seven,  with  single 
interruptions  of  four,  five  and  six  cells — twenty,  thirty  and  forty  milli- 
amperes.  The  seance  lasted  fifteen  minutes,  and  was  not  attended  by 
any  great  distress  to  the  patient.  The  abdomen  was  considerably  red- 
dened over  the  space  occupied  by  the  towels.  The  milliampiremeter 
(Waite  &  Bartlett's)  registered  fifty,  with  seven  cells. 

August  8th.  Examination  shows  no  difference  in  tumor,  but  patient 
has  been  less  troubled  by  the  intermittent  pains  and  passed  a  comfortable 
night.  The  abdomen  has  regained  its  natural  appearance  and  no  ap- 
preciable inconvenience  has  been  caused  by  the  electricity.  The  seance 
was  repeated  to-day.  Eight  folds  of  towels  being  used  and  the  gauze- 
covered  clay  electrode  introduced  into  the  rectum.  The  patient  seemed 
slightly  more  susceptible  to  the  same  current,  and  the  interruptions  gave 
considerably  more  discomfort.  There  was  a  little  bloody  discharge  on 
the  electrode  when  it  was  removed  from  the  rectum.  The  quantity  of 
electricity  used  (up  to  50  milliamperes)  interrupting  time  was  the  same  as 
yesterday. 

August  10th.  After  a  day's  intermission  examination  fails  to  give 
any  appreciable  difference  in  the  size  of  the  mass,  although  there  may  be 
a  slight  change  in  its  tension.  The  patient  has  had  little  or  no  pain  and 
sleeps  and  eats  well.  Galvanism  was  employed  as  before,  except  that  the 
electrode  was  introduced  into  the  vagina. 

August  13th.  An  examination  seems  to  give  evidence  that  the 
tumor  is  smaller.  There  is  nothing  like  the  same  tenderness  in  biman- 
ual compression.  Electricity  as  before,  and  no  serious  inconvenience  at- 
tending its  administration. 

August  17th.  Patient  has  been  comfortable  since  last  seance  until  to- 
day, when  she  has  had  what  she  describes  as  a  gnawning  pain  low  down 
on  the  right  side.  Electricity  as  before  and  after  its  use  the  pain  disap- 
peared. The  tumor  appears  to  be  about  the  same  as  in  the  record  of  the 
last  examination. 

August  19th.  Electricity  as  before.  Yery  slight  discomfort  since 
last  seance.    Patient  has  well-marked  morning  sickness. 
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August  21st.  Electricity  for  ten  minutes,  but  otherwise  as  before. 
Absolutely  no  disturbance  in  pelvis  since  last  seance.  The  tumor  is  per- 
haps a  little  smaller,  but  still  distinctly  discernible.  Morning  sickness 
has  become  more  troublesome  and  the  uterus  seems  to  be  a  little  en- 
larged. 

August  23d.  An  examination  of  vagina  and  cervix  shows  both  to 
have  a  bluish  purple  color.  There  is  some  erosion  of  the  cervix.  Dila- 
tation of  cervix  essayed  to  try  and  relieve  the  morning  sickness.  Patient 
otherwise  comfortable  and  allowed  to  sit  up  in  afternoon.  No  digital 
examination  to-day. 

August  25th.  Electricity  for  last  time  and  only  given  for  ten  min- 
utes. Same  current  and  interruptions.  Uterus  appreciably  enlarged 
and  repeated  examination  fails  to  differentiate  a  tumor.  Breasts  not 
materially  changed. 

August  31st.  Reexamined  by  Dr.  Grandin  and  myself,  and  here  are 
his  notes  :  u  1  again  saw  Mrs.  B.  The  tumor  had  disappeared ;  the 
uterus  had  enlarged  ;  the  cervix  was  softening ;  the  vagina  (urethral  bulb) 
was  violet-hued.  My  diagnosis  on  this  occasion  was  normal  gestation,  and 
the  only  possible  inference  was  that  disputed,  but  to  my  mind  possible 
occurrence,  ectopic  gestation  converted  into  uterine." 

The  salient  features,  then,  of  the  treatment  and  coincident  phenomena 
up  to  this  point  were  electricity  (galvanic),  fifty  milliamperes  for  fifteen 
minutes  on  August  7th,  8th,  10th  and  13th,  and  on  this  last  date  a  de- 
crease in  size  of  tumor  was  appreciable;  on  the  17th,  when  a  gnawing 
pain  was  noted ;  on  the  19th,  when  morning  sickness  became  especially 
well  marked ;  on  the  21st — for  ten  minutes  only — on  this  date  an  appreci- 
able enlargement  of  the  uterus ;  and  lastly,  on  the  25th,  after  which  no 
tumor  could  be  differentiated  ;  and  after  this,  until  the  present,  the  usual 
signs  of  an  advancing  normal  gestation. 

November  2d.  My  last  examination  of  the  patient  to-day  seems  to 
confirm  the  diagnosis  of  a  normal  pregnancy  of  four  or  four  and  a  half 
months.  The  breasts  have  become  fuller,  the  morning  sickness  has  ceased, 
and  the  abdomen  is  enlarging.  A  slight  brownish  discharge  without 
pain  followed  a  night  of  dancing,  about  the  middle  of  October,  but  rest 
in  bed  for  twenty-four  hours  completely  rectified  the  trouble. 

Such  is  the  record  ;  and  it  naturally  brings  us  to  the  field  of  ectopic 
gestation,  in  which  there  has  been  in  this  country  an  almost  ceaseless  activ- 
ity since  the  notable  and,  for  that  time  if  not  for  all  time,  wonderful  mono- 
graph of  our  brilliant  countryman  John  S.  Parry.  The  importance  of 
the  subject  is  not  overestimated  if  the  statement  of  Hanks1  be  true,  viz.: 


1  Trans.  Am.  Gyn.  Society,  1888,  p.  360. 
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u  There  is  an  approximate  total  in  the  United  States  during  the  past  few- 
years  of  1,500  deaths  from  undiagnosed  extra-uterine  pregnancy.'' 

It  would  be  folly  to  try  to  cover  even  one  department  of  this  field 
in  the  few  minutes  at  my  disposal,  so  I  shall  confine  myself  to  a  few  re- 
flections suggested  by  the  present  case. 

In  the  first  place,  granting  for  argument's  sake  that  the  possibility 
of  ectopic  pregnancy  in  the  present  instance  cannot  be  entertained,  the 
irregular  menstruation,  the  period  due  but  not  present,  the  extra-uterine 
tumor,  and  the  intermittent  and  frequent  colicky  pains,  command  our 
respectful  attention,  and  the  change  of  affairs  coincident,  if  you  choose 
to  put  it  so,  with  the  use  of  the  electricity  is  a  source  of  satisfaction  that 
cannot  be  ignored. 

In  the  next  place  :  Grant  that  there  were  grounds  for  a  strong  sus- 
picion of  ectopic  gestation — whether  there  were  or  not,  two  honest  and 
conscientious  observers  were  so  impressed- — then,  according  to  Strahan,1 
"  the  proper  treatment  of  extra-uterine  gestation  in  the  prerupture  stage, 
whenever  diagnosed,  or  suspected,  with  great  probability,  rather,  is 
instant,  abdominal  section  and  removal  of  the  whole  trouble.  (The 
italics  are  our  own.)  Also  Tait,  who  would  have  to  modify  now  his 
statement,  "I  am  of  opinion  that  no  authentic  description  exists  of  an 
unruptured  tube  pregnancy,"2  if  we  are  to  credit  the  statement  of  Dr. 
John  W.  Taylor  in  the  London  Medical  and  Press,  and  if  he  is  aware 
of  the  case  of  Kelly  3  and  others,  makes  this  assertion  :  "  If  I  ever  should 
make  a  diagnosis  of  tubal  pregnancy  before  rupture,  I  should  advise  its 
immediate  removal  by  abdominal  incision  as  being  more  certain  and  far 
more  safe  than  the  fancy  methods  of  puncturing  the  cyst  and  injecting 
poisonous  fluids  or  passing  through  it  some  kind  of  galvanic  current."  4 
If,  as  Tait  himself  asserts,  "  the  cause  of  primary  rupture  of  the  tube  is 
chiefly  in  its  thinning  at  the  site  of  the  placenta,  "5  there  ought  to  be  no 
reason  why  a  diagnosis  could  not  be  made,  at  least  of  tube  distention, 
before  the  placenta  had  began  to  form,  at  the  earliest  four  to  six  weeks. 
Certainly  before  it  could  be  considered  as  a  separate  organ — the  third 
month,6  and,  therefore,  before  rupture.  And  yet  two  observers, 
Harris7  and  Englemann,8  have  reported  rupture,  the  one  about  the 
third,  the  other  the  fourth  week. 

1  The  Diagnosis  and  Treatment  of  Extra-uterine  Pregnancy.  By  John  Strahan 
M.  D.,  etc.    P.  Blakiston  Son  &  Co.  :  Philadelphia,  1889,  p.  90. 

2  Lectures  on  Ectopic  Pregnancy  and  Pelvic  Hematocele.  L.  Tait.  Birmingham, 
p.  16. 

3Gyn.  Transactions.    1890,  pp.  90.  91. 
4Loc.  cit.,  p.  24. 
6Loc.  cit.,  p.  19. 

6  Am.  System  Obstetrics,  vol.  i.,  p.  238. 
1  Annals  Gynaecology,  1890,  p.  536. 
■Ibid,  p.  376. 
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It  is  almost  unnecessary  to  recall  the  operative  cases  of  Coe,1 
Munde  1  and  Janvrin, 3  the  one  a  normal  pregnancy,  the  other  a  bicor- 
nate  uterus ;  and,  per  contra,  other  cases  in  which  an  operation  under- 
taken for  other  purposes  has  disclosed  ectopic  pregnancy  ("mixed  cases," 
four  out  of  five  not  diagnosed,  reported  by  Price  to  the  Philadelphia 
Obstetrical  Society),  in  order  to  emphasize  the  difficulties  of  an  absolute 
diagnosis. 

On  the  other  hand,  in  spite  of  Dr.  Baldy,4  and  in  spite  of  the  gen- 
eral condemnation  of  electricity  by  Johnstone,6  we  cannot  ignore  the 
cases  of  McBurney,"  Munde,7  the  two  cases  of  Graham8 — in  one  of 
which  laparotomy  had  been  advised  and  determined  upon — of  Trush* 
and  others,"  in  which  delivery  per  mas  naturales  had  followed  the  use 
of  electricity,  and  finally,  the  case  of  G-arrigues,10  which  is  the  only  one 
that  seems  to  be  exactly  paralled  to  the  one  reported  to-night,  in  which 
an  ectopic  was  converted  into  an  entopic  gestation  by  the  same  method 
of  treatment. 

A  case  reported  by  Whitcomb  11  is  of  such  a  doubtful  nature  that  I 
will  not  add  it  to  the  other  cited  ;  it  will,  however,  prove  interesting  to 
any  one  considering  the  subject. 

But  I  am  disinclined  to  consider  anything  but  the  treatment  in  the 
prerupture  stage  where  ectopic  gestation  is  suspected  or  diagnosed.  The 
real  test  is  nearly  always  the  personal  one :  Could  you  subject  your  own 
wife  to  a  laparotomy  in  such  a  case  ?  If  not,  would  you  refuse  to  avail 
yourself  of  the  possibilities  of  electrical  treatment? 

It  may  be  asked  why,  does  electricity  kill  the  foetus  in  one  case  and 
not  in  another?  I  don't  know.  Who  does?  And  what  does  it  matter 
if  the  result  in  either  case  does  no  harm  to  the  patient?  Suppose 
rupture  supervenes.    You  are  prepared  to  meet  it  by  surgical  means. 

Another  thought,  in  view  of  the  claim  recently  made  that  impreg- 
nation always  occurs  in  the  tube,  is  that  we  might  conceivably  in  many 
cases,  if  this  be  so,  by  careful  and  repeated  early  examinations,  detect  a 
pregnancy  before  it  became  uterine — especially  if  the  ovule  were  re- 
tarded in  its  progress.    But  my  time  is  consumed  and  I  gladly  await 

1  Am.  J.  O.  1890. 

2  Am.  J.  O.  1889. 

3  Gyn.  Trans.  1890. 

4  Ibid. 

6N.  Y.  Med.  Journal.    Vol.  xxvii.,  p.  273. 
6  Am.  J.  O.,  vol.  xii.,  p.  330. 
1 1bid,  p.  378. 

*  Am.  J.  O.,  vol.  xix.,  p.  1283. 

9  Vide  Bnxithers,  Table  in  Am.  J.  O.,  1888  and  1890. 

10  Medical  News.    Vol.  xlvii..  p.  649. 

11  New  York  Journal  Gyn.  and  Obstetrics,  vol.  i.,  No.  1. 
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your  discussion,  adding  in  conclusion  the  following  propositions  for  your 
consideration : 

1.  There  is  considerable — may  we  not  say,  incontrovertible — evi- 
dence that  a  strong  probability  of  ectopic  pregnancy  can  be  determined 
in  the  prerupture  stage. 

2.  The  diagnosis  in  the  prerupture  stage  can  without  operation  sel- 
dom, if  ever,  be  absolute. 

3.  We  are  not  justified  before  rupture  in  an  immediate  laparotomy 
on  a  suspicion,  however  strong,  unless  there  are  peculiar  and  unusual  con- 
ditions that  will  not  warrant  delay. 

4.  Electricity  has  proved  itself,  in  intelligent  hands,  comparatively 
safe,  often  efficient,  and  is,  in  the  preruptured  stage,  worthy  of  careful 
trial. 

5.  We  should  be  prepared  to  do  a  laparotomy  at  any  time  if  rupture 
supervenes,  or  if  other  considerations  make  operative  interference  imper- 
ative.— N.  Y.  Journal  of  Gynecology  and  Obstet,  January  1892. 


CLINICAL  SOCIETY  OF  MARYLAND. 

Wm.  T.  Watson,  M.  D.,  Secretary,  Baltimore,  Dec.  4,  1891.  The  258th 
regular  meeting  was  called  to  order  by  the  President,  Dr.  Robert 
Johnson. 

Dr.  Thomas  Opie  read  a  paper  on  Thrity  two  Unselected  Abdominal 
Sections.  These  cases  were  operated  upon  by  Dr.  Opie  at  the  Baltimore 
City  Hospital  in  the  twelve  months  ending  Oct.  31,  1891.  The  condi- 
tions for  which  the  operations  were  performed  were  as  follows  :  Ovarian 
tumors,  6 ;  chronic  ovaritis,  7 ;  tibroid  tumors,  4 ;  pyo-salpinx,  5 ;  petro- 
rlections  with  adhesions  and  dysmenorrhcea,  3  ;  explanatory  incisions,  3  ; 
extrauterine  pregnancy,  1 ;  cyst  of  broad  ligament,  1 ;  cystic  degenera- 
tion of  ovary,  1.  The  number  of  deaths  was  four,  as  follows :  Oopho- 
rectomy from  double  pyo-salpinx,  1 ;  shock  from  ovariotomy,  1 ;  oopho- 
rectomy for  acute  mania,  1 ;  abdominal,  hysterectomy  for  fibro-cystic 
tumor,  1. 

Stitch  abscesses  occurred  nine  times,  most  frequently  in  cases  where 
the  drain  tube  had  been  used.  Early  opening  of  the  abdominal  dressings 
favor  their  occurrence.  When  the  dressings  remained  intact  for  seven 
days  there  seemed  to  be  greatest  immunity  from  the  stitch  abscess.  Dr. 
Welch  says  that  the  staphylacoccus  epidermis  albus  is  the  most  common 
cause  of  stitch  abscesses  in  wounds  treated  aseptically  and  antiseptically 
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Drainage  was  used  in  last  three  cases.  In  one  case  it  retarded  con- 
valescence ;  in  another  it  seemingly  did  no  good  and  a  small  superficial 
abscess  at  the  entrance  of  the  tube  followed  its  withdrawal ;  in  the  third 
case  an  abscess  also  occurred  at  the  site  of  entrance.  A  plentiful  supply 
of  fine,  properly  prepared  elephant  ear  sponges  will  do  away  with  the 
necessity  for  flushings  in  most  cases  and  remove  the  need  for  drainage. 
They  are  efficient  helps  in  keeping  the  abdomen  free  from  infection. 
They  can  be  utilized  in  keeping  back  the  intestines,  in  occupying  the 
cul-de-sac,  in  positions  below  the  pedicle,  in  taking  up  blood  or  secretions, 
in  stanching  hemorrhages,  in  separating  adhesions,  in  protecting  the 
intestines  while  closing  the  abdomen. 

Drainage  is  doing  more  harm  than  good  and  ought  to  be  abandoned 
by  the  abdominal  surgeon.  The  oft-repeated  removal  of  dressings  of 
the  patulous  drainage  tube  must  of  necessity  be  a  very  great  danger; 
surely  it  favors  decomposition  and  invites  germs.  After  an  anaesthetic, 
restlessness  and  jactitations  are  not  wholly  retainable,  and  it  is  easy  to  see 
how  physical  injury  may  accrue  to  the  patient  during  this  time  from  these 
smooth  but  not  at  all  innocent  glass  tubes.  When  the  laboratory  physi- 
cian says  that  bruised  tissue  is  a  paragon  field  for  the  cultivation  of 
germs,  let  us  heed  the  warning  and  cast  aside  the  drainage  tube. 

Dr.  Park  says  as  to  drainage:  "Views  and  practices  concerning 
drainage  have  materially  changed  even  since  the  antiseptic  era  began. 
Our  predecessors  drained  to  permit  the  escape  of  pus  which  they  knew 
would  form.  Until  lately  we  have  drained  in  order  to  prevent  its  for- 
mation. We  seem  now  to  be  on  the  eve  of  an  era  when  we  need  to  drain 
but  little  or  not  at  all.  We  resort  to  drainage  now  only  of  necessity  in 
septic  or  infected  cases.  In  other  cases  we  drain  mostly  from  habit  or 
from  fear.  Indeed,  when  we  start  afresh,  as  it  were,  without  previous 
infection,  the  practice  of  drainage  is  a  confession  of  fear  or  of  weakness, 
both  of  which  are  alike  unscientific  and  unfortunate.  It  even  seems  to 
me  that  in  many  cases  where  all  other  aseptic  requirements  have  been 
met  we  do  much  more  harm  than  good  by  the  use  of  drains." 

Dr.  W.  S.  Thayer  spoke  of  the  treatment  of  five  cases  of  malarial 
fever  at  the  Johns  Hopkins  Hospital  with  methylene  blue. 

Immediately  after  the  appearance  of  the  article  in  the  Berliner  Klin- 
ische  Wochenschrift,  for  September,  1891,  in  which  Gulmann  and  Ehrliche 
described  the  successful  treatment  of  two  cases  of  malarial  fever  with 
methylene  blue,  this  treatment  was  begun  with  the  cases  of  malarial 
fever  entering  the  hospital.    So  far  only  five  cases  have  been  treated. 

One  case  of  tertian  ague  yielded  immediately  to  methylene  blue,  0,1 
five  times  a  day.  No  rise  of  temperature  after  beginning  of  treatment. 
No  organisms  in  the  blood  after  the  third  day. 
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A  severe  case  of  quotidian  ague  had  one  chill  26  hours  after  the 
beginning  of  the  treatment  (methylene  blue  0,1,  every  4  hours)  and  a 
little  rise  of  temperature  without  chill  on  the  two  successive  days.  After 
this  the  temperature  was  normal.    Xo  plasmodia  seen  after  ninth  day. 

In  a  case  of  chronic  malaria  with  pigmented  crescents  and  small  in- 
tracellular hyaline  bodies  in  the  blood,  no  organisms  were  seen  after 
ninth  day  under  methylene  blue  0,2,  four  times  a  day. 

In  two  cases  of  severe  chronic  malarial  remittent,  the  temperature 
fell  to  normal  in  a  few  days,  but  there  were  occasional  returns  of  slight 
fever,  and  the  organisms — hyaline  bodies  and  pigmented  crescents — had 
not  entirely  disappeared  in  41  and  23  days  respectively.  (In  the  former 
case  after  11  days'  treatment  with  quinine  a  moderate  number  of  organ- 
isms was  still  present.) 

In  all  the  cases  the  drug  was  given  as  a  powder  in  capsules.  Slight 
burning  sensations  with  micturition  were  usually  present  after  taking 
the  drug,  and  were  relieved  by  small  quantities  (one-fifth  of  ateaspoonful) 
of  powdered  nutmeg  several  times  a  day.  The  urine,  under  treatment, 
was  of  a  deep  blue  color.  The  faeces  when  passed  were  not  colored,  but 
on  exposure  to  air  turned  rapidly  blue.  The  sweat  and  saliva  were  not 
colored. 

The  number  of  cases  yet  treated  is  of  course  too  small  to  give  a  suf- 
ficient basis  for  any  definite  opinion  as  to  the  relative  value  of  this  drug 
and  quinine.  The  experience  is  sufficient  to  show  that  methylene  blue 
has  a  definite  curative  influence  on  malarial  fever  and  to  warrant  its 
further  trial. 

Dr.  J.  E.  Atkinson  said  that  the  discouragement  which  one  nearly  al- 
ways finds  in  treating  malarial  diseases  with  other  remedies  than  the 
derivatives  of  cinchona  bark  is  due  to  the  extreme  usefulness  of  cin- 
chona bark  itself,  for  it  is  so  promptly  antidotal  in  its  effects  in  these 
disorders  that  we  are  apt  to  be  discouraged  and  not  persist  in  the  treat- 
ment by  other  agents.  The  testimony  given  to  us  by  Dr.  Thayer  seems 
to  show  that  in  methylene  blue  we  have  another  agent  in  the  treatment 
of  these  disorders.  The  effects  of  the  use  of  quite  dissimilar  drugs  in 
these  diseases  is  quite  remarkable.  Of  course  we  all  know  the  value  of 
arsenic  as  an  anti-malarial  remedy,  and  we  know  that  iodine  possesses 
properties  in  this  direction — properties  inferior  to  quinine  but  still  pro- 
nounced. Some  years  ago,  prompted  by  some  papers  published  by  a 
physician  connected  with  the  English  army  in  India  who  claimed  that 
iodine  had  properties  equal  to  cinchona  bark,  Drs.  Atkinson  and  Hiram 
Woods  made  some  observations  on  the  treatment  of  malarial  intoxication 
with  iodine.  The  result  of  these  investigations  showed  that  while  iodine 
has  undoubted  anti-malarial  properties,  yet  in  a  large  proportion  of  cases 
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it  will  fail  absolutely.  There  is  a  wide  range  of  remedies  that  possess 
this  anti-malarial  property,  and  which  would  be  valuable  if  we  did  not 
have  cinchona  bark  to  use.  The  investigation  reported  by  Dr.  Thayer  is 
most  interesting  and  important,  and  further  progress  will  be  awaited 
with  interest. 

Dr.  Harry  Friedenwald  read  a  paper  on  "  Cholesteatoma  or  Pearl 
Tumor  of  the  Ear."  1  Cholesteatoma  is  a  bright  white  growth  of  pearly 
luster  and  smooth  surface,  made  up  of  distinct  layers  placed  concentri- 
cally over  each  other;  has  no  blood-vessels  and  when  examined  micro- 
scopically is  seen  to  be  made  up  of  layers  of  large,  flat,  non-enucleated 
polyhedral  cells,  stratified  in  layers.  These  cells  are  in  every  respect 
similar  to  the  cells  of  the  outer  layer  of  the  epidermis.  Between  them 
are  found  cholesterine  crystals.  The  growths  occur  in  the  middle  ear 
and  in  the  mastoid  cells ;  here  they  lie  in  cavities,  which  they  frequently 
enlarge  to  very  great  size.  The  cavities  have  a  very  smooth  surface  and 
are  lined  by  a  very  fine  membrane  which  consists  of  a  layer  of  periosteum 
upon  which  lies  a  rete  Malpighi.  This  is  the  capsule  which  surrounds 
and  produces  the  growth.  These  growths  are  often  found  in  cases  of 
chronic  suppurative  inflammation  of  the  middle  ear,  with  perforation  or 
destruction  of  the  drumhead  and  frequently  with  polypi.  But  these 
growths  have  also  been  found  without  any  other  or  any  previous  disease 
of  the  middle  ear  and  with  a  perfectly  normal  drumhead.  It  has  like- 
wise been  found  in  the  cranial  bones  and  in  the  pia  mater. 

Three  cases  of  cholesteatoma,  one  small  one  with  a  minute  perfora- 
tion in  Shrapnell's  membrane,  a  second  layer,  in  which  the  outer  bone 
wall  of  the  middle  ear  had  been  completely  destroyed,  and  a  third  very 
large  and  occupying  a  great  part  of  the  mastoid  cells  which  had  perfo- 
rated both  externally  and  internally  into  the  cranial  fossa,  were  described. 

The  various  views  regarding  the  origin  of  cholesteatoma  were  then 
discussed.  Virchow  regards  it  as  a  heteroplastic  tumor,  whether  found 
in  the  pia  mater  or  in  the  bones  of  the  skull,  and  analogous  to  epi- 
thelial carcinoma.  Other  observers  find  its  origin,  in  accordance  with 
this  view,  in  the  embryonic  development  of  the  labyrinth  from  an  invo- 
lution of  the  epiblast  or  in  an  involution  of  the  epidermis  in  the  first  bron- 
chial cleft,  whose  destiny  it  is  to  develop  into  the  eustachian  tube  and 
middle  ear.  A  view  distinctly  different  from  the  above  is  that  choles- 
teatomy  is  a  desquamative  process  of  the  membrane  lining  the  middle 
ear ;  that  it  is  an  inflammatory  product  which  is  retained  in  the  spaces  of 
the  middle  ear  and  by  gradual  accumulation  forms  a  tumor.  This  is  the 
theory  of  Von  Troeltsch.  The  difficulty  encountered  here  lies  in  ex- 
plaining how  a  cavity  normally  lined  by  a  mucous  membrane  can  cast 
off  cells  of  an  epidermoid  form,  and,  even  more,  can  take  on  all  the  char- 
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acteristics  of  epidermis  with  a  well-defined  rete  Malpighi.  Yon  Troeltsch 
believes  that  the  products  of  inflammation  by  irritating  and  pressing 
upon  the  mucous  membrane  caused  the  desquamation.  This  view  has 
many  adherents,  who  believe  that  the  same  process  converts  the  mucous 
membrane  into  epidermis,  and  recently  it  is  claimed  that  analogous 
changes  are  found  in  simple  ozoena,  the  ciliated  mucous  membrane  of  the 
nasal  cavity  being  changed  into  epidermis.  Another  manner  of  explain- 
ing the  change  of  mucous  membrane  into  epidermis  has  been  advocated 
by  Wendt,  Habermann  and  Bezold.  It  is  claimed  that  when  large  per- 
forations exist,  and  especially  when  the  drumhead  becomes  adherent  at 
the  edges  of  the  perforation  with  the  inner  wall  of  the  middle  ear,  that 
the  epidermis  of  the  drum-membrane  "  gains  ascendency  over  the  mucous 
membrane  and  extends  with  much  greater  rapidity  over  the  entire  dis- 
trict." Bezold  goes  further  and  claims  that  a  simple  tubal  catarrh  is 
frequently  a  cause  of  retraction  and  perforation  of  Shrapnell's  membrane, 
that  the  edges  of  the  perforation  adhere  to  the  walls  of  the  space  within, 
that  extension  of  the'  epidermis  over  the  walls  of  these  spaces  will  follow, 
the  cavity  be  filled  by  the  desquamation  and  the  nucleus  of  a  cholesteatoma 
formed.  Thus  Bezold  explains  the  fact  that  the  upper  part  of  the  mid- 
dle ear  is  often  the  seat  of  cholesteatoma  and  that  cholesteatomatous 
matter  was  found  in  all  his  cases  of  chronic  suppuration  with  perforation 
of  Shrapnell's  membrane. 

In  conclusion:  If  we  bear  in  mind  that  cases  of  cholesteatoma  have 
been  reported  without  any  history  of  previous  inflammation,  while  on 
the  other  hand  it  is  certain  that  many  owe  their  origin  to  inflammatory 
affections  of  the  middle  ear,  we  will  hesitate  to  accept  any  one  explana- 
tion as  the  only  one.  As  is  frequently  the  case  in  other  matters,  so  here 
it  is  probable  that  the  various  theories  do  not  conflict,  but  each  serves 
as  the  true  explanation  for  different  cases,  or,  as  Kuhn  puts  it :  "  Cho- 
lesteatoma of  the  temporal  bone  is  either  a  true  heteroplastic  tumor,  as 
Yirchow  believes  it  to  be  in  all  cases,  or  it  may  also  develop,  and  in  per- 
haps many  cases  in  the  course  of  chronic  suppuration  of  the  middle  ear 
from  epidermis  which  has  grown  into  the  tympanic  space  from  the  per- 
forated drum  or  the  external  auditory  canal  and  which  has  slowly  and 
continually  kept  shedding  its morny  layer  and  thus  forming  the  strati- 
fied cholesteatomatous  mass." 

Dr.  Hiram  Woods,  Jr.,  said  there  was  very  little  written  about  this 
subject  in  any  of  the  books  published  in  the  English  language.  Of  all 
the  books  to  which  he  has  access,  Roosa  is  the  only  one  in  this  country 
who  makes  mention  of  it  under  the  name  of  cholesteatoma.  Another 
name  which  has  been  given  to  these  tumors  suggests  a  possible  origin  of 
them  in  some  cases.    They  have  been  called   adipociriform  tumors. 
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They  usually  occur  in  cases  of  chronic  suppuration  of  the  ear  and  in  that 
particular  variety  where  drainage  is  exceedingly  difficult,  as  in  the  per- 
foration in  Shrapnell's  membrane.  It  is  a  well-known  fact  that  where  in- 
flammatory products  cannot  be  removed  on  account  of  difficulty  of  drain- 
age, poor  vascular  supply,  or  other  causes,  these  products  gradually  un- 
dergo fatty  degeneration,  and  caseation  may  take  place  in  them.  Chol- 
esterine  is  one  of  the  characteristics  of  the  process  of  caseation,  accord- 
ing to  Green,  and  it  would  seem  that  the  ordinary  degeneration  of  pent- 
up  inflammatory  products  might  account  for  at  least  a  certain  class  of 
these  cases.    They  cannot  all  be  accounted  for  on  any  one  theory. 

Dr.  TP.  R.  Welch  agreed  with  Dr.  Friedenwald  in  believing  that 
there  are  various  causes.  It  is  not  an  anomalous  occurrence  to  have  cyl- 
indrical epithelium  transformed  into  flat  epithelium,  as  takes  place  in  some 
of  these  cases,  in  the  ear.  We  have  analogous  changes  in  mucous  mem- 
branes in  other  parts  of  the  body.  Virchow  has  described  a  condition 
of  pachydermia  laryngis  in  which  the  epithelium  of  the  larynx  becomes 
transformed  into  laminated  flat  epithelium.  Another  illustration  is  in 
prolapsus  of  the  rectum,  in  which  cylindrical  epithelum  becomes  trans- 
formed into  epidermis.  The  same  is  true  of  the  mucous  membrane  of 
the  prolapsed  uterus.  Virchow  has  also  described  the  transformation  of 
ordinary  epithelium  into  ciliated  epithelium.  There  is  sometimes  found 
on  the  peritoneum  ciliated  epithelium  where  we  should  have  ordinary 
epithelium.  There  is  nothing  unique  or  particularly  unusual  in  the  mere 
transformation  of  the  epithelium  of  the  tympanic  membrane  into  epider- 
mis. Other  cases  present  too  much  of  the  character  of  destructive  tumors 
to  suppose  this  to  be  the  only  explanation.  Many  of  these  are  doubtless 
real  tumors  which  probably  rest  upon  an  abnormality  of  embryonic  devel- 
opment; epiblastic  structures  become  displaced  and  grow  where  they 
ought  not  to  be.  One  severe  case  of  pearl  tumor  seen  by  Dr.  Welch  was 
reported  by  Dr.  Loring. 

Dr.  Friedenwald,  replying  to  Dr.  Woods,  said  that  such  processes 
of  degeneration  and  disintegration  of  the  products  of  inflammation  are 
very  common  in  all  sorts  of  chronic  inflammation  of  the  middle  ear ;  but 
the  products  of  such  disintegration  are  quite  different  from  products 
found  in  the  cases  described.  There  we  have  broken-down  pus  cells  and 
disintegrated  matter,  but  no  flattened  epithelium. 

Dr.  Welch  was  asked  by  Dr.  Friedenwald  if  in  cases  of  prolapsed  rec- 
tum the^epithelium  is  changed  into  real  epidermis  with  a  rete  Malpighi 
and  formed  flat  cells,  losing  their  nuclei  as  on  the  skin,  and  replied  that  he 
had  examined  several  such  cases  and  in  them  there  is  hardly  a  rete  formed, 
but  we  have,  from  below  upward,  the  cells  gradually  becoming  flat,  the 
topmost  layer  composed  of  real,  horny  cells,  as  in  the  skin. 
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TEACHEOTOMY  FOE  OBSTRUCTION  OF  THE  PHAEYKX, 
WITH  EEMOVAL  OF  MUCOUS  POLYPS  FEOM 
THE  XOSE. 

By  AY i l li am  \Y.  Ashhurst,  M.  D.,  Eesident  Physician  in  the  Episcopal 
Hospital,  Philadelphia.    [Service  of  Dr.  Thomas  E.  Nielson.] 

On  the  night  of  January  23,  1891,  a  request  came  to  the  hospital  to 
send  the  ambulance  for  a  boy  who  was  stated  to  be  choking  to  death 
from  a  tumor  in  the  nose  and  throat.  I  subsequently  learned  that  this 
growth  had  been  present  for  about  five  years,  and  had  been  constantly 
increasing  in  size,  but  it  had  never  before  produced  any  serious  discom- 
fort. It  had  been  partially  removed  two  years  before,  but  had  soon 
reached  its  former  size  again.  Xow,  within  a  few  hours,  it  had  become 
so  much  enlarged  that  the  patient  seemed  in  danger  of  suffocation. 

Not  wishing  to  call  out  the  ambulance  for  what  was  probably  only  an 
alarm  created  by  the  nervous  apprehension  of  relatives,  I  walked  to  the 
house,  and  found  that  the  severity  of  the  case  had  not  been  exaggerated. 

The  patient,  Alexander  AY.,  a  lad  seventeen  years  of  age,  was  sitting 
up  in  bed,  supported  by  pillows,  and  grasping  the  bedclothes  and  mat- 
tress with  both  hands,  so  as  to  bring  into  action  the  accessory  muscles  of 
respiration.  He  was  cyanotic,  and,  during  inspiratory  efforts,  supra- 
sternal and  infra-sternal  depression  was  very  marked.  He  held  his 
mouth  widely  open,  and  upon  looking  into  it  there  was  apparent  a  prom- 
inence of  the  soft  palate  downward  and  forward,  forming  a  Vertical, 
slightly  convex  wall,  not  more  than  two  inches  behind  the  incisor  teeth. 
The  junction  of  the  hard  with  the  soft  palate  was  marked  by  a  well-de- 
fined crease,  and  between  the  tongue  and  the  soft  palate  there  seemed  to 
be  absolutely  no  space  for  the  passage  of  air.  Presenting  at  the  left  an- 
terior nostril  was  a  mucous  polyp,  about  the. size  of  a  small  cherry. 

Death  from  asphyxia  seeming'so  imminent,  I  decided  to  perform  trach- 
eotomy at  once.  In  the  condition  in  which  the  boy  was,  any  attempt  to 
remove  the  obstruction  was  obviously  out  of  the  question.  With  a  scal- 
pel from  my  pocket-case  I  cut  down  on  the  treachea  as  rapidly  as  pos- 
sible, and  opened  it  just  below  the  cricoid  cartilage.  What  little  bleed- 
ing took  place  ceased  spontaneously  as  soon  as  the  trachea  was  opened, 
and  almost  immediately  all  the  alarming  symptoms  disappeared.  As 
soon  as  the  ambulance  could  be  brought,  a  tracheal  tube  was  inserted, 
and  the  patient  was  removed  to  the  hospital. 

From  the  time  of  the  operation  until  the  arrival  of  the  ambulance  he 
slept  very  profoundly,  and  he  remained  quiet  and  drowsy  even  on  the 
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way  to  the  hospital.  Upon  his  arrival  there,  however,  he  became  very 
much  excited,  and,  as  if  in  delirium,  tried  to  get  out  of  bed,  and  showed 
other  evidences  of  cerebral  disturbance.  These  soon  disappeared,  how- 
ever, and  in  two  days  his  mind  had  returned  almost  to  its  normal  condi- 
tion. 

Within  a  few  hours  after  his  admission  to  the  hospital  he  became  able 
to  take  liquid  nourishment  with  considerable  comfort,  so  rapidly  did  the 
obstruction  shrink  in  size  when  the  dyspnoea  and  the  consequent  cyanosis 
and  general  congestion  were  relieved. 

On  January  26th,  no  unfavorable  symptoms  having  appeared,  Dr.  Neil- 
son  proceeded  to  remove  the  obstruction.  A  considerable  quantity  of 
bloody,  purulent  matter  had  been  discharging  from  the  nose  ever  since 
the  patient's  admission  to  the  hospital,  and  now  the  small  mucous  polyp 
at  the  anterior  opening  of  the  left  nostril  had  almost  completely  disap- 
peared.   He  was  etherized  by  inhalation  through  the  tracheal  tube. 

It  was  found  impossible  to  introduce  the  slender,  flexible  wire  loop  of 
the  Jarvis  snare,  unsupported,  past  the  obstruction ;  so  threads  passed 
from  the  anterior  nares  through  the  posterior  by  means  of  a  Bellocq's 
canula  were  used  as  guides,  and  the  wire  loop  was  drawn  by  this  means 
through  the  nose  until  it  appeared  in  the  pharynx,  below  the  seat  of  ob- 
struction. Introducing  his  fingers  into  the  pharynx  from  the  mouth,  the 
operater  now  slipped  the  wire  snare  around  a  large  growth,  the  root  of 
which  was  attached  to  the  posterior  part  of  the  left  middle  turbinated 
oone,  and,  severing  the  attachment,  removed  through  the  mouth  a  mucous 
potyp,  ovoid  in  shape,  and  about  the  size  of  a  lien's  egg.  In  the  same 
manner  a  similar  growth,  probably  even  larger,  with  a  corresponding  at- 
tachment, was  removed  in  fragments  from  the  right  nostril,  and  several 
smaller  ones,  the  attachments  of  which  were  anterior  to  those  of  the  larger 
polyps,  were  removed  through  the  anterior  nares. 

By  means  of  an  insufflator  both  nostrils  were  now  coated  with  a  fine 
layer  of  iodoform,  and  plugged  anteriorly  and  posteriorly ;  both  pluggings 
were  secured  in  place,  and  their  subsequent  easy  removal  assured,  by  at- 
taching to  them  strings  passed  through  both  nares  with  the  Bellocq's 
canula. 

On  January  31st  the  tracheal  tube  was  removed,  and  on  February  9th 
the  patient  was  allowed  to  get  out  of  bed.  He  was  discharged  from  the 
house,  and  referred  to  the  out-patient  department,  with  the  tracheal  wound 
closed  and  the  skin  healed  over  it,  on  March  16th. 

It  was  noticed  at  the  time  of  his  admission  that  his  hearing  was  very 
defective ;  at  the  time  of  his  discharge  this  defect  had  very  markedly 
improved,  although  no  treatment  had  been  especially  directed  to  the  cor- 
rection of  this  symptom. 


CLINICAL  RECORDS. 


143 


Since  his  discharge  from  the  house,  the  extremely  hypertrophied  left 
middle  turbinated  bone  has  been  reduced  to  its  proper  size  by  repeated 
applications  of  a  saturated  solution  of  chromic  acid,  and  now  the  chief  in- 
dication seems  to  be  for  an  operation  to  straighten  the  nasal  septum, 
which  is  so  deviated  toward  the  right  as  to  almost  completely  prevent  a 
view  of  the  interior  of  the  right  side  of  the  nose.  Air,  however,  passes 
very  freely  through  both  nares. — Medical  News. 


A  CASE  OF  CEKEBRAL  ABSCESS. 
By  ¥m.  Elliott  Parker,  M.D.,  Visiting  Surgeon  to  Charity  Hospital. 

J.  D.,  a  white  man,  age  23,  carpenter  by  occupation,  was  admitted 
to  Ward  7,  July  27,  1891.  From  his  father  we  learned  that  until  his 
present  illness  he  had  always  been  a  healthy  man.  About  two  months 
before  admission  he  was  struck  in  the  right  frontal  region  by  a  brick, 
thrown  by  a  fellow  workman.  There  was  but  a  small  wound,  and  he 
continued  his  work.  In  six  or  seven  days  he  was  suffering  from  frequent 
attacks  of  vertigo,  and  on  the  tenth  day  stopped  work  and  went  home. 
He  then  commenced  having  fever  daily,  and  suffered  with  constant 
frontal  headache,  and  commenced  to  become  stupid.  These  symptoms  in- 
creasing, he  was  brought  to  the  hospital.  When  admitted,  he  presented 
the  following  symptoms:  Lateral  decubitus  (usually  right),  ptosis  of  right 
lid,  dilatation  of  both  pupils,  slow  and  full  pulse,  intense  localized  frontal 
headache,  was  aroused  with  difficulty,  and  answers  were  very  brief;  no 
elevation  of  temperature,  and  it  was  thought  that  there  was  a  slight  de- 
pression under  the  cicatrix.  Drs.  Miles  and  Souchon  kindly  consulted 
with  me,  and  we  decided  to  trephine  and  explore. 

July  26,  patient  was  chloroformed,  and,  assisted  by  Dr.  Souchon 
and  Messrs.  Thigpen,  Horton  and  Bloch,  of  the  resident  staff,  I  made  a 
semi-lunar  incision  through  the  cicatrix  and  trephined.  When  the  but- 
ton was  removed  the  dura  bulged  through  the  opening.  A  hypodermic 
syringe  was  introduced  and  became  filled  with  fetid  green  pus.  A  bis- 
toury was  pushed  through  the  dura,  and  about  an  ounce  of  pus  escaped. 
A  small-sized  rubber  drainage  tube  was  introduced,  and  the  cavity 
cleaned  with  a  5  per  cent,  boric  solution. 

The  wound  was  closed  with  the  drainage  tube  at  the  most  dependent 
part.  The  patient  took  the  anaesthetic  well,  and  recovered  without 
nausea.  Before  the  operation  his  pulse  was  54.  Evening  July  26,  pulse 
84,  temperature  normal.  The  cavity  was  irrigated  twice  daily  with  the 
5  per  cent,  boric  solution,  and  a  variable  amount  of  pus  was  found.  His 
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pulse  remained  good,  and  temperature  ranged  between  98 J-  and  99f  until 
the  8th  of  August,  during  which  time  his  mental  faculties  were  very 
good.  Morning  Aug.  8th,  he  had  headache,  temperature  101,  and  there 
was  some  pus  beneath  the  flap.  This  was  partly  opened  and  the  pus 
evacuated.  Evening,  temperature  99,  pulse  72.  August  9th  and  10th 
no  fever,  but  slight  headache.  August  11th  headache  and  fever  were  in- 
creased. The  drainage  tube  did  not  seem  to  be  draining  the  abscess  very 
well,  and  was  stopped  up,  so  a  larger  tube  was  introduced,  and  for  his 
restlessness  he  was  given  7-J  grains  chloral  and  15  grains  potass,  bromid. 
every  four  hours.  For  a' day  or  two  this  seemed  to  relieve  him,  but  on 
the  16th  he  developed  an  obstinate  diarrhoea,  and  said  that  he  could  not 
move  his  right  arm  or  leg,  but  could  do  so.  On  the  20th  the  drainage  tube 
was  felt  beneath  the  flap,  and  a  small  cerebral  hernia  with  it.  The  wound 
was  reopened,  and  a  hernia  about  the  size  of  a  small  hickory  nut  was 
found.  It  was  not  pulsating,  and  looked  as  if  it  would  slough.  I  packed 
the  wound  with  antiseptic  gauze,  expecting  to  meet  Dr.  Souchon  the  fol- 
lowing morning,  when  we  proposed  shaving  off  the  hernia,  and  trying  to 
re-introduce  the  drainage  tube.  His  pulse  at  this  time  was  84,  tempera- 
ture 100.  That  evening,  about  6  o'clock,  he  suddenly  went  into  a  comatose 
condition,  with  slow,  stertorous  respiration  and  a  slow  and  full  pulse.  He 
died  about  6.30,  from  what  seemed  to  be  respiratory  failure. 

Autopsy  by  Mr.  H.  F.  Thigpen.  No  fracture  of  inner  table  of  skull, 
but  outer  table  slightly  depressed  at  one  point.  No  meningitis.  An 
abscess  cavity,  about  as  large  as  an  egg,  was  found  extending  back  from 
the  inferior  portion  of  the  right  frontal  lobe  of  the  cerebrum.  This 
cavity  communicated  by  a  small  opening  with  the  right  lateral  ventricle. 
Pus  had  gone  through  this  opening,  and  the  ventricles,  especially  the 
fourth,  contained  a  good  deal  of  pus.  I  am  under  special  obligations  to 
Mr.  H.  F.  Thigpen  (K.  S.)  for  assistance  in  the  treatment  of  this  case, 
and  for  these  notes. — New  Orleans  Med.  and  Surg.  Jour. 


A   NEW  METHOD  FOE  THE  ADMINISTRATION  OF  THE 
IODIDE  OF  POTASSIUM. 

The  irritating  effects  of  iodide  of  potassium  upon  the  stomach,  and 
the  difficulty  of  administering  it  in  large  doses  in  many  cases  in  which 
it  is  necessary  to  bring  the  system  rapidly  under  its  influence,  are  well 
known,  and  have  been  the  occasion  of  numerous  efforts  to  correct  these 
disadvantages. 

The  ends  to  be  gained  in  giving  the  iodide  are,  (a)  thoroughness 
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and  rapidity  of  assimilation,  (b)  administering  it  in  such  a  manner  as  to 
render  it  unirritating,  and  (c)  sustaining  the  patient's  nutrition  during 
the  period  of  its  administration. 

To  meet  these  requirements  it  has  been  suggested  that  the  dose  for 
twenty-four  hours  be  subdivided  into  a  number  of  small  portions,  to  be 
given  six,  eight,  or  even  twelve  times  per  diem,  instead  of  in  the  usual 
triple  dose.  In  order  to  aid  its  assimilation  it  has  been  given  in  solu- 
tion with  wine  of  pepsin  as  a  menstruum,  and,  for  the  above  purpose  also, 
and  to  render  it  unirritating,  as  well  as  to  secure  to  the  patient  a  certain 
amount  of  nutriment,  the  excellent  device  has  been  practiced  of  giving 
it  in  milk.  It  has  also  been  given  hypodermically,  and  by  the  rectum, 
and  is  often  prescribed  to  be  taken  in  Vichy  water.  Of  the  above 
methods,  those  in  which  wine  of  pepsin  and  milk  are  employed  are  the 
best ;  indeed,  the  latter  marked  a  distinct  advance  in  the  use  of  the  drug, 
and  has  proved  to  be  exceedingly  valuable,  disguising  to  some  extent  the 
taste  of  the  iodide,  causing  it  to  be  less  irritating,  and  affording  with  each 
dose  a  small  but  desirable  amount  of  food. 

The  writer  has  had  opportunities  of  studying  many  cases  of  active 
tertiary  disease  of  the  thorax,  and  has  experimented  with  various 
methods  for  the  purpose  of  overcoming  in  such  subjects  the  following 
common  difficulties,  namely,  pain  and  difficulty  in  swallowing,  gastric 
irritation,  faulty  assimilation  of  the  iodide,  loss  of  appetite,  and  distaste 
for  food,  and  finally,  general  depression  from  lack  of  nourishment;  and 
has  found  that  all  of  the  desired  indications  may  be  most  satisfactorily 
met  by  an  exceedingly  simple  device. 

If  pepsin  be  added  to  warmed  milk  the  result  is  the  well  known  arti- 
cle "junket,"  "rennet  custard,"  or  "rennet  curd,"  the  pepsin  acting 
upon  the  milk  as  a  digestive,  and  causing  it  to  curdle  and  to  form  a  deli- 
cate, jelly-like  mass,  which  is  attractive  to  the  eye,  palatable  to  the  taste, 
more  easily  swallowed  than  anything,  perhaps,  but  an  oyster,  and  re- 
markably easy  of  digestion  and  assimilation.  This  curd  forms,  an  admir- 
able vehicle  for  the  administration  of  the  iodide,  and  in  the  proportion 
of  ten  grains  of  the  iodide  to  four  ounces  of  milk  effectually  disguises  the 
taste  of  the  salt.  If  a  stimulant  be  required,  a  little  sherry  wine  may  be 
added.  The  iodide  should  be  used  in  a  saturated  solution  with  water, 
one  drop  of  which  equals  one  grain  of  the  drug.  Any  good  pepsin  may 
be  employed;  that  which  the  writer  has  found  most  effective  in  its  prompt 
and  thorough  action  upon  the  milk,  and  most  agreeable  to  the  taste,  is  the 
so-called  "  Fairchild's  essence  of  pepsin." 

To  administer  a  five-grain  dose  of  the  iodide,  place  five  drops  of  the 
saturated  solution  of  the  iodide  in  the  bottom  of  a  small  tumbler,  with 
fifteen  drops  of  essence  of  pepsin, and, if  desired,  ateaspoonful  of  sherry; 
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upon  this  pour  two  ounces  of  warm  milk,  and  set  away  in  a  cool  place. 
The  milk  must  not  be  too  hot,  as  otherwise  the  digestive  properties  of 
the  pepsin  will  be  destroyed.  Coagulation  soon  takes  place,  and  the  mix- 
ture is  then  ready  for  use. 

For  the  general  convenience  of  the  patient  the  following  formula 
may  be  dispensed  : 

5    Potass,  iodid.  (sat.  sol.)  grs.  160 

Essence  of  pepsin  §  i. 

Sherry  wine  5  iy- 

M.  Sig:  3  j.  in  four  tablespoonfuls  of  milk,  according  to  directions. 

While  this  method  may  not  be  necessary  in  many  simple  cases, 
there  is,  nevertheless,  a  very  considerable  number  in  which  it  may  be 
employed,  and  in  which  it  will  be  found  to  fill  the  required  conditions 
better  than  any  other  now  in  use. — By  D.  Bryson  Delavan,  M.D.,  in 
N.  F.  Medical  Record. 


THE  CHIAN  TURPENTINE  TREATMENT  OF  CANCER. 

As  it  was  found  that  the  turpentine  in  the  pill  form  was  not  well 
digested,  the  latest  recommendation  of  Professor  Clay  is  to  administer 
it  in  an  emulsion  made  as  follows  :  One  ounce  of  the  Chian  turpentine 
is  to  be  dissolved  in  two  ounces  of  pure  sulphuric  ether.  This  solu- 
tion has  been  termed  the  turpentine  essence,  and  the  emulsion  is  made 
by  adding  one  ounce  of  this  essence  to  a  mucilage  of  acacia  (one  ounce 
and  a  half  of  powdered  gum  arabic  to  nine  ounces  of  water),  making  a 
ten-ounce  mixture,  a  teaspoonful  of  which  contains  about  three  grains 
of  the  drug.  In  some  cases  resorcin  has  been  added  in  doses  of  a  grain. 
This  emulsion  is  not  of  a  disagreeable  taste. 

Tonics  have  been  used,  in  addition,  when  indicated.  In  some  in- 
stances local  applications  have  been  made ;  in  others  this  internal  remedy 
alone  has  been  employed.  When  it  has  been  taken  about  three  months 
it  should  be  omitted  three  days  in  every  fortnight.  The  sulphur  is  often 
given  in  a  separate  pill,  especially  in  cancer  of  the  uterus  and  rectum. 
Professor  Clay  claims  to  have  made  a  number  of  complete  cures,  not 
only  of  uterine  cancer  in  advanced  stage,  but  also  of  cancer  of  the  rectum 
and  surface  epitheliomata.  In  cancer  of  the  breast  he  reports  marked 
improvement  of  symptoms  and  complete  arrest  of  the  new  growth.  No 
report  has  yet  been  published  stating  the  precise  changes  in  the  tumor,, 
but  he  maintains  that  the  primary  action  is  upon  the  periphery  of  the 
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growth.  My  own  experience  is  still  too  limited  to  be  of  mnch  value. 
Several  patients  at  the  Skin  and  Cancer  Hospital  have  been  under  the 
treatment  from  one  to  six  and  eight  months.  All  take  the  remedy 
well,  by  giving  them  a  brief  rest  occasionally.  A  cancer  of  the  uterus  has 
been  greatly  benefited,  pain  has  decreased,  haemorrhage  has  ceased, 
and  granulations  have  become  healthy.  A  large  epithelioma  of  the  face 
has  decidedly  changed  in  character.  In  some  no  effect  whatever  has  yet 
been  noted. — Dr.  Daniel  Lewis  in  N.  Y.  Med.  Jour.,  Medical  Age. 

 +  ♦  ►  

GERMAN  ABSTRACTS. 


Dr.  Perl  relates  the  following  interesting  case  (Deutseh  Med.  Zeit.) 
A  patient,  after  suffering  for  some  time  from  a  pleuritis  with  effusion, 
which  was  most  obstinate  to  treatment,  was  attacked  with  acute  articular 
rheumatism.  The  treatment  was  now  changed  to  salicylate  of  sodium, 
of  which  one  drachm  was  given  daily,  and  on  the  fifth  day,  not  only  had 
the  rheumatic  symptoms  disappeared,  but  the  pleuritic  effusion  as  well. 
So  well  pleased  was  Perl  with  the  success  of  this  treatment,  that  he  used 
it  in  9  other  obstinate  cases ;  and  in  7  he  obtained  a  cure.  He  discovered 
that  it  was  only  in  cases  of  some  duration  that  the  salicylate  gives  the 
best  result;  and  that,  if  it  is  given  too  early,  it  acts  no  better  than  the 
ordinary  drugs. 

Dr.  S.  Heymann  has  reported  to  the  Berlin  Laryngological  Society 
{Deutseh  Med.  Zeit.)  a  case  of  oedema  of  the  larynx  caused  by  iodide  of 
potash.  The  patient,  a  male  27  years  old,  was  being  treated  with  the 
iodide  for  syphilis  of  the  pharynx  and  larynx.  Seven  days  after  the 
iodide  was  stopped,  oedema  of  the  glottis  came  on,  which  disappeared 
again  in  a  week.  In  the  discussion  which  followed,  Lubbinski  related  a 
case  where  in  3  hours  a  5  per  cent,  solution  of  iodide  of  potash  produced 
an  alarming  oedema  of  the  glottis.  Lewin  has  never  seen  a  case,  but  is 
inclined  to  attribute  this  phenomenon  to  the  disease,  and  not  to  the 
remedy. 

Dr.  Robert  Langerhaus,  one  of  the  assistants  at  the  Berlin  patho- 
logical institute,  has  published  two  very  instructive  cases  (Berl.  Kl. 
Wochenseh.)  based  on  autopsies  made  by  him.  In  the  first  case,  an  ex- 
amination of  the  sputum  led  to  the  diagnosis  of  mixed  pneumonia  and 
tuberculosis,  on  account  of  the  pressure  of  both  tubercle  bacilli  and  Frank- 
el's  pneumococcus.    The  autopsy  showed  not  the  least  pathological  sign  of 


148 


GAILLARD'S  MEDICAL  JOURNAL. 


a  tubercular  infection.  In  the  second  case,  cheesy  degeneration  of  the  lung 
tissue  and  phthisis  was  found  post-mortem,  but  no  tubercle  bacilli  during 
life.  The  latter  case  was  caused  by  retention  of  purulent  bronchial  secre- 
tion, due  to  pressure  on  a  bronchus  by  a  sarcoma,  Langerhaus  says  that 
phthisis  and  tuberculosis  should  not  be  confounded.  The  presence  of 
tubercle  bacilli  in  the  sputum  does  not  yet  warrant  a  diagnosis  of  tu- 
berculosis ;  the  proof  of  the  presence  of  tubercle  is  necessary  to  make 
such  a  diagnosis. 

Sommerbrodt,  of  Breslau,  relates  in  the  Berl.  Kl.  Woch.  his  further 
experience  in  the  use  of  creosote  against  tuberculosis.  In  his  earlier  re- 
port he  said  that  eight  minims  a  day  would  cure  every  case  if  taken  in 
the  beginning :  he  is  now  convinced  that  larger  doses  up  to  25-30  minims 
a  day  will  cure  even  severe  and  advanced  cases.  He  does  not,  of  course, 
claim  to  cure  every  case ;  but  he  is  positive  that  large  doses  of  creosote 
will  do  more  for  many  tubercular  patients  than  any  other  drug ;  and  his 
motto  is  ft  The  more  creosote  that  can  be  borne,  the  better."  The  maximal 
doses  given  in  the  pharmacopoeias  are  much  too  small,  according  to  him  I 
he  begins  at  ten  years  of  age  with  15  minims  daily,  and  increases  this  to 
60.  He  formerly  gave  it  in  capsules  with  balsam  of  tolu ;  but  this 
method  he  abandoned  as  soon  as  he  discovered  that  very  often  the  balsam 
was  not  absorbed,  but  passed  by  the  bowel  undigested.  He  now  gives  it 
in  capsules  mixed  either  with  cod  liver  oil  or  olive  oil.  Sommerbrodt 
does  not  by  any  means  consider  health  resorts  unnecessary  ;  but  he  does 
claim  that  creosote,  if  its  use  is  persisted  in  for  years,  will  allow  people 
who  cannot  get  away  to  remain  at  home  in  comparative  comfort.  JSTo 
fear  need  be  felt  of  a  bad  effect  upon  the  stomach,  as  Sommerbrodt  has 
given  patients  as  high  as  20,000  capsules  without  affecting  the  appetite 
injuriously  ;  the  most  that  was  noted  was  a  slight  belching  during  the  first 
week,  which  soon  disappeared. 

 <«  ♦  ►  

SELECTIONS. 


ADDKESS  TO  THE  STUDENTS  OF  UNIVERSITY  COLLEGE* 

LONDON,  OCT.  1,  1891. 
By  Victor  Horsley,  F.R.S.,  F.R.C.S.,  B.S.,   Assistant  Surgeon  to 

University  College  Hospital ;  Professor  of  Pathology  in  University 

College,  London. 

Gentlemen  :  I  had  considerable  hesitation  in  accepting  the  respon- 
sibility of  addressing  you  to-day,  from  the  feeling  that  it  would  be  im- 
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possible  for  me  to  say  anything  to  yon  which  had  not  been  vigorously  and 
eloquently  discussed  by  one  or  other  of  my  predecessors.  On  inquiry, 
however,  I  found  that,  almost  without  exception,  these  addresses  were 
devoted  either  to  the  consideration  of  medical  politics  or  of  recent  changes 
in  medical  education,  or,  finally,  to  the  panegyric  of  medicine  as  a  splendid 
and  noble  profession.  On  this  last  point  it  is,  I  believe,  quite  unneces- 
sary for  me  to  further  dilate.  In  the  first  place,  you  would  not,  I  am 
sure,  have  selected  it  as  your  means  of  gaining  a  livelihood  had  you  not 
been  fully  convinced  of  its  merits ;  and,  secondly,  so  striking  an  object 
lesson  in  disinterestedness  is  being  daily  afforded  by  the  members  of  the 
profession  already  engaged  in  it  that  no  words  of  mine  are  needed  to 
emphasize  its  virtues  more  clearly.  I  do  not  myself  know  of  any  other 
profession  the  constant  aim  of  whose  members  is  to  deprive  themselves 
of  their  own  sources  of  income  for  the  good  of  the  public,  yet  this  Quixotic 
act  is  that  which  is  exemplified  by  all  those  who  are  striving  to  forward 
sanitary  work  and  to  strike  at  the  roots  of  disease.  I  may,  perhaps,  add 
that  the  public  are  not  apparently  conscious  of  this  view  of  the  case,  or 
organized  attacks  on  such  individuals  as  Pasteur,  Lister  and  others  and 
their  followers  would  not  be  permitted,  and  the  rewards  which  would  be 
assigned  to  such  benefactors  of  society  would  more  adequately  represent 
their  services.  As,  however,  I  have  been  saying,  disinterestedness  is  a 
distinguishing  mark  of  the  profession,  and  both  the  public  and  the  State 
seem  equally  determined  that  it  shall  continue  to  be  so. 

On  the  subject  of  medical  politics  I  shall  only  speak  in  passing,  as 
the  sole  point  of  interest  at  present  is  that  the  University  of  London,  with 
a  senate  that  represents  directly  nothing  in  particular,  none  of  whose 
members,  with  but  one  exception,  is  in  touch  with  the  present  teaching 
in  the  medical  schools,  and  which  has  demonstrated  its  general  incapacity 
by  failing  to  reform  itself,  is  about  to  witness  the  foundation  by  State 
interference  of  a  rival  university  to  satisfy  the  very  obvious  and  reason- 
able requirements  of  London  students,  though  at  the  cost  and  trouble 
necessarily  involved  in  the  existence  of  two  universities.  However,  no 
extensive  reform  has  ever  been  accomplished  without  considerable  waste 
of  time  and  energy,  and  it  must  be  supposed  that  the  inability  of  the 
present  senate  of  the  University  to  do  more  than  carry  out  the  wishes  of 
Convocation  many  years  after  that  body  has  proposed  changes  will 
gradually  be  converted  in  efficiency  as  soon  as  the  wholesome  pressure 
from  without  shall  have  sufficiently  metamorphosed  the  conditions  pre- 
vailing among  its  members.  Medical  education,  on  the  other  hand,  is, 
like  the  poor,  always  with  us,  and  offers,  like  them,  many  suggestive 
problems.  Being  a  branch  of  physical  science,  it  is  always  changing, 
always  requiring  reform  as  general  knowledge  increases.    I  shall  to-day 
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only  incidentally  touch  upon  one  or  two  points  connected  with  it,  as  I 
intend  to  devote  the  time  allotted  to  me  in  considering  a  subject  which 
concerns  us  all — namely,  what  the  factors  are  which  shall  enable  us  to 
succeed  in  the  practice  of  our  profession,  not  merely  to  succeed  in  gaining 
a  livelihood,  but  in  properly  fulfilling  the  other  part  of  our  duty,  the 
furtherance  of  general  medical  science  by  the  accumulation  of  fresh  facts 
and  the  invention  of  fresh  procedures  for  the  relief  of  suffering  humanity. 
The  mere  fact  of  our  entering  a  profession  at  all  means,  as  a  rule,  that 
we  have  to  make  our.  way,  and  the  question  must  be  very  forcibly  before 
all  of  you  at  this  moment  (as  1  well  remember  it  was  before  me  when  I 
was  one  of  the  audience),  What  opening  will  there  be?  What  can  pos- 
siblv  turn  up  that  should  offer  at  the  end  of  one's  studentship  the  oppor- 
tunity of  earning  a  livelihood  ? 

It  is  my  desire  to  endeavor,  as  far  as  I  can,  to  point  out  what 
openings  there  are,  and,  from  my  brief  knowledge  of  the  world,  what 
precautions  are  advisable  to  secure  success.  Let  us  take  what  we  may 
regard  as  the  baser  point  of  view  first — I  mean  the  commercial  or  business 
aspect  of  the  question.  And  here  let  me  say  at  once  that,  whereas  in 
many  respects  our  giving  our  work  for  money  differs  notably  from  or- 
dinary transactions  of  commerce,  it  does  seem  a  ridiculous  travesty  of 
sense  that  the  justly  honored  position  of  the  Fellowship  of  the  College  of 
Physicians  is  hampered  by  the  anomalous  restriction  that  the  holder  of  it 
may  not  recover  by  ordinary  legal  process  what  is  most  justly  due  to  him 
and  honestly  earned.  We  all  have  in  our  hands  the  capability,  and  it  is 
most  widely  exercised,  of  foregoing  monetary  obligations  in  cases  where 
the  circumstances  of  the  patient  make  such  an  abnegation  a  pleasure;  but 
there  is  no  reason  why  the  unscrupulous  should  be  able  to  obtain  by  de- 
liberate fraud  without  payment  medical  services  of  the  utmost  importance 
and  value.  Looking  at  our  work,  then,  from  the  point  of  view  of  practice 
as  a  commercial  process,  it  seems  to  me  that  the  problem  to  be  considered 
resolves  itself  into,  What  do  our  patients  ask  for  from  us?  If  a  patient 
or  his  friends  come  to  you,  there  are  three  things  which  he  or  they  wish 
to  know  :  1.  What  is  the  matter  with  him?  2.  How  will  it  end?  3.  How 
can  he  be  relieved  or  cured  ?  Now,  the  first  of  these  is  diagnosis ;  the 
second,  prognosis;  and  the  third,  treatment.  Of  these,  to  my  mind,  the 
second — viz.,  prognosis — is  unquestionably  the  most  important  to  the 
patient  and  his  friends,  and  it  is  plain  why  this  should  be  so.  For  in  the 
large  majority  of  cases,  even  if  their  nature  be  explained  in  the  easiest 
possible  and  most  popular  manner,  the  public  learn  little  or  nothing  from 
the  statement  that  they  have  such  and  such  a  disease ;  and  even  if,  as 
appears  to  be  the  developing  fashion,  they  buy  a  dictionary  of  medicine, 
and  read  up  the  article  which  treats  of  their  particular  complaint,  they 
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tare  very  little  wiser.  They  come  to  you,  therefore,  for  your  special  or 
expert  knowledge  of  what  the  disease  will  do,  how  it  will  end,  and  what 
will  be  their  future,  and  this  is  the  most  difficult  part  of  our  work  as  well 
as  the  most  important.  Many  think  that  an  empirical  knowledge  of 
treatment  is  the  royal  road  to  success,  and  that  it  is  enough  to  cultivate 
that.  I  am  sure  this  is  a  profound  mistake.  If  it  were  really  so,  then 
quackery  would  take  the  place  of  scientific  medicine,  since  there  are 
always  a  number  of  dupes  ready  to  testify  to  the  wonderful  virtues  of 
any  given  quack  treatment,  and  blazon  abroad  at  the  same  moment  its 
powers  and  their  own  credulity.  The  fact  is  that  although  numbers  of 
the  public,  especially  of  the  highest  and  lowest  classes,  who  for  different 
reasons  are  the  furthest  removed  from  science,  are  easily  deceived  by 
such  abominations,  the  vast  majority  are  not.  The  mass  of  the  people 
know  that  there  is  an  impossible  in  everything,  and  the}'  either  ascribe  a 
failure  in  treatment  to  its  true  cause — viz.,  the  limitations  of  medical 
knowledge — or  they  are  usually  ready  to  suggest  that  the  unfavorable 
termination  of  the  case  was  due  to  the  interference  of  Providence,  and 
that  of  course  fully  absolves  the  unsuccessful  efforts  of  an  immature 
science.  It  is  not,  therefore,  treatment  alone  which  is  the  essential  of 
professional  success,  although  of  course  one  "good  case,"  as  it  is  called, 
brings  another,  and  I  shall  later  on  revert  to  this  part  of  our  subject. 
That  the  decision  as  to  the  future  of  a  case,  or,  in  other  words,  the 
prognosis,  is  the  most  important  factor  for  you  to  steadfastly  hold  in  view, 
is  obvious  in  a  hundred  ways.  Not  only  the  possibility  of  assuring  a 
patient  that  he  will  recover,  but  a  limitless  number  of  questions,  all  of 
the  deepest  gravity  to  himself  and  friends,  or  to  his  social,  professional 
or  commercial  interests,  are  equally  involved  in  it,  and  upon  it  depends 
their  solution.  To  look,  therefore,  at  every  case  in  its  widest  bearings,  to 
judge  correctly  the  course  it  will  take,  is  the  capability  which  the  public 
will  require  of  you,  and  in  which  they  will  always  repose  the  utmost 
confidence.  It  will  be  my  object  presently  to  show  that  in  attempting 
to  equip  yourselves  for  this  purpose  you  will  be  fulfilling  not  only  the 
dictates  of  a  logical  analysis  of  scientific  education,  but  that  you  will,  at 
the  same  time,  accomplish  much  for  the  advancement  of  the  highest 
interest  of  our  profession. 

I  now  come  to  the  first  point  of  detail  which  concerns  you — namely, 
how  you  can  best  arrange  your  work  while  you  have  still  the  delightful 
privileges  and  endless  opportunities  of  studentship.  In  the  first  place, 
while  speaking  of  a  studentship,  I  cannot  refrain  from  congratulating 
those  who  are  here  for  the  first  time  on  the  choice  they  have  made  of 
University  College  as  their  school  of  thought.  I  do  so  for  the  simple 
reason  that  the  University  has  always  taken  the  lead  among  the  London 
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schools  in  advancing  the  knowledge  of  medical  science.  It  has  always 
provided  the  highest  education  earlier  than  other  schools,  and  I  believe 
this  is  true  not  only  of  the  metropolis,  but  of  the  United  Kingdom.  An 
idea  seems  to  exist  that,  whereas  the  college  may  furnish  all  that  is  requi- 
site, the  hospital  falls  short.  While,  of  course,  most  anxious  for  many 
reasons,  of  much  more  import  than  mere  size,  to  see  the  hospital  re- 
built, it  seemes  to  me  that  if  the  opportunities  it  offered  have  proved 
adequate  for  men  like  Lister,  Liston,  Erichsen,  Jenner,  Russell,  Reynolds, 
and  others,  none  of  us  has  much  right  to  say  it  is  too  small  a  held  for 
him  upon  which  to  found  a  sound  knowledge  of  the  clinical  aspect  of 
his  work.  But  although  the  opportunities  for  work  may  be  specially 
good  here,  I  must  fulfil  my  promise  of  attempting  to  show  how  we  may 
make  the  best  use  of  them.  There  are,  it  seems  to  me,  always  two 
phases  of  any  education,  whether  technical  or  primary;  the  first  is  that 
wherein,  consciously  or  unconsciously,  we  are  training  ourselves  how  to 
learn — that  is,  how  to  observe,  and  how  to  form  accurate  deductions; 
and  the  second  is  that  wherein  we  are  accumulating  facts.  To  us  both 
are  of  vital  importance,  and  it  is  an  extraordinary  thing  to  my  mind 
that  there  are  persons — I  am  sorry  to  say,  actually  in  the  profession  itself 
— who,  very  ignorant  themselves,  do  not  understand  the  absolute  neces- 
sity of  our  acquiring,  for  the  purposes  of  diagnosis,  a  precise  knowledge 
of  the  minutest  points  in  anatomy  and  physiology.  Believe  me  it  is  not 
merely  not  a  waste  of  time  to  devote  yourselves  as  much  as  possible  to 
this  work,  but  it  is  an  absolute  necessity,  if  you  are  to  fulfil  one  of  the 
first  requirements  of  success — viz.,  the  power  of  forming  an  accurate  diag- 
nosis. If  you  have  forgotten  the  branching  of  this  nerve  or  artery,  or 
the  parts  of  the  medulla  oblongata  or  cerebellum,  you  may  rely  upon  it 
that  one  of  your  competitors  in  life  has  not,  and  for  that  lack  of  knowl- 
edge you  may  suffer  in  reputation.  To  ridicule  the  acquirement  of 
knowledge  has  always  been  the  custom  of  quacks  and  empirics  or  a 
symptom  of  retrograde  degeneracy.  Let  us  hope  that  the  progress  of 
general  education  will  soon  extinguish  such  a  tendency,  which  can  readily 
enough  be  shown  to  spring  from  the  miserable  cry  of  "  Qui  bono  f  "  with 
which  science  is,  unfortunately,  only  too  familiar. 

Do  not,  therefore,  grudge  any  time  given  to  elaborating  as  far  as 
possible  your  knowledge  of  anatomy  and  physiology.  Join  every  class 
that  offers  the  means  especially  of  learning  practical  physiology.  The 
handling  of  instruments,  the  making  of  accurate  records,  which  are  the 
essentials  of  practical  physiology,  will  give  you  the  best  training  for  the 
wards  that  can  be  imagined,  and  at  the  same  time  will  give,  if  possible, 
more  life  and  an  intense  interest  to  a  study  which,  invaluable  and  indis- 
pensable in  itself,  becomes  still  more  attractive  when  one  is  actively 
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engaged  in  its  pursuit,  while  it  has  no  equal  for  cultivating  the  faculty 
of  observation,  upon  which  both  the  diagnosis  and  treatment  of  diseases 
are  founded.  Quite  recently  another  notion  has  been  revived — viz.,  that 
the  storing  up  of  facts  is  not  necessary,  and  that  what  is  required  is  the 
inculcation  of  general  principles.  But,  as  a  matter  of  fact,  the  recogni- 
tion and  clear  understanding  of  a  great  general  principle  is  only  perfectly 
possible  when  we  have  mastered  the  details  of  a  concrete  example  or 
examples  of  its  application ;  and  this  recent  advice,  to  put  the  cart  in 
front  of  the  horse,  would  as  much  help  on  the  progress  of  medicine — 
which,  do  what  we  will,  is  always  too  slow — as  assist  the  movement  of 
the  vehicle  in  the  proverb. 

Suppose,  now,  that  you  have  availed  yourself  to  the  utmost  of  your 
opportunities,  and  have  accomplished  successfully  the  passage  of  the 
various  examinational  Rubicons  which  bar  the  way  to  the  training 
oneself  in  clinical  work  in  the  hospital  wards.  Here  it  is  no  exaggera- 
tion to  say  that  we  are  obliged  to  enter  on  a  new  series  of  considerations 
altogether.  The  fact  is,  that  with  the  beginning  of  hospital  life  we 
should  think  of  the  special  phase  of  medical  work  in  which  we  shall  find 
ourselves  afterward.  Some  of  us  are,  unfortunately,  obliged  to  qualify 
ourselves  for  practice  as  soon  as  possible,  and  engage  at  once  in  the  hard 
responsibilities  of  earning  a  livelihood.  A  very  few  intend  to  persevere 
as  specialists  or  consultants  in  the  metropolis.  With  these  two  classes 
of  men  I  have  little  to  do,  since  they  form  a  marked  minority ;  but  I 
wish  at  least  to  try  to  follow  the  fortunes  of  the  man  who  ultimately 
goes  into  general  practice,  and  to  consider  before  you  how  the  hospital 
career  he  chooses  may  be  made  the  most  effective  for  him  in  his  after 
struggles  ;  what  the  difficulties  are  against  which  he  will  have  to  contend, 
and  how  they  may  be  best  overcome.  The  opening  of  a  man's  hospital 
career  is  the  same  for  all ;  and  while  I  am  praising  the  traditions  of 
University  College  I  cannot  forbear  from  quoting  the  utterly  unbiased, 
evidence  of  some  friends  of  mine,  who  directing,  as  they  do  large  insti- 
tutions, and  therefore  constantly  testing  the  clinical  work  of  numbers  of 
men  drawn  from  the  various  schools,  have  often  volunteered  to  me  the 
statement  that  the  system  of  note  taking  and  training  in  the  groundwork 
of  hospital  duties  at  University  College  Hospital  is  nowhere  excelled. 

After  fulfilling  the  duties  of  all  junior  positions — i.e.,  dresserships, 
clerkships,  etc. — in  the  hospital,  every  one  should,  if  possible,  begin  to 
acquire  a  knowledge  of  the  direct  responsibilities  which  are  entailed  by 
the  immediate  or  personal  care  of  cases.  Considering,  however,  the 
necessarily  limited  number  of  positions  as  house  surgeon,  physician,  etc., 
which  exist  in  one  hospital,  you  may  ask,  What  are  the  unsuccessful  com- 
petitors to  do  %    There  are  various  ways  in  which  they  can  obtain  the 
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necessary  experience,  which  I  am  particularly  anxious  to  press  forward 
as  very  desirable  in  your  best  interests.  These  ways  of  obtaining  the 
responsible  care  of  patients  are,  either  the  gaining  of  hospital  appoint- 
ments elsewhere,  or  that  of  taking  an  assistantship  to  a  practitioner  with 
a  large  practice.  I  do  not,  however,  myself  believe  that  any  one  can 
occupy  a  position  of  this  kind  for  more  than  six  months  with  advantage, 
owing  to  the  fact  that  the  responsibility  is  not  absolute,  but  of  the  invalu- 
able and  absolutely  indispensable  training  which  it  gives  no  one  can 
speak  too  highly.  That  no  one,  except  he  be  forced  by  the  res  angusta 
domi,  should  enter  practice  without  this  special  training  is  sufficiently 
evidenced  by  the  following  considerations.  From  time  to  time  any  one 
who  reads  the  medical  papers  sees  every  few  years  some  one  lamenting 
the  extinction  of  the  old  apprenticeship  system,  and  suggesting  that  the 
modern  student  is  far  less  efficient  as  an  all-round  physician  than  his 
predecessors  in  a  parallel  stage  of  development.  That  such  regrets  are 
most  ill-founded  and  the  comparison  quite  misleading  I  am  convinced ; 
and  I  assert  that  the  modern  student,  if  completely  educated,  is,  both  as 
a  diagnostician  and  as  the  deviser  of  treatment,  infinitely  superior  to  the 
rule-of-thumb  production  of  the  old  apprenticeship  system.  But  that 
such  statements  must  have  some  basis  of  fact  is  clear,  otherwise  we 
should  not  hear  so  eminently  powerful  a  voice  as  that  of  Mr.  Wheel- 
house  raised  in  support  of  this,  to  me,  terribly  retrograde  assertion.  The 
truth  lies  in  this  part  of  it — namely,  that  a  modern  student,  if  he  be  only 
imperfectly  educated — that  is,  if  he  has  managed  to  scramble  through  the 
requirements  of  the  licensing  board  in  the  shortest  possible  time,  if  he 
has  not  had  the  six  months'  care  of  patients  himself  which  I  have  just 
insisted  on — if,  I  say,  such  a  three-quarter  trained  man  goes  into  the 
country  and  is  suddenly  called  upon  to  treat  a  case  of  mild  measles — a 
disease  he  has  probably  never  seen — he  will,  of  course,  be  at  an  utter 
loss.  But  I  submit  that  there  is  neither  justice  nor  logic  in  selecting  a 
man  thus  incompletely  trained  as  a  representative  of  his  class,  and  then 
comparing  him  with  an  t  apprentice  whose  whole  time  has  been  occupied 
with  just  the  kind  of  work  quoted  above.  Take  the  two  men  six  months 
later,  and  on  which  side  will  the  comparison  be  favorable?  Surely  on 
that  of  the  modern  student,  wdiose  better  training,  added  to  the  quickly 
acquired  knowledge  of  the  empirical  treatment  (so-called)  of  common 
every-day  diseases,  will  furnish  a  man  of  far  greater  value  than  the  ap- 
prentice, who  remains  in  the  mire  of  empiricism  exactly  where  he  was. 
The  inference  to  be  drawn  from  a  consideration  of  this  subject  is,  if 
we  examine  it  closely,  of  course,  the  practical  point  I  raised,  viz.,  the 
desirability  of  putting  the  future  practitioner  in  a  position  of  respon- 
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nihility  of  some  kind  or  another — it  matters  little  what  or  where,  provided 
the  opportunities  are  fair. 

At  the  end  of  this  period  of  six  months'  charge  of  cases,  every  one, 
it  seems  to  me,  should  at  once  devote  six  months  to  attending  systematic- 
ally the  best  special  hospitals  in  London — i.e.,  the  ophthalmic,  nerve 
disease  and  gynaecological  institutions — finally  attending  a  course  on  mental 
diseases.  In  connection  with  the  last  point,  it  is  very  greatly  to  be  hoped 
that  Mr*  Brudenell  Carter's  scheme  of  establishing  a  central  hospital  for 
insanity  in  all  its  forms  will  succeed,  inasmuch  as  the  student  will  then 
have  before  him  the  means  of  acquiring  in  the  shortest  time,  as  well  as  in 
the  most  efficient  manner,  knowledge  of  that  very  special  form  of  medical 
practice.  The  economizing  of  time  is  so  essential  for  all  of  us  that  this 
plan  of  a  central  asylum,  though  for  some  unexplained  reason  keenly  op- 
posed by  the  alienists,  would  be  one  of  the  best  schemes  for  our  assistance 
as  students  which  has  yet  been  devised.  Supposing,  further,  that  the 
student  is  thus  very  thoroughly  qualified,  will  he  of  necessity  succeed  ? 
is,  I  expect,  the  question  you  would  now  propose  to  ask.  Ultimately,  I 
have  no  doubt,  if  he  honestly  works ;  but  there  remains  a  coping-stone 
to  the  edifice  which  but  few  men  add,  and  yet  which  I  believe  to  be  of 
fundamental  importance — that  is,  foreign  travel  and  experience.  In  only 
one  other  profession — the  law — is  it  so  necessary  for  a  man  to  have  studied 
human  nature  as  much,  and  in  a  very  much  more  varied  shape,  than  that 
presented  to  him  by  the  microcosm  of  hospital  life  or  British  private 
practice.  There  is  one  way,  and  but  one  only,  by  which  this  consum- 
mation may  be  attained,  and  the  acquisition  of  which  will  go  further, 
believe  me,  to  enable  you  to  reap  the  fruits  of  years  of  earnest  work  as  a 
student  than  anything  else,  and  that  is  experience  abroad.  At  present, 
many  men  seek  this  final  qualification  by  "  taking  a  ship,"  as  it  is  said ; 
in  other  words,  going  as  surgeon  on  some  steamship  or  other.  This  is 
but  half  doing  at  the  best,  and  has  the  disadvantage  that  the  horizon  is 
very  limited,  being  practically  bounded  by  the  number  of  persons  on 
board  who,  as  a  rule,  require  very  little  attention.  Besides,  a  man  has 
"  no  time  "  nor  inclination  to  read  on  board  ship.  For  these  reasons,  six 
months,  or  at  the  outside  a  year,  will  give  all  the  experience  that  one  can 
draw  with  benefit  from  this  method  of  studying  the  whims  and  fancies 
of  our  fellow-men.  The  far  better  plan  is  to  go  abroad  to  attend  hospital 
practice  on  the  Continent.  Many  are  deterred  by  the  expense,  others 
because  the  wretched  education  of  our  schools  in  foreign  languages  makes 
them  feel  helpless  when  out  of  sound  of  their  motjier  tongue.  Xeither 
of  these  considerations  should  weigh  for  a  moment.  Living  abroad 
is  extremely  cheap,  and  a  few  evenings  a  week  before  starting  will 
go  a  long  way  towards   overcoming   the   last-mentioned   difficulty ; 
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and  if  there  is  no  time  for  that  even,  there  are  ample  opportunities 
at  Vienna,  for  so  many  English  and  Americans  now   go   to  work 
there,    that   the   specialist    courses  are   actually    given  in  English. 
Besides,  it  is  not  absolutely  necessary  that  you  should  understand  the 
language  at  first.    The  study  of  what  you  see  will  for  some  time  be  of 
ample  interest  and  instruction,  and  meanwhile  you  can  speedily  pick  up 
enough  to  understand  what  is  said  of  a  case,  especially  as.  fortunately 
everywhere  medical  terms  are  almost  cosmopolitan.    I  cannot  sufficiently 
express  the  very  varied  way  in  which  the  experience  of  foreign  work 
reacts  upon  one  ;  but  perhaps  a  concrete  example  will  make  it  clear  that  it 
is  not  only  a  matter  of  general  improvement,  but  an  actual  question  of 
education,  which  may  or  may  not  weigh  heavily  in  the  scale  for  or  against 
you  in  after  life.    Take,  for  instance,  the  joint  disease  in  locomotor 
ataxy.    Years  after  Charcot  had  carefully  described  this  condition,  and 
deposited  specimens  at  the  Salpetrere,  its  bare  existence  was  discussed  in 
this  country,  and  even  discredited  in  open  discussion.    So,  too,  with 
functional  nerve  disease.    I  feel  sure  that  no  one  who  has  not  been  to 
Paris,  and  seen  the  hy  steroid  condition  in  its  extreme  development,  can 
realize  fully  this  form  of  neurosis,  or  how  it  is  to  be  dealt  with.  The 
breadth  of  thought,  besides,  to  gain  which  nothing  is  better  than  travel- 
ing, and  which  is  absolutely  necessary  for  you  to  be  able  to  gauge  the 
depth  of    people's  mind,  is  really  the  outcome  of  your  trying  to  un- 
derstand others ;  and  it  is  obvious  that  without  such  special  training  a 
man  must  be  very  exceptional  who  can,  on  his  entry  into  work,  visit  a 
number  of  patients  in  a  morning,  listen  quietly  to  all  their  innumerable 
complaints,  and  sympathize  with  all  their  wants.     Even  after  a  man  has 
finished  his  six  months'  charge  of  cases,  six  months'  work  in  the  special 
hospitals,  and  six  months  abroad,  there  are  circumstances  under  which  he 
may  have  time  to  further  extend  his  knowledge,  and,  if  at  all  possible, 
he  should  take  advantage  of  them.    Such  an  opportunity  is  the  occasion 
of  a  graduate  taking  his  M.D.  or  M.S.  degree.     At  last  the  University 
of  London  has  conceded  the  truth  of  the  self-evident  proposition  that 
there  are  limits  to  the  usefulness  of   examinations,  and  that  the  more 
foreign  method  of  writing  a  thesis  should  take  the  place  of  the  absurd 
plan  of  composing  a  commentary  on  a  single  case,  and  answering  a  few 
questions  on  half  a  dozen  more.    It  would  be  a  very  great  advantage  if 
this  thesis  system  were  to  lead  to  the  general  custom  of  a  man  taking  up 
a  piece  of  original  work  and  thoroughly  investigating  some  important 
point  in  physiology  or  pathology.    The  whole  tenor  of  English  science 
has  always  been  toward  the  elucidation' of  new  facts,  and  it  is  a  great  pity 
that  the  amount  of  energy  that  one  sees  enshrined  in  volumes  like  those 
of  the  Pathological  Transactions  should  lead  to  nothing,  or  next  to  noth- 
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ing.  There  is  scarcely  one  subject  in  the  whole  forty  odd  volumes  which 
embodies  the  discovery  of  the  causation  or  mode  of  action  of  any  materies 
morbi.  The  remedy  for  this  lies  in  making  by  means  of  original  work 
at  least  one  brick  for  the  edifice  of  medical  science.  To  take  a  most  strik- 
ing example  of  the  importance  of  laboratory  work  as  compared  with  bed- 
side observations,  I  may  quote  from  an  article  in  Nature  some  time 
back.  For  centuries,  we  may  say  thousands  of  years,  medical  men  have 
stared  at  patients  dying  of  zymotic  disease.  Although  the  most  ample 
clinical  notes  have  been  taken  and  hundreds  and  thousands  of  cases  care- 
fully observed,  this  process  might  have  gone  on  for  thousands  of  years 
to  come,  and  we  should  have  been  as  far  off  as  ever  from  knowing  what 
the  real  cause  of  such  disease  is,  had  it  not  been  for  the  laboratory  labors 
of  Pasteur  and  his  followers  in  bacteriology.  The  sources  of  error  and 
the  want  of  limitation  in  clinical  work  are  so  countless  and  so  complex 
that  it  is  very  difficult,  even  for  the  most  extensively  experienced,  to 
make  accurate  deductions,  whereas  no  one  can  take  up  some  experi- 
mental work  without  obtaining  facts  of  much  interest  and  value.  Every 
experimental  result  is  a  true  fact ;  it  is  the  interpretation  which  may  be 
erroneous.  The  indiscriminating  part  of  the  public  are  apt  to  confuse 
these  together,  and  in  their  haste  (to  put  it  mildly)  they  abuse  science, 
instead  of,  as  they  should  rather  do,  the  observer,  who  has  mistakenly 
understood  what  he  has  seen.  Nothing  is  commoner  than  to  see  in  the 
papers  mud  thus  thrown  at  scientific  investigation,  and  yet  people  might 
just  as  reasonably  abuse  the  rapids  of  Niagara  because  some  courageous 
idiot  has  got  himself  drowned  in  trying  to  swim  down  them.  Let  me 
therefore  strongly  urge  you  to  gain  your  degree  by  clearing  away  one  of 
our  stumbling-blocks  of  ignorance.  Success  is  certain ;  for  Science  deals 
out  all  prizes  and  no  blanks  to  any  one  who  honestly  works  for  her. 

Imagine,  now,  that  we  are  ready  to  settle  down  in  practice.  Where 
are  we  to  do  it  ?  It  may  seem  impossible  to  choose  any  place  where 
doctors  do  not  already  abound ;  so  the  first  practical  consideration  is, 
what  number  of  population  is  able  to  support  a  medical  man  ?  And 
this,  I  believe,  is  usually  supposed  to  be  1200.  Under  these  circum- 
stances nothing  would  seem  to  be  easier  than  in  choosing  any  locality  to 
find  out  the  number  of  the  population  and  of  the  doctors  already  there. 
But  a  factor  of  still  greater  importance  is  the  question  whether  the 
population  of  that  particular  place  is  or  is  not  on  the  increase.  If  it  be 
increasing,  then  the  certainty,  other  things  being  equal,  of  your  success 
is  assured.  With  a  population  that  is  stationary  there  is  always  the 
chance  that  some  day  there  will  come  one  mightier  than  yourself,  who 
by  his  superior  skill  will  attract  your  patients  from  you  ;  and  the 
exemplification,  by  their  naturally  selecting  him,  of  the  struggle  for  ex- 
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istence,  would  not  be  agreeable  to  you.  Obviously  where  the  field  is 
unlimited  this  danger  does  not  exist ;  hence,  from  every  point  of  view, 
choose  a  place  which  is  growing  and  not  standing  still. 

In  making  these  remarks,  I  have  assumed  that  you  will  elect  to 
start  by  putting  up  a  brass  plate  and  waiting.  There  are  two  cases  in 
which  the  population  question  is  supposed  to  have  little  weight — (1) 
where  a  son  steps  into  his  father's  place,  and  (2)  where  purchase  of  a  prac- 
tice or  interest  in  one  lias  been  made.  Referring  to  the  first  of  these, 
I  know  many  of  my  fellow  students  who  have  verified  the  truth  of  the 
supposition,  and  have  shown  themselves  not  only  fully  able  to  uphold  a 
previously  gained  reputation,  but  have  elevated  and  extended  it  beyond 
its  original  limits.  As  regards  the  second  case,  however — viz.,  the 
much  vexed  question  of  purchase — that  is  another  matter  altogether,  and 
one  which  must  be  considered  in  various  aspects  before  it  can  be  criti- 
cised in  a  manner  to  be  of  any  use  to  you.  To  buy  a  practice,  or  part  of 
one,  is  a  very  serious  thing.  It  means  a  final  parting  with  capital,  on 
the  part  of  those  who  are  lucky  enough  to  have  it,"  which  they  otherwise 
would  have  used  to  keep  themselves  comfortably  going  until  they  should 
have  become  sufficiently  well  known  in  their  new  surroundings  to  make 
the  brass  plate  attractive.  Kow,  there  are  two  chief  ways  in  which  it  is 
supposed  that  immediate  work  can  be  secured  by  means  of  purchase. 
One  is  to  buy  a  practice  right  out;  the  other  is  to  obtain  introduction 
as  a  partner  into  one  already  thoroughly  well  established  by  paying  a 
part  share.  Of  these  two  the  latter  is  incomparably  the  safer,  and  of  the 
cases  which  have  come  under  my  own  observation  I  do  not  know  one 
which  has  not  proved  a  financial  success — a  fact  which  reflects,  it  seems 
to  me,  credit  on  both  sides.  It  is  far  otherwise  with  the  plan  of  pur- 
chasing a  practice  in  toto.  To  judge  by  the  facts  known  to  me,  that, 
with  one  small  class  of  exceptions,  is  invariably  a  mistake,  to  put  it  as 
mildly  as  possible.  The  exceptional  instance  is  where  the  small  nucleus 
of  a  commencing  practice  in  an  increasing  neighborhood  has  been  se- 
cured. That  is  well  worth  having  to  an  energetic  man,  for  it  practically 
saves  him  a  couple  of  years,  and  two  years'  estimated  income  of  one  who 
has  started  de  novo  would  be  a  fair  price,  in  most  instances,  for  this 
special  benefit.  Purchase,  on  the  other  hand,  of  a  practice  of  a  moderate 
or  long  standing  history  is  unsatisfactory,  and  with  the  increase  of  the 
means  whereby  people  travel  more  about  the  country,  and  a  re  easily  able, 
therefore,  to  consult  whom  they  will,  it  must  become  still  less  advisable 
a  thing  to  do.  The  public,  moreover,  are  not  so  stereotyped  nowadays 
that  their  health  interests  can  be  handed  about  as  a  matter  of  business 
between  two  indifferent  individuals  without  their  own  consent ;  anc  it  is 
not  always  possible,  even  if  the  vendor  have  the  best  intentions,  to  trans- 
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fer  cases  to  the  new  comer.  My  observation  of  the  results  of  such  an 
arrangement  may  have  been  unfortunate.  I  cannot  say.  All  I  know  is 
that  I  have  for  several  years  made  it  a  matter  of  interest  to  follow  the 
results  of  purchase  among  my  friends,  and  whenever  it  has  been  a  case 
of  buying  the  whole  practice  it  has  never  seemed  to  succeed.  Finally , 
never  buy  a  practice  without  carefully  determining  what  is  the  atmos- 
phere in  which  yon  are  going  to  live  ;  in  other  words,  what  reputation 
your  predecessor  bears  among  his  colleagues  and  patients.  Taking 
everything  into  consideration,  it  would  appear  that,  for  private  general 
practice,  the  best  plan,  if  you  have  no  family  or  partnership  opening,  is 
to  put  up  a  plate  in  a  thriving  and  increasing  neighborhood,  and  to  make 
your  own  way.  That  brings  us,  therefore,  to  the  point  of  your  having 
made  a  start;  and  now  let  us  review  what  dangers  and  impediments  tend 
to  block  a  medical  man's  progress  and  mar  his  success. 

I  think  it  best  to  divide  these  under  two  headings — (a)  professional, 
(b)  social. 

(a)  Professional  Drawbacks. — The  first  drawback  which  every  one 
experiences  after  he  has  been  a  short  time  in  general  practice  is  an  un- 
comfortable suspicion  that  medical  science  and  advancement  are  slipping 
along  just  the  least  bit  faster  than  his  own  knowledge  increases,  and  later 
on  the  constant  cry  is,  "  Oh,  I  have  no  time  to  read.  I  often  cannot  even 
find  a  moment  to  read  the  medical  journals.''  Xow,  at  the  beginning 
this  is  certainly  not  so,  and  those  who  are  starting  work  in  or  near  a  large 
city  should  make  it  part  absolutely  of  their  daily  duty  to  attend  special 
hospital  and  post-graduate  courses.  At  this  point  let  me  digress  for  a 
moment.  Post-graduate  courses  are  but  things  newly  sprung  up  among 
us,  and  things  which  1  believe  might  be  of  much  value  to  the  medical 
practitioner.  They  took  origin,  or  at  least  have  developed,  most  com- 
pletely in  America,  but  they  owed  their  initiation  there,  I  strongly  sus- 
pect, to  the  extreme  shortness  of  the  medical  curriculum  in  most  parts 
of  that  country.  If  a  man  were  turned  out  a  full-blown  M.D.  in  two  or 
three  years,  as  he  used  to  be  in  most  State?,  it  goes  without  saying  that, 
being  only  partly  trained,  he  was  of  necessity  obliged  to  get  the  rest  of 
his  education  somewhere  else,  and,  as  a  matter  of  fact,  the  best  men  either 
came  to  Europe  for  that  purpose  or  thronged  the  post-graduate  schools. 
Jfow,  that  system  was  a  very  bad  one.  The  proper  function  of  a  post- 
graduate course  is  not  to  fill  up  the  gaps  of  an  imperfect  training ;  its 
only  legitimate  purpose  is  to  assist  the  hard-working  and  harassed  prac- 
titioner to  keep  himself  abreast  of  the  incessant  progress  and  consequent 
change  in  medical  science.  Post-graduate  lectures,  therefore,  should  not 
consist  of  easy  lessons  on  gout  or  pneumonia,  or  the  methods  in  vogue  of 
testing  for  albumen,  all  of  which  subjects  should  figure  prominently  in 
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the  ordinary  education  of  a  clinical  clerk,  but  should  be  a  concise  and 
clear  exposition  of  the  most  recent  reliable  investigations  into  the  path- 
ology and  treatment  of  diseases,  preferably  the  rarer  ones.  In  thus  rec- 
ommending attendance  at  lectures,  etc.,  I  sympathize  with  the  very 
natural  dread  that  if  you  are  away  from  your  house  attending  lectures 
you  may  be  missing  the  call  to  some  important  case.  This  thought  ought 
not  to  be  allowed  to  act  as  a  deterrent,  for  the  ultimate  gain  far  out- 
balances slight  temporary  losses,  and,  believe  me,  such  losses  are  most 
rare.  However,  to  revert  to  the  difficulty  which  every  one  feels  in  keep- 
ing up  his  knowledge,  I  cannot  admit  the  justice  of  the  plaint  that  there 
is  no  time  to  read  the  medical  papers.  There  is  one  plan  which  makes  it 
quite  easy  to  do  this,  and  that  is  simply  to  put  aside  what  you  may  be 
going  to  do  when  the  paper  is  delivered,  or  read  it  directly  you  have 
completed  what  you  are  actually  doing.  The  numberless  opportunities 
afforded  during  dressing,  driving,  etc.,  make  this  complaint  a  very  hollow 
one.  Recently  the  British  Medical  Association  has  done  much  to  aid  us 
in  this  respect  by  publishing  in  a  very  useful  supplement  to  the  journal 
translations  and  reviews  of  foreign  papers  on  many  important  and  in- 
teresting subjects,  and  with  subscriptions  to  book  clubs  the  difficulty  that 
is  complained  of  becomes,  I  think,  a  very  small  evil  to  conquer.  There 
is  no  doubt,  however,  that  it  is  unfortunately  easy  for  a  man  to  fall  into 
a  groove  and  to  forget  not  merely  the  things  he  once  knew,  but  also  the 
way  in  which  he  acquired  the  knowledge  which  is,  after  all,  his 
stock-in-trade.  Thus  I  actually  knew  of  a  practitioner  who  seriously 
asked  a  friend  of  mine  last  year  whether  Pasteur  had  really  discovered 
anything,  and  I  have  myself  been  equally  seriously  asked  by  a  London 
consultant  what  experimental  science  had  taught  medicine.  Of  course, 
questions  of  this  kind  reveal  an  ignorance  which  is  born  of  boundless 
forgetfulness,  rather  than  lack  of  primary  education.  Upon  this  point 
especially  it  is  astonishing  to  discover  the  blanks  which  some  minds  are 
as  far  as  the  source  of  their  every-day  knowledge  is  concerned.  The 
pulse,  for  instance,  is  a  fairly  well  known  phenomenon,  but  if  asked  what 
causes  it,  every  one  would  doubtless  say,  "  Of  course  the  pulsation  at  the 
wrist  is  due  to  the  movement  of  the  blood  in  an  artery  caused  by  the 
action  of  the  heart  as  a  pump."  But  if  it  had  not  been  for  an  experi- 
ment of  Galen's,  that  little  fact  would  have  remained  forever  unknown 
unless  some  other  experimental  scientist  had  taken  up  the  matter,  and  we 
should  have  only  had  to  guide  us  in  disease  the  erroneous  idea,  which  an- 
atomy teaches,  that  the  arteries  contain  air  or  little  else.  I  would  not, 
however,  spend  further  time  on  a  side  issue  of  this  sort  but  that  the  for- 
getfulness of  some  of  our  own  profession  should  be  used  as  a  handle  by 
the  enemies  of  science  and  medical  progress  is  so  regretable  a  fact  that 
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one  feels  obliged  to  warn  you  against  falling  into  the  same  pit.  But  all 
these  you  will  perhaps  regard  as  very  minor  difficulties,  and  fear  as  much 
more  serious  such  things  as  professional  competition  and  ethical  matters, 
which,  while  acute,  may  seem  very  formidable  obstructions,  not  only 
barring  your  progress,  but  even  suggesting  failure.  Now,  in  the  first 
place,  as  regards  professional  competition,  have  no  fear  of  that  whatever, 
if  you  can  say  to  yourself,  "I  have  done  my  best."  In  ninety-nine  cases 
out  of  a  hundred,  a  patient  who  has  left  yon  will  come  back  to  you,  and 
acknowledge  with  regret  not  having  followed  your  advice.  Where,  there- 
fore, others  may  seem  to  have  reaped  where  you  have  sown,  never  mind. 
If  you  have  done  your  duty  to  the  utmost,  your  reputation  and  probable 
success  are  as  safe  as  ever.  This  brings  us  to  the  all-important  question 
of  the  ethics  and  etiquette  of  the  profession.  The  public  is  always  ready 
to  laugh  at  "  doctors'  etiquette."  It  does  so,  as  usual,  in  ignorance,  and 
in  the  very  special  ignorance  that  these  same  medical  ethics  have  grown 
up  from  a  loyal  desire  on  the  part  of  medical  men  to  protect  the  best  in- 
terests of  their  patients.  The  public  does  not  recognize  that  the  reason 
why  the  care  of  a  patient  is  apparently  hedged  round  with  this  or  that 
formality  is,  that  the  profession  feels  that  every  one  of  its  members  who 
undertakes  the  treatment  of  a  case  does  so  with  a  full  sense  of  his  re- 
sponsibilities, and  it  is  only  just  and  equitable  toward  him  to  regard  his 
assumption  of  that  responsibility  as  a  loyal  one,  and  consequently  to  ab- 
stain from  interference  with  his  work  save  with  his  full  consent  and  co- 
operation. This  is  a  very  simple  and  straightforward  consideration,  the 
reasonableness  of  which  must  strike  all  whom  it  especially  concerns.  The 
ethics  of  the  profession  have  been  admirably  summarized  by  a  committee 
of  a  branch  of  the  British  Medical  Association.  No  one,  I  think,  can 
read  the  kindly  judgments  and  criticisms  which  the  medical  journals  pass 
upon  the  difficulties  and  disputes  submitted  to  them  without  feeling  that 
in  their  columns  we  have  a  safe  and  good  opinion  upon  whose  advice  we 
can  rely,  if  plunged  in  some  difficulty  of  the  kind.  If,  therefore,  the 
even  tenor  of  your  way  be  interrupted  by  some  dispute  with  a  brother 
practitioner  upon  a  point  of  this  nature,  take  the  advice  of  the  ethical 
correspondence  column,  and  I  believe  your  difficulty  and  worry  will  vanish 
speedily.  Connected  with  ethical  disputes  in  which  mere  professional 
ability  is  in  discussion  are  others  in  which  your  honor  may  be  involved. 
Such  matters  are  as  serious  as  the  others  are  relatively  trifling.  It  is  not 
easy  for  you  at  the  commencement  of  your  career,  and,  above  all,  if  you 
know  little  of  the  world,  to  be  sure  how  you  ought  to  act.  It  is  so  easy 
for  others  to  advise  compromise  on  the  plausible  grounds  of  the  "good 
of  the  profession,"  etc.,  that  you  may  readily  listen  to  such  suggestions, 
and  the  more  so  if  you  want  to  live  and  let  live.    But  to  do  so  is  fatal. 


162 


GAILLARD'S  MEDICAL  JOURNAL. 


If  the  matter  becomes  at  all  public,  as  it  must  if  it  involves  your  honor, 
make  no  compromise  whatever ;  but,  with  your  facts  orderly  arranged, 
make  a  full  statement  of  the  matters  in  dispute,  and  as  each  attack  is  de- 
livered, repel  it  as  strongly,  albeit  as  quietly,  as  possible.  Life,  after  all,  in 
these  cases  is  usually  a  repetition  of  the  playground ;  and  you  may  rely 
upon  it  that  if  from  witnessing  your  good  nature  the  other  boys  get  the 
idea  that  you  may  be  kicked  with  impunity  your  difficulties  will  rather 
accumulate  than  decrease. 

(b)  Social  Drawbacks. — I  come  now  to  social  drawbacks,  and  thereby 
I  mean  the  troubles  you  may  meet  with  in  dealing  with  your  j^atients, 
and,  above  all,  their  friends.  I  have  already  touched  upon  the  chief 
points  in  which  your  success  as  dependent  upon  your  relations  with  the 
laity  is  concerned.  There  are  some  others  which  may  appear  to  you 
when  struggling  your  hardest  to  be  most  serious,  and,  in  fact,  fatal,  but 
which  nevertheless  you  gradually  learn  by  experience  are  to  be  survived 
and  that  without  special  difficulty.  I  suppose  that  the  worst  of  these  is 
an  unsuccessful  case.  You  may  have  done  your  best ;  you  may  have 
made  a  mistake.  In  any  case,  the  result  is  a  failure,  and  as  you  stand 
by  the  bedside  and  watch  slipping  away  a  life  you  would  give 
anything  to  save,  you  may  believe  that  with  it  is  also  expiring 
not  only  your  reputation  and  your  future,  but  the  chance  of 
meeting  your  obligations  and  responsibilities.  I  suppose  nothing  is 
more  difficult  to  a  professional  man  than  to  believe  that  such  failures  are 
otherwise  than  irrevocable  blows.  While  not  denying  that  they  may 
retard  slightly  your  progress,  the  mere  fact  that  to  err  is  human  should 
console  you,  provided  that  you  have  done  your  best,  and  to  remind  you 
that  others  have  also  failed  and  by  steady  work  have  obliterated  the 
memory  of  it.  The  apparent  force  of  such  a  difficulty  rests  upon  the 
relationship  between  a  medical  man  and  his  clients,  which  we  speak  of 
as  his  reputation.  Perhaps  a  more  real  danger  is  one  from  which  until 
recently  no  satisfactory  release  offered  itself.  I  refer  to  the  case  with 
which  any  one  whose  livelihood  depends  so  absolutely  upon  his  good 
reputation  as  a  doctor's  does  can  be  attacked  by  those  vampires  of  the 
public  who  are  known  as  blackmailers.  I  daresay  that  there  are  few 
practitioners  who  at  one  time  or  another  in  their  career  have  not  either 
been  threatened  or  served  with  a  legal  process  by  some  scoundrelly  man 
or  woman  for  an  alleged  malpractice  or  worse  treatment,  This  special 
form  of  attack  upon  you  admits  of  but  one  method  of  repulsion,  and  how- 
ever much  it  may  appear  better  to  you  to  try  and  "  agree  with  thine  ad- 
versary while  he  is  in  the  way  with  thee,"  you  must  disregard  any  such 
fatal  inclination,  and  return  no  answer  but  the  address  of  your  solicitor. 
The  necessity  for  this  course  was  every  year  evidenced  by  appeals  in 
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the  journals  for  subscriptions  to  pay  the  expenses  of  Dr.  So-and-So,  who 
had  been  obliged  to  defend  himself  against  some  abominably  false  ac- 
cusation, the  mere  publication  of  which  could  not  fail  to  have  done  harm. 
A  form  of  tyranny  so  vile  is  one  to  which  doctors,  of  all  people,  as  gen-% 
uine  benefactors  of  humanity,  should  be  the  last  to  be  exposed,  and  it  is 
clearly  the  province  of  the  profession  as  a  whole,  and  not  of  the  indi- 
vidual, to  undertake  the  defence  in  such  a  case.  For  this  purpose  of 
recent  years  a  Medical  Defence  Union  has  been  started,  and  has  already 
exercised  most  salutary  and  wholesome  effects  on  this  particular  social 
drawback.  One  of  your  first  duties  on  entering  the  profession  should  be 
to  join  this  Union.  If  you  should  never  become  an  object  of  attack 
yourself,  a  brother  practitioner  may ;  and  if  you  know,  as  is  the  case, 
that  the  prompt  action  of  the  Defence  Union  will  most  probably  pre- 
vent his  being  exposed  to  even  the  obloquy  of  having  to  defend  himself, 
you  have  the  satisfaction  of  lending  your  aid  to  the  best  of  all  possible 
causes.  So  far  I  have  dealt  with  things  which  might  arise  to  hinder 
your  progress,  and  I  took  the  worst  first,  because  to  know  what  the  diffi- 
culty is  in  anything  is  to  already  half  abolish  it,  and  because  no  one  can 
hope  to  go  through  life  without  some  acquaintance  with  these  trouble- 
some matters. 

We  may  now  turn  to  much  more  pleasant  considerations.  In  the 
first  place,  when  we  compare,  as  contrasted  with  others,  the  openings 
which  the  medical  profession  offers,  with  its  opportunities  in  civil  prac- 
tice, lunacy,  Government  work,  the  army,  the  navy,  the  Indian  Medical 
Service,  etc.,  its  chances  seemed  unequalled  as  a  means  of  gaining  a  liveli- 
hood. Every  man  who  honestly  works  is  bound  to  succeed,  and  there  is 
work  for  all.  Xot  only  that,  but  it  is  work  of  ever-increasing  interest 
and  variety.  As  physical  science  advances  and  becomes  more  exact,  so 
precisely  does  our  special  branch  of  applied  science.  This  constant  im- 
provement, this  constant  correction  of  error,  instead  of  being  a  theme  of 
congratulation,  has  for  ages  been  a  source  of  ridicule  to  a  misguided 
people,  who  know  not  science  or  her  methods.  People  laugh  at  doctors 
for  changing  their  opinions,  especially  in  the  direction  of  treatment; 
they  forget,  or  have  never  realized,  that  the  cause  of  that  change  is  the 
highest  attribute  of  human  reason— namely,  the  power  of  discovering 
what  is  wrong  and  the  endeavor  to  replace  it  by  something  better.  To 
them  it  is  as  if  the  treatment  of  disease  was  a  haphazard  sort  of  affair, 
and  in  which  the  determination  of  what  should  of  should  not  be  done  in 
this  or  that  or  the  other  disease  was  a  matter  of  chance  or  of  what  is 
falsely  called  experience.  To  us,  however,  who  know  the  true  aspect  of 
the  question,  it  presents  itself  in  a  totally  different  light.  We  3 
our  knowledge  is  daily  increasing,  is  daily  acquiring  a  more  scientific 
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basis,  and  therefore  I  would  say  to  all  that,  as  far  as  all  your  interests  in 
merely  living  in  this  world  are  concerned,  you  have  chosen  the  best 
possible  means  of  gaining  an  honorable  success.  If  you  work  you  can- 
not fail. 

There  is  one  more  side  of  the  subject  of  which  I  should  like  to 
say  a  few  words  in  conclusion.  You  have  to  remember  that 
while  a  unit  in  a  large  profession,  that  profession  is  but  one  among 
various  communities  of  men,  and  consequently  in  your  future  you  must 
also  think  both  o^f  what  you  owe  to  your  profession  and  science  as  well 
as  to  the  community  at  large.  The  first  duty  of  every  one  of  us  is,  it 
seems  to  me,  to  join  with  his  brethren,  so  that  by  union  the  profession 
can  stand  and  act  together.  At  the  present  moment  the  representation 
of  the  profession  in  the  House  of  Commons  is  about  ^  per  cent.  As 
for  the  House  of  Lords,  which  decides  many  questions  of  the  utmost  im- 
portance to  sanitation  and  to  general  medicine,  it  is  composed  of  many 
noblemen,  a  large  share  of  lawyers,  a  few  bishops  and  generals,  and  one 
poet,  but  no  representative  of  our  profession  or  of  science.  What  can 
be  more  absurd  or  unreasonable?  Even  with  all  the  unity  and  strength 
which  the  British  Medical  Association  affords,  it  is  difficult  to  resist  arbi- 
trary acts  being  placed  on  the  Statute-books  by  statesmen  who  know 
about  as  much  of  the  requirements  of  the  profession  as  we  should  of  the 
means  of  circumventing  Russia  or  keeping  France  tolerably  quiet  for  a 
week  at  a  time.  There  is,  however,  another  way  in  which  we  can  gain 
strength  from  bodies  outside  our  own,  which  we  can  obtain  more  and 
more  exactly  in  proportion  as  we  seek  to  elevate  our  profession  by  culti- 
vating the  scientific  sides  of  it,  and  thus  bringing  it  in  touch  with  all 
other  branches  of  science.  A  striking  proof  of  the  value  of  this  union 
with  other  scientific  men  was  recently  given  by  the  decision  of  the  Presi- 
dent of  the  Board  of  Trade  in  reference  to  the  Bacteriological  Institute, 
and  I  should  therefore  like  to  allude  to  it  now.  As  you  may  know,  it 
became  necessary  that  the  great  central  and  National  Bacteriological  In- 
stitute, which  is  now  being  founded,  should  be  registered,  in  order  to  guar- 
antee that  the  fund  raised  could  not  be  devoted  to  any  other  purpose. 
Sir  Michael  Hicks  Beach  refused  to  sanction  the  registration.  Concerted 
action  on  the  part  of  the  profession,  backed  up  and  supported  by  the 
sympathetic  efforts  of  all  their  branches  of  science,  enabled  us  to  over- 
come the  difficulties  before  us,  and  to  obtain  the  registration  we  de- 
manded. It  is  incumbent .  therefore,  upon  all  of  us  to  unite  together, 
and,  in  spite  of  its  defects,  the  best  way  to  do  this  is,  I  believe,  to  join 
the  British  Medical  Association.  No  human  organization  was  or  is 
likely  to  be  perfect,  and  the  Association  is  no  exception  to  the  rule. 
But  that  it  is  of  the  greatest  service  to  the  profession  none  can  doubt,  and 
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future  reform  will  make  it  better  than  it  is  now.  Joining  it  will  bring 
you  into  line  with  and  in  touch  with  your  fellow-practitioners.  You 
will  not' feel  that  you  are  living  only  for  yourself,  but  that  the  opportu- 
nity is  before  you  of  adding  your  weight  to  the  furtherance  of  plans 
which  should  tend  to  the  welfare  and  advancement  of  the  profession, 
and  of  helping  to  resist  burdens  and  attacks  which  will  always  be  thrust 
upon  us.  Finally,  let  me  once  more  congratulate  you  on  entering  a  pro- 
fession in  which  honest  work  is  sure  to  succeed,  and  in  which  the  actual 
work  is  always  interesting  and  always  advancing ;  and  in  congratulating 
you,  let  me  thank  you  for  the  attention  you  have  accorded  these  few  re- 
marks.— London  Lancet. 


WHO    CAX    BE    MEDICAL  EXPERTS? 
By  Henry  A.  Riley,  Esq.,  of  Xew  York. 

The  importance  of  medical  evidence  is  acknowledged  by  all  writers 
on  jurisprudence,  and  by  everyone  who  is  conversant  with  the  profound 
problems  that  often  come  before  courts  of  justice  for  solution.  The 
trustworthiness  of  much  of  the  so-called  expert  evidence  that  is  brought 
out,  even  in  the  most  famous  trials,  is  not,  however,  so  apparent  and  so 
readily  acknowledged. 

There  is  no  doubt  that  a  strong  prejudice  exists  among  the  members 
of  the  bar  and  the  judges  themselves  against  such  evidence,  and  the  pub- 
lic press  frequently  expresses  the  contempt  which  the  common  people 
have  toward  this  kind  of  evidence.  Even  among  physicians  themselves 
it  seems  certain  that  there  is  great  dissatisfaction  with  medical  expert 
evidence  as  we  see  it  exemplified  to-day  on  the  witness  stand. 

Some  of  the  adverse  opinions  expressed  by  judges  are  ill-considered 
and  unjust  in  the  extravagance  of  their  condemnation ;  but  the  state- 
ment of  Justice  Grier  of  the  United  States  Supreme  Court  is  no  doubt 
held  by  many  others.  He  says  :  "  Experience  has  shown  that  opposite 
opinions  of  persons  professing  to  be  experts  may  be  obtained  to  any 
amount ;  and  it  often  occurs  that  not  only  many  days,  but  even  weeks, 
are  consumed  in  cross-examinations  to  test  the  skill  or  knowledge  of  such 
witnesses  and  the  correctness  of  their  opinions,  wasting  the  time  and 
wearying  the  patience  of  both  the  court  and  he  jury,  and  perplexing  in- 
stead of  elucidating  the  question  involved  in  the  issue."  Justice 
Stephen,  whose  recent  retirement  from  the  English  Bench  has  deprived 
it  of  one  of  its  most  learned  judges,  gave  utterance,  in  the  celebrated 
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trial  of  Mrs.  Maybrick,  to  one  of  the  severest  criticisms  of  recent  years. 
He  even  flippantly  quoted  the  old  saying  which  described  a  doctor  as 
"  a  man  who  passed  his  time  in  putting  drugs,  of  which  he  knew  little, 
into  a  body,  of  which  he  knew  less,"  and  said  that  the  fact  that  a  learned 
man  came  into  court  and  "swore  to  this,  that,  and  the  other,  did 
not  by  any  means  give  a  reason  for  unqualified  belief  in  what  he 
said."' 

On  the  other  hand,  many  judges  have  expressed  their  high  opinion 
of  the  great  help  afforded  courts  and  juries  by  the  carefully  considered 
and  impartial  statements  of  scientific  experts,  who  have  a  thorough 
knowledge  of  the  technical  points  involved,  and  no  less  an  authority  on 
evidence  than  Best  lias  given  his  opinion  as  follows  :  "  It  would  not  be 
easy  to  over-rate  the  value  of  the  evidence  given  in  many  difficult  and 
delicate  inquiries,  not^only  by  medical  men  and  physiologists,  but 
by  learned  and  experienced  persons  in  various  branches  of  science, 
art  and  trade." 

In  fact,  it  would  be  impossible  for  juries  to  give  an  intelligent  ver- 
dict in  many  civil  and  criminal  cases  if  it  were  not  for  the  clear  and  con- 
vincing testimony  of  medical  experts.  Take,  for  instance,  the  recent 
trial  of  "  Frenchy  "  in  New  York  City  for  the  murder  of  the  woman 
called  "  Shakespeare,"  in  which  it  would  seem  that  medical  expertism 
ahd  shown  a  decided  advance.  In  this  case  the  conviction  very  largely 
hinged  upon  the  chemical  analysis  of  the  contents  of  the  woman's 
stomach  and  intestines,  and  the  comparison  with  scrapings  from  the 
clothes  and  fingers  of  the  accused  man. 

There  is  clearly  no  doubt  that  scientific  witnesses  will  be  re- 
quired in  the  future,  as  in  the  past,  for  the  elucidation  of  doubtful  tech- 
nical points,  and  it  becomes  a  very  important  question  to  know  who  can 
be  received  as  medical  experts.  Such  persons  have  had  a  recognized 
position  in  the  English  witness-box  for  hundreds  of  years,  and  it  was  the 
eminent  jurist  Coke  who  pronounced  the  judgment,  Cuilibet  in  sua  arte 
perito  est  credendum.  The  propriety  of  *  this  prohibition  to  all  who  are 
not  skilled  in  their  profession  has  been  abundantly  verified  in  the  course 
of  litigation  since  his  time,  and  the  ignoramus  or  the  charlatan  that 
ventures  to  air  his  opinions  only  brings  disgrace  on  himself  and  his  pro- 
fession. Dr.  El  well,  in  his  well-known  work  on  Malpractice,  Medical 
Evidence,  and  Insanity,  says  in  regard  to  this  matter:  "While  but  little, 
comparatively,  is  expected  of  timid  ignorance  or  weak  and  trembling 
inexperience,  much,  very  much,  is  rightfully  required  and  looked  for  from 
the  learned  and  public  man.  If  the  former  are  able  to  command  presence 
of  mind  and  language  sufficiently  intelligible  to  be  understood,  it  is  as 
much  or  more  than  is  expected  of  them.    Not  so,  however,  with  the  man 
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of  public  and  professional  pretensions.  He  is  measured  properly  by  a 
different  and  more  exact  and  rigid  rule.  If  he  fails  to  furnish  good 
measure,  he  will  most  certainly  leave  the  stand  disgraced,  and  his  friends 
chagrined  and  disappointed.  There  is  no  situation,  perhaps,  where  the 
professional  medical  man  can  be  placed  wherein  he  will  be  subjected  to  a 
more  thorough,  rigid  and  severe  criticism  as  to  what  he  says,  how  he 
says  it,  and  the  reason  why  he  says  it,  with  all  the  influences  that  may 
have  a  bearing  on  what  he  says,  than  as  a  medical  witness  in  a  court  of 
justice,  under  the  eagle  eye  of  an  able  judge,  the  severe  and  interested 
scrutiny  of  counsel,  and  the  candid  and  impartial  observation  of  a  jury. 
This  is  not  only  forcibly  true  as  to  the  position  of  the  medical  witness, 
but  is  almost  savagely  so.  On  the  one  hand,  the  party  by  and  for  whom 
he  is  called  seems  to  expect  that  he  will  say  nothing  that  will  damage 
him;  that  the  weight  of  his  character,  professional  reputation,  position, 
influence — everything  will  all  go  to  favor  his  interests ;  while,  on  the 
other  hand,  this  very  weight  of  character,  influence,  etc.,  will  arouse  the 
resisting  energies  of  the  opposite  party  to  contradict,  break  down,  and 
destroy  the  effect  of  such  testimony.  An  important  witness  thus  placed 
between  two  fires,  as  it  were — a  conspicuous  mark  as  he  is — will  do  well 
if  he  comes  off  without  being  badly  wounded." 

The  very  title  of  expert  seems  to  demand  superior  knowledge  and  a 
practical  experience  in  his  chosen  profession,  but  courts  have  not  always 
insisted  on  the  possession  of  both  practical  and  theoretical  knowledge  as 
a  preliminary  to  giving  testimony.  A  person  may  make  himself  com- 
petent to  testify  as  an  expert  who  has  gained  a  special  knowledge  of  the 
particular  subject  under  investigation  by  the  reading  and  study  of  stand- 
ard authorities,  and  not  from  experience  and  actual  observation.  The 
expert  must  be  educated  by  the  science  of  medicine,  but  his  knowledge 
may  have  been  obtained  by  study  without  practice,  or  by  practice  without 
study,  if  that  is  possible.  In  other  words,  unless  there  is  a  statute  in  the 
particular  State  to  the  contrary,  the  expert  has  only  to  make  his  knowl- 
edge evident,  the  source  from  which  it  was  obtained  not  being  material. 

The  rule  has  been  broadly  stated  as  follows :  "  It  is  not  necessary 
that  he  should  be  a  physician  or  have  studied  for  one,  nor  be  a  graduate, 
nor  one  licensed  to  practice,  nor  need  he  have  been  a  practitioner" 
(Rogers  on  Law  and  Medical  Men,  p,  111).  This  general  rule  has  been 
somewhat  modified  by  decisions  in  the  various  States.  In  Vermont 
(Fairchild  vs.  Bascomb,  35  Vt.,  410)  it  has  been  held  that  more  education 
as  a  physician,  without  some  practice  as  such,  is  insufficient  to  qualify 
one  as  an  expert,  and  in  Arkansas  (Polk  vs.  State,  36  Ark.,  117)  com- 
petency must  be  shown  both  from  study  and  experience.  In  New  York 
(Roberts  vs.  Johnson,  58  N.  Y.,  613)  a  physician  not  in  active  practice 


168 


GALL  LARD  'S  JLRDLCAL  JO  URKAL. 


at  the  time  may  give  expert  evidence,  but  this  fact  will  tend  to  affect 
his  credit.  In  general,  it  may  be  said  that  a  person  who  has  not  be- 
come a  physician  by  the  ordinary  methods  of  graduation  and  licensure, 
or  who,  not  being  a  physician  at  all,  attempts  to  give  expert  evidence, 
will  have  little  weight  given  to  his  testimony,  even  though  he  may 
gain  admittance  to  the  witness  stand.  A  person  cannot  qualify  himself 
as  an  expert  in  a  particular  case  merely  by  devoting  himself  to  the 
study  of  authorities  for  the  purposes  of  that  case,  when  such  reading 
and  study  is  not  in  the  line  of  his  special  calling  or  profession,  and 
is  entered  upon  to  enable  him  to  testify  in  the  case. 

An  illustration  of  the  rule  that  the  expert  need  not  be  a  physician 
is  seen  in  a  California  case  {Re  Toomes,  51  Cal.,  575),  where  a  priest  who 
had  made  a  special  study  of  physiology  and  psychology  in  order  to  be 
able  to  judge  of  the  mental  conditions  of  the  communicants  in  his  church, 
and  had  experience  daily  in  this  way,  was  allowed  to  give  an  opinion  of 
the  mental  state  of  a  woman  whom  he  had  attended  in  her  last  illness. 

The  cases  are  rare,  however,  where  a  person  who  has  not  passed 
through  a  regular  course  of  medical  training  is  allowed  to  testifv  as  a 
medical  expert,  and  few  lawyers  would  venture  to  place  such  a  person 
on  the  stand,  knowing  what  a  merciless  attack  would  be  made  upon  him 
by  the  opposing  counsel  should  it  appear  that  the  so-called  expert  had 
not  received  the  best  instruction  on  the  subject  he  claimed  to  give  in- 
formation about.  So  decided  is  this  tendency  toward  requiring  the  most 
comprehensive  knowledge  on  the  part  of  the  expert  that  specialists  are 
usually  called  when  a  particular  point  in  medical  science  is  to  be 
elucidated.  This  is  not,  however,  a  necessary  requirement,  as  general 
practitioners  are  assumed  to  have  sufficient  knowledge  to  testify  upon 
questions  that  are  strictly  and  legitimately  connected  with  their  profes- 
sion. Thus,  one  not  an  oculist  can  give  an  opinion  in  regard  to  injuries 
to  the  eye  (Castner  vs.  Sliker,  33  X.  J.,  97),  and  one  not  an  alienist  can 
testify  in  regard  to  insanity  (State  vs.  Reddick,  7  Kan.,  143). 

If  the  witness  is  not  a  specialist,  however,  his  opinions  will  be  received 
with  less  weight  than  if  he  were  an  acknowledged  authority  in  the  more 
limited  branch  of  medical  science.  There  are  some  decisions  that  trend  in 
the  opposite  direction,  but  they  are  not  numerous,  and  show  that  special  cir- 
cumstances served  to  sway  the  court.  Thus,  in  Vermont,  a  physician 
who  for  more  than  thirty  years  has  devoted  his  attention  almost  exclu  - 
sively  to  the  treatment  of  insane  persons  cannot  be  permitted,  as  an  expert 
to  testify  to  the  mental  capacity  of  a  person  not  previously  insane,  but  in 
the  last  stages  of  disease  (Fairchild  vs.  Bascom,  35  Yt.,  398).  In  Massa- 
chusetts a  physician  who  has  not  made  the  subject  of  insanity  a  special 
study,  and  who,  when  his  patients  require  medical  treatment  for  insanity, 
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is  in  the  habit  of  calling  on  a  physician  who  makes  insanity  a  specialty, 
or  recommending  the  removal  to  an  insane  asylum,  is  not  competent  to 
give  an  opinion  on  a  hypothetical  case  put  to  him  (Com.  vs.  Rich,  1  Gray. 
335,  337). 

TVhen  the  question  of  the  possession  of  special  knowledge  sufficient 
to  entitle  a  person  to  testify  as  an  expert  is  under  consideration,  the  stand- 
ard of  qualification  required  by  the  court  will  vary  in  different  localities. 
Thus,  in  a  case  tried  by  a  judge  in  a  country  district  distant  from  the 
large  cities,  the  same  high  standard  of  special  knowledge  would  not  be 
required  as  in  the  cities  of  New  York  or  Philadelphia.  An  interesting 
case  involving  this  point  was  decided  in  Iowa  over  ten  years  ago,  and 
merits  quoting  quite  at  length.  In  this  case  the  defendant  was  charged 
with  poisoning  his  wife  by  means  of  strychnine,  and  the  judgment  of  the 
court  was  as  follows :  "  Two  physicians  were  called,  and  testified  as  to  the 
tests  applied  in  the  chemical  analysis  made  of  the  stomach  of  the  deceased, 
and  also  of  the  tests  usually  applied  for  detecting  the  existence  of  poison 
in  such  cases.  Both  of  them  testified  that  they  were  practicing  physicians. 
One  of  them  stated  that  he  was  not  a  professional  chemist,  but  understood 
some  of  the  practical  details  of  chemistry — that  portion  at  least  which 
pertained  to  his  profession ;  that  he  had  no  practical  experience  in  the 
analysis  of  poisons  until,  in  connection  with  Dr.  Francis,  he  analyzed  the 
contents  of  the  stomach  of  the  deceased ;  that  since  that  time  he  had 
conducted  experiments  on  a  small  scale ;  and  that  he  was  previously  ac- 
quainted with  the  means  of  detecting  poisons,  and  had  since  had  some 
experience  in  that  way.  The  other  testified  that  he  was  not  a  practical 
chemist;  that  he  did  not  follow  the  science  as  a  prof  ession ;  that  he  under- 
stood the  chemical  tests  by  which  the  presence  of  strychnine  can  be 
detected;  that  he  professed  to  understand  the  principles  of  chemistry  as 
laid  down  in  the  books  on  that  science ;  that  he  never  experimented  with 
a  view  to  detect  strychnine  by  chemical  tests;  that  he  had  seen  experi- 
ments by  professors  of  chemistry,  and  that  there  was  one  test  much  relied 
on,  the  trial  of  which  he  had  witnessed.  Defendant  objected  to  these 
witnesses  as  incompetent,  and  now  urges  that  they  did  not  show  them- 
selves possessed  of  the  requisite  professional  skill. 

"  Vfe  think  they  were  competent  witnesses.  It  is,  of  course,  desir- 
able that  great  caution  should  be  exercised  in  conducting  experiments  of 
this  character,  and  that  the  most  skillful  professional  aid  should  be  secured. 
If  conducted,  however,  by  such  as  have  not  had  experience,  or  by  those 
who,  though  not  practical  chemists,  give  their  opinions  from  knowledge 
derived  from  the  books  upon  that  science,  such  opinion  would  be  entitled 
to  less  weight  than  if  given  by  a  practical  chemist — he  who  bases  his 
conclusions  upon  experience  as  well  as  books.    The  means  of  knowledge 
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are  proper  to  be  considered  by  the  jury,  and  they  should  give  or  withhold 
credence  in  the  opinion  given  as  they  may  believe  the  expert  qualified  to 
speak  more  or  less  intelligently  and  understandingly.  But  to  say  that 
none  shall  be  permitted  to  give  their  opinions  except  those  of  the  highest 
professional  skill,  or  those  who  have  given  their  lives  to  chemical  experi- 
ments, would,  in  this  country  at  least,  render  it  impossible  in  most  cases 
to  find  the  requisite  skill  and  ability."  • 

In  a  case  decided  in  Alabama  (Washington  vs.  Cole,  6  Ala.,  212),  a 
physician  stated  in  his  deposition  that  he  attended  a  negro  "  as  a  physician," 
and  it  was  held  that  this  was  sufficient  evidence  that  he  was  a  physician 
to  warrant  the  admission  of  his  opinions  in  evidence  regarding  the  disease 
of  the  negro. 

An  important  point  for  consideration  is,  how  the  question  of  the  pos- 
session of  sufficient  knowledge  to  entitle  a  person  to  testify  as  an  expert 
is  to  be  decided. 

This  is  a  matter  of  fact  to  be  decided  by  the  judge,  and^  not  by  the 
jury,  and  such  decision  will  not  be  interfered  with  on  appeal,  except  in  a 
clear  and  strong  case  (Lorg  vs.  First  German  Congregation,  63  Pa.  St., 
156;  Hills  vs.  Home  Ins.  Co.,  129  Mass.,  544-551). 

If  the  proposed  expert  is  not  able  to  establish  the  fact  of  special 
knowledge  or  skill,  he  will  not  be  allowed  to  testify,  and  the  court  may 
personally  examine  such  witness  in  order  to  ascertain  his  qualifications,  or 
may  hear  evidence  on  the  point  (Lester  vs.  Pittsford,  7  Yt.,  161 ;  Boardman 
vs.  Woodman,  47  H".  H.,  121 ;  Davis  vs.  State,  35  Ind.,  496). 

In  one  case  in  Indiana  (Forgery  vs.  First  Nat.  Bank,  66  Ind.,  123- 
125)  the  Supreme  Court  said:  "  We  find  no  test  laid  down  by  which  we 
can  determine  with  mathematical  precision  just  how  much  experience  a 
witness  must  have  had,  how  expert,  in  short,  he  must  be,  to  render  him 
competent  to  testify  as  an  expert." 

The  court  must  exercise  a  fair  discretion  in  deciding  on  the  qualifi- 
cations of  an  expert,  and  from  such  a  decision  there  is  no  appeal. 

The  courts  do  not  allow  the  point  that  an  expert  belongs  to  a  partic- 
ular school  or  system  of  medicine  to  have  weight  in  deciding  his  right  to 
testify.  The  law  does  not  recognize  any  single  class  of  practitioners  as. 
alone  entitled  to  be  called  "physicians,"  but  all  are  equal  (Corsi  vs. 
Maretzek,  4  E.  D.  Smith,  1).  — Medical  News. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Region Aii  Anatomy  in  its  relation  to  Medicine  and  Surgery.  By 
George  McClellan,  M.D.,  Lecturer  on  Descriptive  and  Regional 
Anatomy  at  the  Pennsylvania  School  of  Anatomy  etc.,  etc.  Illustrat- 
ed from  Photographs  of  his  own  Dissections  taken  by  the  Author, 
expressly  designed  and  prepared  for  this  work  and  colored  by 
him  after  nature.  In  Two  Volumes.  Vol.  I.  Philadelphia  :  J. 
B.  Lippincott  Company.  1891. 

That  anatomy  is  the  foundation  stone  of  the  science  of  medicine  and 
surgery  is  too  trite  to  need  mention ;  that  it  is  a  branch  of  the  science 
about  which  more  practitioners  are  ignorant  than  any-  other  is  quite  as 
well  known,  but  a  serious  fact.  The  author  thus  explains  this  state  of 
affairs:  "Considering  the  facts  that  the  first  part  is  generally  wasted  in 
acquiring  the  methods  of  using  the  instruments ;  that  all  the  parts  are 
seldom  carefully  injected  with  proper  preservative ;  that  the  student 
rarely  has  the  opportunity  of  seeing  the  viscera  of  the  cranium,  thorax 
and  abdomen  in  situ,  much  less  of  examining  them  and  noting  their 
size  or  structure  and  their  relative  position  to  one  another  and  to  the 
cavities  which  contain  them  ;  and  that  often  the  value  of  the  opportunity 
is  not  estimated  until  it  is  lost,  it  cannot  be  a  matter  of  wonder  that  stu- 
dents look  upon  anatomy  as  one  of  their  chief  difficulties,  and  that  only 
a  few  continue  its  study  after  graduation." 

This  is  doubtless  true  of  many  schools  of  anatomy,  but  certainly  not 
of  any  first-class  school,  where  actual  practical  and  prolonged  work, 
tested  as  to  its  results  by  practical  examinations,  is  a  sine  qua  non  to 
graduation  in  this  branch.  The  author's  explanation  of  his  reason  for 
presenting  the  work  in  a  regional  form  is  this  :  "  Regional  Anatomy,  or 
the  anatomy  of  the  different  regions  of  the  body  individually  considered 
in  the  relations  of  their  parts  to  one  another  as  they  are  naturally  found, 
is  really  the  most  direct  method  of  studying  the  subject.  It  is  also  the 
most  useful  form  of  anatomical  research,  and  although  it  may  at  first 
sight  seem  more  difficult  because  it  presents  a  complex  in  the  place  of  a 
simple  object,  such  as  was  demonstrated  in  the  old  method' of  consider- 
ing the  bones,  the  ligaments,  the  muscles,  the  vessels,  and  the  nerves  as 
so  many  distinct  structures,  the  greater  interest  soon  growing  from  the 
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evidence  of  its  practical  usefulness,  fully  compensates  for  the  effort  re- 
quired." 

We  are  not  entirely  sure  that  the  older  method  of  taking  the  distinct 
structures  can  be  safely  abandoned ;  but  we  are  perfectly  certain  that  an 
invaluable — we  had  almost  said  a  necessary — complement  to  this  method 
of  study  is  the  regional.  Indeed  for  a  thoroughly  practical  knowledge 
of  anatomy  the  two  go  hand  in  hand.  The  very  difficulties  of  the  com- 
posite study  by  regions  makes  the  study  by  individual  systems,  for  the 
beginners  at  least,  almost  indispensable.  The  whole  question  resolves 
itself  into  whether  we  shall  simply  employ  the  analytical  method  or  the 
synthetical  method,  or  both.  It  may  be  objected  that  there  is  not  sufficient 
time  for  both ;  and  to  this  we  would  reply  that  if  practical  work  in  anat- 
omy were  required  during  the  entire  course  of  study  for  the  degree 
(usually  three  years)  the  time  would  be  ample ;  and,  in  addition,  the  study 
of  surgery  would  be  reduced  to  a  minimum — we  mean  would  be  made 
so  simple  and  easy  as  to  be  sufficiently  mastered  in  the  last  two,  if  not  in 
the  last  of  the  three  years. 

But  our  readers  will  perhaps  be  more  interested  in  the  detail  of  the 
author's  work.  In  a  general  way  we  cannot  see  how  he  can  improve  it. 
As  the  work  of  a  single  man — dissections,  photographs,  colored  sketches 
and  text — it  stands  without  a  parallel  in  anatomical  literature,  and  attests 
as  nothing  else  can  the  wonderful  practicability  of  the  author  and  the 
work.  The  idea  has  been  to  reproduce,  as  nearly  as  art  can  do  so,  the 
exact  appearance  of  the  dissected  parts ;  not  what  they  might  be,  or  should 
be,  but  what  they  actually  were ;  and  this  is  done  to  a  degree  of  faith- 
fulness and  accuracy  that  is  only  explained  by  the  conscientious  enthu- 
siasm of  the  author.  Speaking  of  this  he  says  :  "  It  should  be  borne  in 
mind,  however,  that  no  true  picture  of  the  actual  subject  will  have  the 
distinct  demarcation  and  clearness  of  a  diagram,  any  more  than  the  rep. 
resentation  of  a  natural  landscape  indicates  mountains,  rivers  and 
boundary  lines  with  the  exactness  of  a  map.  Diagrams  will,  therefore, 
always  be  useful  to  the  student  in  showing  him  what  he  ought  to  see, 
but  such  illustrations  |  as  are  here  attempted  should  be  available  in  en- 
abling him  to  recognize  things  as  they  actually  are."  11  va  sans  dire,  as 
the  author  himself  remarks  that  "  the  best  book  on  anatomy  is,  and  always 
will  be,  the  body  itself" 

The  author  considers  the  regions  in  the  following  order  in  Yol.  1. : 
The  region  of  the  head  ;  of  the  ear ;  the  orbital  region  and  the  eye  ; 
the  region  of  the  nose  and  nasal  cavities;  of  the  face;  of  the  parotid 
gland  ;  the  'deep  structures  of  the  face  ;  the  region  of  the  mouth  ;  of  the 
larynx  ;  of  the  neck  ;  of  the  thorax  ;  the  diaphragm  ;  the  region  of  the 
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shoulder  ;  of  the  axilla  ;  of  the  arm  ;  of  the  elbow  ;  of  the  forearm  ;  of  the 
wrist  and  the  hand. 

There  are  fifty-three  plates  to  illustrate  the  text,  and  of  these  we  have 
already  spoken.  The  text  is  printed  in  large,  distinct  type  and  the  parts 
mentioned  (arteries,  nerves,  etc.)  are  in  italics,  thereby  enabling  the 
student,  after  having  once  mastered  the  subject,  to  review  it  easily  and 
quickly  by  running  his  eye  over  the  page. 

To  the  publishers  the  author  gives  due  credit  for  their  work,  and 
we  have  too  often  had  occasion  to  commend  the  excellence  of  American 
publishers  in  general,  the  publishers  of  this  book  in  particular,  for  us 
to  add  here  anything  more  on  the  subject.  We  await  the  completion  of 
the  work  with  no  little  interest,  and  do  not  doubt  that  it  will  be  ecpial 
to — we  do  not  expect  it  to  surpass — its  predecessor. 

Report  ox  Cholera  lnElrope  and  India.  By  Edward  O.  Shakespeare, 
of  Phila.,  A.M.,  M.D.,  Ph.D..  United  States  Commissioner, 
Washington:  Government  Printing  Office,  1S90. 

It  is  hardly  fair  to  dismiss  with  a  few  words  this  elaborate  and 
valuable  report,  representing  the  work  of  several  years ;  but  to  those  of 
our  readers  familiar  with  the  thoroughness  of  the  work  done  by  the  gov- 
ernment appointees  in  all  matters,  and  to  those  familiar  with  Dr. 
Shakespeare's  work  in  bacteriology  it  would  be  useless  to  do  more  than 
state  that  this  large  volume  of  nearly  a  thousand  pages  contains  practi- 
cally all  that  is  known  of  cholera,  the  cultivation  of  its  bacillus  and  its 
prevention  ;  and  to  add  to  its  value,  it  is  embellished  by  a  large  number 
of  maps,  plates  representing  cultures,  etc.,  etc.  The  report  is  a  suf- 
ficient apology  for  any  time  consumed  in  preparing  it,  and  we  consider 
our  country  very  fortunate  to  have  had  such  an  able  representative. 
We  are  sorry  not  to  be  able  to  say  how  this  work  can  be  most  readily 
procured,  but  the  Congressman  from  the  district  will  doubtless  take 
pleasure  in  giving  any  information  on  this  subject,  or  a  note,  to  the  Gov- 
ernment printing  office  would  receive  a  prompt  reply. 

From  whatever  standpoint  we  regard  it — statistical,  bacteriological 
or  pathological — this  volume  is  the  most  valuable  contribution  to  the 
study  of  cholera  with  which  we  are  acquainted. 

A  Practical  Resume  of  Modern  Methods  Employed  ix  the  Treat- 
ment of  Chronic  Articular  Ostitis  of  the  Hip.  By  Charles 
F.  Stillman,  M.Sc,  M.D.,  Chicago,  late  Professor  of  Orthopcedic 
Surgery  in  the  Chicago  Polyclinic  ;  Fellow  of  the  Chicago  Acade- 
my of  Medicine,  etc.  Detroit,  Mich. :  George  S.  Davis.  [The 
Physicians'  Leisure  Library.]  Single  copies,  25c. 
Ideas  regarding  hip  disease  have  undergone  such  marked  alterations 
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within  the  past  few  years  that  a  work  on  treatment  is  very  opportune. 
The  work  in  hand  has  been  compiled  with  the  object  of  acquainting  phy- 
sicians and  medical  students  with  the  most  recent  views  held  by  ortho- 
pcedic  surgeons  upon  this  subject.  It  also  aims  to  familiarize  them  with 
the  methods  they  advocate  and  employ  in  practice.  The  work  is  emi- 
nently practical  in  character.  Various  modes  of  treatment  and  forms  of 
operation  are  classified  as  follows :  A,  Physiological  treatment  as  pro- 
posed by  Hutchinson.  B,  The  expectant  treatment  as  proposed  by  Gib- 
ney  and  Brown.  C,  Apparatus  for  treatment  during  recumbency  ac- 
cording to  the  methods  of  Bonnet,  Sayre,  Guersant,  Bradford,  Steele, 
Phelps  and  Moore.  D,  Apparatus  permitting  locomotion  by  fixation 
without  traction,  by  fixation  with  local  spinal  traction,  and  by  extension 
splints. 

The  illustrations  are  good  and  add  materially  to  the  understanding 
of  the  text. 

Artificial  Anesthesia  and  Anaesthetics.  By  De  Forest  Willard, 
B.M.,  M.D.,  Ph.D.,  Clinical  Professor  of  Orthopoedic  Surgery  in 
the  University  of  Pennsylvania,  Surgeon  to  the  Presbyterian 
Hospital,  etc.;  and  Lewis  H.  Adler,  Jr.,  M.D.,  Instructor  in  Rec- 
tal Diseases,  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine.  George  S.  Davis :  Detroit,  Mich.,  1891.  [The  Phy- 
sicians' Leisure  Library.]    Single  Copies,  25c. 

This  is  an  eminently  practical  book  on  a  most  important  subject. 
The  administration  of  the  anaesthetic  is  by  no  means  the  least  important 
part  of  an  operation,  but  it  is  the  one  part  upon  which  the  student  rarely 
receives  instruction.  The  author  favors  the  hypodermic  administration 
of  morphia  before  anaesthesia,  but  believes  it  should  be  given  at  least 
forty  minutes  before  beginning  the  anaesthetic.  He  also  believes  that 
the  morphia  should  always  be  combined  with  atropia,  about  one  one- 
hundredth  of  a  grain  being  employed.  The  value  of  atropia  as  a  cardiac 
respiratory  stimulant  is  undoubted. 

For  ether  the  author  prefers  the  ordinary  cone  made  of  a  "towel  and 
brown  paper  or  an  Allis  inhaler.  Its  administration  by  the  rectum  has 
been  abandoned. 

Chloroform  is  discussed  at  considerable  length,  the  open  method  of 
administration  being  on  the  whole  approved.  The  dangers  and  accidents 
liable  to  arise  from  the  use  of  either  agent  are  carefully  considered.  The 
methods  of  administering  nitrous  oxide  are  described  with  great  minute- 
ness, and  considerable  space  is  given  to  anaesthetic  mixtures. 

Among  local  anaesthetics,  cocaine,  of  course,  receives  most  attention. 
The  method  of  injecting  cocaine  and  restraining  the  circulation  by  press- 
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ure  according  to  the  method  of  Corning  is  approved.  In  obstetric  prac- 
tice chloroform  is  strongly  advocated,  sufficient  being  given  at  the  begin- 
ning of  each  pain  to  relieve  its  severity  but  not  to  induce  deep  ansesthesia. 
The  last  chapter  is  devoted  to  consideration  of  the  medico-legal  questions 
that  may  arise  from  the  use  of  anaesthetics. 

On  the  Simulation  of  Hysteria  by  Organic  Disease  of  the  Nervous 
System.  By  Thomas  Buzzard,  M.D.,  London,  Fellow  of  the 
Royal  College  of  Physicians  in  London  ;  Fellow  of  King's  College, 
London;  Physician  to  the  ^National  Hospital  for  the  Paralyzed 
and  the  Epileptic.  London  :  J.  A.  Churchill,  11  isew  Burling- 
ton Street,  1891. 

Errors  are  so  frequently  made  in  regarding  certain  manifestations 
of  hysteria  as  serious  organic  diseases  that  a  work  by  the  above  title 
strikes  one  at  first  sight  as  extremely  peculiar.  Hysteria  is  so  protean  in 
its  manifestations  that  the  physician  who  has  seen  a  number  of  obscure 
cases  which  have  proved  to  be  hysterical  in  character  is  readily  thrown 
off  his  guard.  A  case  of  actual  organic  nervous  disease  may  then  be 
easily  mistaken.  It  is  the  object  of  the  author  to  draw  attention  to  the 
frequency  with  which  symptoms  liable  to  be  looked  upon  as  hysterical 
are  found  to  be  really  due  to  structural  changes  in  the  nervous  system.  The 
work  is  entirely  clinical  in  character,  and  a  considerable  number  of  cases 
are  narrated  in  proof  of  the  various  points  which  the  author  intends  to 
make.  Paraplegia  from  various  causes  and  numerous  urinary  and  bladder 
troubles  are  conditions  upon  which  there  is  especial  liability  to  error. 
Disseminated  sclerosis,  when  typically  developed,  is  easily  recognized, 
but  when  irregular,  offers  at  times  diagnostic  problems  almost  insoluble. 
The  pages  devoted  to  this  subject,  as  well  as  those  discussing  the  value 
as  symptoms  of  nystagmus  and  tremor,  are  of  the  greatest  interest  and 
value.  It  seems  quite  probable  that  many  symptoms  which  have  come 
to  be  considered  characteristic  of  hysteria  will,  if  examined  by  the  light 
of  improved  knowledge  and  experience,  be  relegated  to  disseminated 
sclerosis. 

Age  of  the  Domestic  Animals.  Being  a  complete  Treatise  on  the 
Dentition  of  the  Horse,  Ox,  Sheep,  Hog  and  Dog,  and  on  the 
Various  other  Means  of  Determining  the  Age  of  these  Animals.  By 
Rush  Shippen  Huidekoper,  M.D.,  Veterinarian  (Alford,  France) ; 
Professor  Sanitary  Medicine  and  Veterinary  Jurisprudence,  Amer- 
ican Veterinary  College,  Xew  York ;  Late  Dean  of  the  Veteri- 
nary Department,  University  of  Pennsylvania,  etc.  Illustrated 
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with  200  Engravings.  Philadelphia  and  London :  F.  A.  Davis^ 
Publisher,  1891.    Net,  $1.75. 

Every  owner  of  horses,  cattle  and  dogs  has  felt  the  need  of 
practical  and  accurate  books  upon  many  of  the  subjects  concerning  them. 
Upon  the  age  of  the  domestic  animals  writings  in  English  are  incom- 
plete and  unsatisfactory.  The  author  has  attempted  to  prepare  a  book 
which  will  supply  this  want,  and  in  this  attempt  he  has  been  eminently 
successful.  The  horse,  of  course,  receives  the  most  attention,  by  no 
means  the  least  interesting  part  being  that  which  describes  the  tricks 
of  the  horse  dealers  and  jockeys  in  changing  the  apparent  age.  The 
illustrations  are  admirable  and  show  more  clearly  than  any  description 
could  possibly  do  the  condition  of  the  teeth  at  various  periods. 

Other  animals  considered  are  the  mule,  ox,  goat,  sheep,  hog,  and 
dog.  Numerous  other  organs  beside  the  teeth  aid  in  determining  age,  all 
of  which  are  fully  explained.  The  book  is  arranged  throughout  with  a 
view  to  its  practical  use. 

Papers  in  Penology.  Second  Series.  Compiled  by  the  Editor  of 
The  Summary.  The  N.  Y.  S.  Reformatory  Press :  October, 
1891.    Elmira,  N.  Y. 

This  little  book  contains  within  its  paper  covers  material  well  worthy 
of  a  more  pretentious  volume.  The  first  essay  is  upon  the  prisons  of 
Great  Britain,  by  Jay  S.  Butler.  Yast  improvement  has  taken  place  in 
the  prison  system  during  the  past  twenty  years.  No  prisoners  have  been 
transported  since  1867,  while  in  1878  all  the  prisoners  were  placed  under 
one  general  management.  The  tendency  is  to  make  the  system  more 
and  more  reformatory.  Other  essays  are :  The  Principles  of  Modern  Prison 
Science,  by  Charles  A.  Collin ;  The  Philosophy  of  Crime  and  Punish- 
ment, by  William  F.  Harris ;  Criminal  Anthropology,  by  Hamilton  D. 
"Wey ;  New  York  Prison  Laws,  by  Eugene  Smith  ;  Prison  Labor  Systems, 
and  The  Elmira  Reformatory  of  To-Day,  by  the  Editor.  To  physicians 
the  matters  of  most  interest  are  found  in  the  admirable  article  by 
Dr.  Wey. 

The  Reformatory  at  Elmira  is  unquestionably  doing  a  great  work 
upon  a  most  important  problem,  and  its  work  is  being  watched  by  those 
interested  in  criminalogy  the  world  over.  Moral,  mental  and  manual 
training  is  systematically  co-ordinated  with  the  end  in  view  of  turning 
out  practical  self-helping,  self-controlling  citizens. 

Resection  as  a  Substitute  foe  Primary  Amputation.  By  Thomas 
EL  Manley,  M.D. 

Fractures  at  the  Elbow  Joint.    By  Thomas  II.  Manley,  M.D. 
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The  Surgical  Treatment  of  Pyloric  Stenosis. 

Agricultural  Experiment  Station.    Bulletin  33. 

The  Post-Partum  Douche.    By  Edwin  Pynchon,  M.D. 

The  AVorks  of  Medicine  for  the  Weal  of  the  "World.    By  C.  H. 

Hughes,  M.D.    St.  Louis. 
The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of  Reffrac- 

tion.    By  Geo.  M.  Gould,  M.D. 
Tumors  of  the  Xaso-Pharynx,  Larynx  and  (Esophagus.     By  "W. 

Cheatham,  M.D. 

The  Proceedings  of  The  American  Electro-Therapeutic  Associa- 
tion. 

Electricity  in  Carcinoma.    By  Robert  Neuman,  M.D.,  X.  Y. 

Bald  Heads.    By  Albert  E.  Carrier,  M.D.,  Detroit,  Mich. 

A  Vegetable  Plate,  also  A  Xew  Technique  in  Intestinal  Anas- 
tomosis.   By  Robert  H.  M.  Dawbarn,  M.D. 

A  Clinical  Report  of  Operative  Surgery  in  the  Service  of  Dr. 
William  T.  Bull.    By  William  B.  Coley,  M.D. 

Report  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery, 
to  the  Secretary  of  the  Navy. 
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Brooklyn,  X.  Y.,  Dec.  11,  1891. 

Messrs.  Editors  Gaillard's  Medical  Journal.  ' 

Gentlemen  :  Under  this  caption  in  your  December  number  you 
very  justly  remark  upon  a  despicable  sheep  reeking  with  the  stench  of 
wolves  seeking  dupes,  yet,  by  omitting  to  name  the  foul  wretch,  you  reflect 
upon  a  whole  class  of  journals  which,  in  the  main,  to  say  the  least,  are 
quite  as  free  from  the  vice  referred  to  as  your  own  Gaillard's  or  any 
other  one  of  the  class  to  which  it  belongs.  I  therefore  respectfully  de- 
mand that  you  name  the  journal  to  which  you  refer  under  such  a  false 
title,  and  venture  to  assure  you  in  advance  that  there  is  not  a  genuine 
health  journal  in  the  country  that  will  not  aid  you  in  exposing  it. 
Truly  yours, 

A.  X.  Bell,  Editor  of  The  Sanitarian. 
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[In  justice  to  our  indignant  correspondent,  whose  "  health  journal " 
stands  as  high  as  his  own  personal  character,  we  would  say  the  journal 
referred  to,  but  which  we  would  have  preferred  to  be  nameless,  is  HalVs 
Journal  of  Health. — Ed.  G.  Med.  J.] 



MISCELLANEOUS. 


The  International  Executive  Committee  of  the  Pan-American 
Medical  Congress. —  The  Committee  on  Organization  of  the  Pan- 
American  Medical  Congress,  at  its  meeting  at  St.  Louis  last  October, 
elected  the  following  International  Executive  Committee  :  The  Argen- 
tine Republic,  Dr.  Pedro  Lagleyze,  Buenos  Aires ;  Bolivia,  Dr. 
Emelio  Di  Fomassi,  La  Paz  ;  Brazil,  Dr.  Carlos  Costa,  Pio  de  Janeiro  ; 
British  North  America,  Dr.  J as.  F.  W.  Ross,  Toronto;  British  West 
Indies,  Dr.  James  A.  De  Wolf,  Port  of  S];>ain  ;  Chili,  Dr.  Moises 
Amaral,  Santiago ;  United  /States  of  Colombia,  Dr.  P.  M.  Ibanez, 
Bogota ;  Costa  Rica,  Dr.  Daniel  Nunez,  San  Jose ;  Ecuador,  Dr. 
Pichard  Cucalon,  Guayaquil ;  Guatemala,  Dr.  Jose  Monteris,  Guate- 
mala Nueva ;  Haiti,  Dr.  D.  Lamothe,  Port-au-Prince  ;  Spanish  Hon- 
duras, Dr.  George  Bernhardt,  Tegucigalpa ;  Mexico,  Dr.  Tom  as  Noriega, 
City  of  Mexico ;  Nicaragua,  Dr.  J.  I.  Urtecho,  Grenada ;  Peru,  Dr. 
J.  Casamira  Ulloa,  Lima  ;  Salvador,  Dr.  David  J.  Cuzman, 
San  Salvador;  Spanish  West  Lndies,  Dr.  Juan  Santos  Fer- 
nandez, Habana ;  United  States  of  America,  Dr.  A.  Vander  Veer. 
Albany,  N.  Y.,  Uruguay,  Jacinto  De  Leon,  Montevideo;  Venezuela, 
Dr.  Elias  Poderiguez,  Caracas. 

Hawaii,  Paraguay,  Santo  Domingo,  the  Danish,  Dutch  and  French 
"West  Indies  are  not  yet  organized.  Nominations  of  local  officers  have 
been  received  from  a  majority  of  all  the  members  of  the  International 
Executive  Committee  and  a  number  of  the  lists  have  been  confirmed  by 
the  Committee  on  Organization.  These  will  be  announced  as  rapidly  as 
acceptances  are  received.  Charles  A.  L.  Peed, 

Cincinnati,  Jan.  15,  1892.  Secretary  General. 

The  Pan-American  Medical  Congress  in  the  United  States 
of  Colombia. — Pursuant  to  nominations  by  Dr.  Pedro  M.  Ibanez,  of 
Bogota,  member  of  the  International  Executive  Committee  for  the 
United  States  of  Colombia,  the  following  organization  of  the  Pan-Amer- 
ican Medical  Congress  has  been  effected  in  that  country  :  Vice-Presi- 
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dent,  Dr.  Pio  Rengifo,  New  York;  Secretaries  of  Sections — General 
Mi <Hcine,  Dr.  Ignacio  Gutierrez  Ponce,  Paris;  General  Surgery,  Dr. 
Kaf ael  Eocha  Cassilla,  Bogota  ;  Military  Medicine  and  Surgery,  Dr. 
Abraham  Aparicio,  Bogota  ;  Obstetrics  Dr.  Joaquin  Maldanado,  Bogota ; 
Gynecology  and  Abdominal  Surgery,  Dr.  Jose  M.  Buerdia,  Bogota; 
Therapeutics,  Dr.  Manuel  Plata  Azuero,  Guaduas ;  Anatomy,  Dr.  Joan 
D.  Herrara,  Bogota ;  Physiology,  Dr.  Antonio  Bargas  Vega,  Bogota ; 
Pathology,  Dr.  Nicolas  Osorio,  Bogota;  Diseases  of  Children,  Dr.  Ant. 
Gomez  Calvo,  Bogota ;  Opthalmology,  Dr.  Proto  Gomez,  Bogota ; 
Laryngology  and  Rhinology,  Dr.  Luis  Fonnegra,  Bogota ;  Otology,  Dr. 
Carlos  Esquerra,  Bogota  ;  Dermatology,  Dr.  Daniel  E.  Coronado,  Bogota  ; 
Orthopaedics,  Dr.  Juan  E.  Manrique,  Bogota ;  Naval  Hygiene  and 
Quarantine,  Gabriel  I.  Castaneda,  Bogota  ;  General  Hygiene  and  Dem- 

ogrophy,  ;  Mental  and  Nervous  Diseases,  Dr.  Pablo  Garcia 

Medina,  Bogota;  Oral  and  Dental  Surgery,  Dr.  Guillermo  Vargas 
Pardes,  Bogota ;  Medical  Pedagogies,  Dr.  Jorge  Vargas,  Bogota ; 
Medical  Jurisprudence,  Dr.  Leoncio  Barrets,  Bogota ;  Auxiliary  Com- 
mittee (each  member  being  the  official  representative  of  the  Congress  in 
his  respective  city),  Dr.  Nicolas  Osorio,  Dr.  Andres  Posada  Arango, 
Dr.  Jorge  E.  Delgado,  Dr.  Eugenio  de  la  Hoz,  Dr.  Domingo  CagiaoT 
Dr.  Jose  Manuel  Rodrigues,  Dr.  Paulo  Emilio  Villar,  Dr.  Felix  M. 
Hernandez,  Dr.  Rafael  Calvo,  Dr.  X.  Ribon,  Dr.  Milceades  Casiro,  Dr. 
Cayetano  Lombana,  Dr.  Jose  M.  Martinez,  Dr.  Isaias  Saavedra,  Dr. 
Severo  Forres,  Dr.  X.  Villa,  Dr.  Evaristo  Garcia,  Dr.  Miguel  Caicedo, 
Dr.  Emilio  Villamizar. 

The  following  medical  societies  have  been  elected  as  auxiliaries  of 
the  Congress,  viz.:  Academia  Nacional  de  Medicina,  Academia  de 
2fedicina  de  Medellin,  Sociedad  de  Medicina  del  Cauca. 

The  following  medical  journals  have  been  designated  as  official  or- 
gans of  the  Congress,  viz.:  Pevista  Medica,  Bogota;  Pevista  de  Hi- 
giene,  Bogota  ;  El  Agricutor,  Bogota  ;  Boletin  de  Medicina  de-  Cauca, 
Cali;  Anales  de  la  Academia  de  Medicina  de  Medellin,  Medellin. 

The  expressed  wish  of  the  profession  of  the  United  States  of 
Colombia  is  for  a  date  of  meeting  during  the  Columbian  Exposition. 

Charles  A.  L.  Peed, 

Cincinnati,  Jan.  17.  Secretary-General. 

Common  Errors  in  the  Treatment  of  Diseases  of  Children. — 
In  a  lecture  delivered  before  the  post-graduate  course  in  the  London 
Hospital  for  Sick  Children,  Dr.  W.  B.  Cheadle  {Practitioner,)  calls 
attention  to  some  of  the  more  common  errors  in  the  medical  treatment 
of  children,  some  of  which  are  survivals  of  old  methods  based  upon  the 
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imperfect  pathology  and  physiology  of  a  former  day, — of  traditional 
rule-of -thumb  practice.    The  more  important  errors  are  the  following : 

1.  The  Sudden  Weaning  of  Infants  onto  Fresh  Coiris  Milk  and 
Water. — This  is  a  frequent  source  of  disaster.  The  massive  curds  which 
distinguish  cow's  milk  when  brought  into  contact  with  the  acid  of  the 
stomach  are  frequently  beyond  the  feeble  digestive  powers  of  an  infant ; 
dilution  only  diminishes  the  quantity  of  the  casein,  it  does  not  alter  its 
character,  and  the  -undissolved  clots  under  the  favoring  conditions  of 
heat  and  moisture  ferment  and  set  up  colic,  vomiting,  diarrhoea.  Boiled 
milk  clots  less  firmly  and  massively  than  raw  milk,  hence  it  is  more  di- 
gestible. Children  should  be  weaned  onto  boiled  milk,  with  barley- 
water,  which  appears  to  separate  the  curd  atoms,  and  hinder  massive 
coagulation. 

In  the  case  of  very  young  or  very  delicate  children,  however,  the 
milk  should  always  be  peptonized  at  first,  the  degree  of  peptonization 
being  gradually  reduced.  Whatever  form  of  milk  is  used,  the  solution 
should  be  sufficiently  dilute  to  begin  with,  the  strength  being  gradually 
increased. 

2.  The  Feeding  of  Children  on  a  Diet  which  is  Excessive  or  Deficient, 
either  in  Gross  Quantity  or  in  Certain  Essential  Ingredients. — The  fol- 
lowing are  the  chief  errors  in  this  respect : 

a.  Insufficient  Gross  Amount  of  Nutritive  Material. — For  instance, 
a  child  is  found  unable  to  digest  any  mixture  of  cow's  milk  stronger  than 
1  in  4,  and  it  is  kept  upon  this.  But  the  capacity  of  the  stomach  is 
limited,  and  it  is  impossible  for  it  to  take  a  sufficient  quantity  of  this 
mixture  to  supply  the  material  required  for  growth  and  full  nutrition.  The 
difficulty  may  be  easily  overcome  by  the  addition  of  some  of  Valentine's 
meat-juice  and  cream,  pending  a  very  slow  and  gradual  increase  in  milk 
as  the  child's  digestive  power  develops. 

I).  Food  Deficient  in  Fat. — This  element  is  of  especial  importance 
in  the  food  of  children.  And  yet  they  are  constantly  brought  up  on  a 
diet  sadly  wanting  in  it,  as,  for  instance,  most  of  the  artificial  foods, 
whether  purely  farinaceous  or  containing  dessiccated  animal  matter. 

c.  Food  Deficient  in  Proteids.—Tlie  same  thing  may  be  said  with 
regard  to  deficiency  of  proteids.  Children  starved  of  these  two  elements 
are  often  large  and  fat,  but  flabby,  anaemic,  and  rachitic.  Indeed,  this 
defect  in  food  is  one  of  the  chief  causes  of  rickets. 

d.  Absence  of  Anti-scorbutic  Element  in  the  Diet. — Another  not  un- 
common error  is  to  overlook  the  necessity  that  the  food  given  should 
possess  the  anti-scorbutic  property. 

Fresh  milk  contains  the  element  in  sufficient  quantity;  but  all 
farinaceous  foods,  and  all  the  dry  artificial  foods,  even  these  containing 
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desiccated  milk  or  egg,  are  wanting  in  it.  Many  of  these  artificial  foods 
are  good  as  far  as  they  go,  but  all  require  the  addition  of  some  fresh 
element,  such  as  milk,  to  supply  the  anti-scorbutic  property. 

e.  Prolonged  Use  of  Artificially-digested  Foods. — Another  error ? 
now  growing  common,  has  arisen  from  the  discovery  of  the  value  of  pre- 
digested  food, — the  practice  of  maintaining  children  on  peptonized  or 
pancreatized  foods  for  too  long  a  time. 

These  preparations  do  excellent  service  in  the  case  of  children  just 
weaned,  or  with  small  power  of  digesting  cow's  milk.  If,  however,  these 
predigested  foods  are  continued  for  months,  nutrition  falls  off;  the  child 
becomes  flabby,  soft  in  bone,  and  in  the  end  strikingly  anaemic. 

The  Treatment  of  Infantile  Diarrhoea  and  Constipation. — So  far 
from  diarrhoea  being  a  safe-guard  against  convulsions,  it  is  precisely  those 
children  who  have  been  drained  by  diarrhoea  and  vomiting  who  are  most 
liable  to  these. 

Little  children  bear  continued  purging  badly.  Metabolism  is  active, 
and  the  loss  of  nutrient  material  tells  heavily  upon  them.  The  mere  drain 
of  fluid  is  in  itself  alone  a  grave  matter.  Look  how,  in  choleraic  diarrhoea, 
they  dwindle  and  wither  rapidly,  and,  with  pinched  faces  and  sunken 
eyes,  shrink  to  almost  half  their  former  size.  Although  the  diarrhoea 
may  not  be  severe, — three  or  four  loose  stools  a  day  only,  perhaps, — the  risk 
of  permitting  such  flux  to  run  on  uncon  trolled  in  a  young  child  is  a  seri- 
ous one.  A  diarrhoea  which  begins  moderately,  and  which  excites  no 
apprehension,  but  is  viewed  perhaps  with  satisfaction,  is  apt  to  develop 
dangerous  proportions  within  a  very  short  period,  and  to  reach  a  point 
beyond  control  of  medicine.  It  is  easy  to  keep  it  within  limits  if  it 
is  held  in  check  from  the  first.  But  when  it  rages  with  full  violence, 
drugs  may  have  little  or  no  effect. 

In  every  case  of  diarrhoea  in  a  young  child,  however  slight,  it  is 
wise  to  get  it  under  control  at  once.  It  is  not  necessary  to  induce  abso- 
lute constipation,  but  to  bring  the  action  of  the  bowels  to  natural  limits. 
The  younger  the  child,  the  more  important  this  becomes,  the  risk  being 
in  inverse  proportion  to  age.  An  infant  is  very  easily  killed  by  vomit- 
ing and  diarrhoea  during  the  first  few  months  of  life. 

In  the  first  place,  as  to  food.  Usually,  if  the  child  is  on  cow's  milk, 
it  is  stopped  absolutely. 

Give  nothing  which  is  not  sterilized,  nothing  but  what  is  predi- 
gested or  easily  digested.  Do  not,  however,  commit  the  mistake  often 
made  of  giving  nothing  but  barley-water  or  veal-broth.  These  supply 
fluid,  but  little  else;  they  do  not  yield  sufficient  nutriment.  In  the  ten- 
dency to  collapse,  a  meat  essence  is  of  great  service,  and  ten  drops  of 
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Valentine's  juice  should  be  given  in  a  dessertspoonful  of  water  every 
four  hours. 

With  regard  to  the  use  of  drugs.  As  a  rule,  astringents  are  given 
and  opium  carefully  avoided,  as  being  dangerous  in  the  case  of  little 
children.  Astringents,  such  as  hsematoxylum  or  catechu,  are  useless  in 
the  acute  stage,  and  opium  in  some  form  is  essential  in  anything  like  a 
severe  case.  Gray  powder  with  Dover's  powder  in  small  and  frequently 
repeated  doses  should  be  given  if  there  is  much  vomiting.  Bismuth, 
the  insoluble  nitrate,  in  doses  of  5  -to  10  grains  with  chalk,  and  i  or  J  or  \ 
minim  liquor  opii  sedativus,  according  to  age,  are  the  most  efficient  rem- 
edies. 

In  the  treatment  of  chronic  constipation  three  devices  only  appear 
to  be  adopted  as  a  rule : 

1.  The  administration  of  more  or  less  active  purgatives  from  time 
to  time,  sometimes  once  or  twice  a  week,  the  remedy  being  repeated  as 
often  as  the  bowels  become  confined  again. 

2.  The  use  of  enemata,  sometimes  regularly  every  few  days,  for 
lengthened  periods. 

3.  The  inclusion  in  the  diet  of  coarse  foods  and  fruits,  oatmeal,  cab- 
bage, prunes,  figs  and  the  like. 

Adults  are  generally  treated  more  sensibly  than  children ;  they  are 
given,  perhaps,  a  daily  dinner  pill,  or  sent  to  drink  laxative  waters  at 
some  spa.  But  with  children,  treatment  is  almost  invariably  limited  to 
the  three  stock  measures  above  named. 

Now  if  the  constipation  is  only  occasional, — an  exceptional  diffi- 
culty,— a  free  purge  or  enema  may  end  the  trouble  and  cure  the  com- 
plaint. And  if  the  constipation  is  slight  only,  the  use  of  stimulating 
foods  containing  [insoluble  debris  may  be  sufficient  to  keep  the  bowels 
acting.  But  if  they  are  not  successful,  remember  they  do  positive  harm 
by  favoring  hard  accumulations  and  excretions. 

If,  however,  the  constipation  is  recurrent  or  habitual,  and  obstinate, 
— chronic,  in  a  word, — none  of  these  measures  will  be  adequate  to  effect 
a  cure.  The  relief  given  by  a  brisk  purgative,  if  frequently  repeated, 
tends  to  defeat  its  own  end,  and  to  retard,  not  hasten,  the  ultimate  cure. 

Now,  this  state  of  chronic  constipation  in  children  requires  treat- 
ment, and  treatment  by  drugs.  It  is  productive  of  many  evils  ;  in  many 
cases,  cachexia  and  febrile  disturbance  from  faecal  poisoning;  some- 
times night-terrors,  recurrent  febrile  or  bilious  attacks,  siek  headaches, 
anaemia,  loss  of  appetite,  feeble  growth,  sometimes  emaciation  and  hys- 
teria ;  sometimes  nothing  but  the  inconvenience  and  discomfort  and 
pain  of  passing  hard  and  massive  stools.  These  things  require  to  be 
remedied,  but  not  by  the  means  so  generally  adopted. 
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Treatment,  to  be  effective  in  such  cases,  must  be  continuous,  not 
intermittent.  The  constant  daily  use  of  some  mild  laxative  is  essential 
to  ultimate  success. 

Night  Terrors. — Children  from  two  or  three  years  old  up  to  five  or 
six,  or  even  older,  are  liable  to  what  are  called  "  night-terrors."  They 
wake  out  of  sleep,  but  rather  do  not  fully  wake,  but  start  up  in  a  condi- 
tion of  great  distress,  calling  out,  screaming,  or  crying.  They  seem 
dazed,  half-conscious,  cannot  be  roused  so  as  to  take  rational  notice  of 
the  mother  or  nurse,  and  cannot  be  pacified.  The  state  of  screaming, 
crying  terror  may  last  for  hours.  This  form  of  disturbance  varies  in  de- 
gree from  mere  restlessness  and  crying  in  sleep  to  almost  maniacal  de- 
lirium. 

Such  cases  occur  usually,  but  not  invariably,  in  delicate,  sensitive,  neu- 
rotic children,  and  they  are,  in  most  instances,  cachectic  or  ill-nourished. 
The  parents  are  filled  with  apprehension  that  some  serious  brain  disease 
is  at  the  bottom  of  the  trouble.  The  doctor,  recognizing  the  neurotic 
element,  and  going  no  deeper,  usually  prescribes  bromides,  often  with 
good  effect  for  the  time.  Now,  these  attacks  are  simply  childish  night- 
mare. There  is  usually,  but  not  invariably,  a  neurotic  disposition  un- 
derlying the  disturbance.  The  actual  disturbance  itself  is  directly  due  to 
some  superadded  source  of  irritation,  central  or  reflex,  most  commonly 
the  latter.  The  administration  of  sedatives,  such  as  bromide  and  chloral, 
only  subdues  the  manifestations,  does  not  cure  the  complaint. 

But  by  far  the  most  common  cause  is  constipation,  often  slight  but 
persistent,  the  stools  being  hard,  dry,  and  often  light-colored. 

The  point  especially  to  be  enforced  is  the  futility  of  the  mere  seda- 
tive treatment  almost  invariably  relied  upon ;  as  a  rule,  nothing  else  is 
done ;  "  it  is  all  nervousness,"  doctor  and  parents  agree. 

Now,  the  great  object  should  be  to  discover  the  cause  of  irritation 
and  remove  it.  If  the  cause  lie  in  overstimulation  of  the  brain  by  ex- 
citing stories,  or  overwork,  or  terrifying  threats,  or  other  fears,  these  must 
be  stopped.  In  such  cases  the  bromides  are,  indeed,  most  useful  aids. 
They  do  not  suffice  alone. 

If  the  cause,  as  by  far  most  often  happens,  is  constipation,  the  daily 
administration  of  laxatives  with  strychnine  will  cure  the  affection,  bro- 
mides being  administered  for  a  short  period  at  first  until  the  exciting 
cause  is  removed. 

Antipyretics  in  Acute  Disease. — Among  the  drugs  most  heed- 
lesslyused  at  the  present  day  are  those  which  have  the  porperty 
of  reducing  bodily  temperature,  such  as  aconite,  antipyrin,  and  anti- 
febrin. 
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These  remedies  are  extremely  powerful,  and  in  some  cases  danger- 
ous and  even  poisonous.  In  certain  extreme  or  special  cases  it  may  be 
necessary  to  resort  to  extreme  and  special  means  for  bringing  down  the 
body  heat.  These  temperature-lowering  drugs  are,  however,  too  readily 
resorted  to.  Pyrexia  is  a  symptom  of  disease,  not  the  cause  or  essence 
of  disease. 

Thus,  a  delicate  child,  with  feeble  appetite,  is  drenched  with  cod- 
liver  oil  and  syrup  of  phosphates  because  it  is,  flabby,  ill-nourished,  and 
anaemic.  The  tongue  is  coated,  the  bowels  confined.  The  child  is  per- 
haps, over-fed  already  by  rich  foods.  The  chief  cause  of  the  anaemia 
and  defective  nuitrition  and  want  of  appetite  is  the  disordered  state  of 
the  functions  of  digestion,  absorption,  and  faecal  excretion.  A  few  doses 
of  calomel,  or  gray  powder,  followed  by  a  tonic,  with  some  saline  laxa- 
tive and  judicious  feeding,  will  do  far  more  to  remedy  the  anaemia  and 
debility  than  cod-liver  oil  and  syrups  of  iron.  These  are  excellent  reme- 
dies in  their  proper  place  ;  but,  in  these  conditions  of  disordered  function, 
they  do  more  harm  than  good.  They  intensify  the  digestive  difficulty, 
and  take  away  appetite.  When  the  disorder  is  rectified  they  may  find 
their  place  again. 

This  habit  of  giving  syrup  of  phosphates,  or  cod-liver  oil,  or  both 
indiscriminately,  whenever  a  child  looks  pale,  or  seems  languid  or  de- 
ficient in  flesh,  has  spread  from  medical  men  to  the  mothers  and  nurses  ; 
so  that  these  drugs  have  become  almost  regular  articles  of  diet  in  many 
families,  to  the  detriment  rather  than  advantage  of  health. 

In  the  case  of  rickets,  again,  far  too  much  reliance  is  placed  upon 
treatment  by  drugs.  Rickets  is  a  diet-disease,  at  any  rate  in  thejnain. 
Milk  or  cream,  raw-meat  juice,  sun-light  and  fresh  air  are  better  medicines 
than  any  to  be  found  in  the  Pharmacopoeia. 

Local  Treatment  of  the  Throat  in  Diphtheria. — The  cruel  and 
useless  practice  of  swabbing  out  the  throat  with  caustic  applications  in 
diphtheria  of  the  fauces  has  died  out ;  but  this  method  of  applying  as- 
trigents,  such  as  perchloride  of  iron,  or  antiseptics  and  solvents,  still  sur- 
vives. 

The  diphtheria  wards  in  the  hospitals  afford  exceptional  opportuni- 
ties for  observing  the  effects  of  various  methods  of  local  treatment;  and, 
from  long  observation,  Dr.  Cheadle  has  no  hesitation  in  condemning  as 
injurious  the  system  of  brushing  out.  In  the  case  of  a  young  child  it 
involves  a  severe  struggle ;  sometimes  the  help  of  two  or  three  persons 
is  required  to  overcome  the  fierce  resistance,  and  to  open  the  mouth  and 
reach  the  fauces.  It  causes  terror,  excitement,  heart-strain,  and  physical 
exhaustion, — conditions  most  inimical  in  a  disease  tending  to  death  by 
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asthenia, — and  the  distressing  process  has  to  be  repeated  frequently  if  it 
is  to  be  effectual.  Insufflation  with  iodoform  or  sulphur,  or  spraying 
with  boric  acid  or  corrosive  sublimate  solutions,  are  far  more  easy  of  ap- 
plication, and  more  effectual  in  antiseptic  action. 

Among  other  errors  in  treatment  of  which  the  author  makes 
mention  are  oppressive  poulticing  of  the  chest  in  pneumonia,  obstructive 
to  respiratory  movement  and  tending  to  increase  the  body  heat ;  the 
administration  of  emetics  in  diphtheritic  croup,  which  is  utterly  in- 
effectual except  to  depress  and  exhaust  the  patient;  their  frequent 
repetition  in  bronchitis  and  whooping-cough  when  there  is  no  extreme 
mucous  obstruction  of  the  air  passages  to  justify  it ;  the  too  free  purging 
of  rickety  children  suffering  from  laryngismus  and  convulsions,  under  the 
belief  that  irritant  matter  in  the  alimentary  canal  is  the  sole  cause  of  evil. 
— Therap.  Gaz. 

Treatment  of  the  Morphine  Habit. — A.  Fromme  (AViesbaden), 
in  a  monograph  on  this  subject,  describes  the  condition  as  a  disease  which 
is  both  physical  and  mental  in  its  character.  He  states  that  the  mental 
exhilaration  which  results  when  practice  of  taking  the  drug  is  com- 
menced is,  later  on,  seldom  attained. 

The  principle  on  which  a  cure  depends  is  withdrawal  of  the  drug. 
Three  methods  are  described  : 

1.  Sudden. 

2.  Modified  rapid. 

3.  Slow. 

The  first  is  strongly  condemned  bv  the  author.  It  can  be  accom- 
plished  in  a  short  time,  but  is  not  devoid  of  danger.  There  is  a  great 
amount  of  suffering  caused,  mental  and  physical,  by  this  method.  The 
patient  necessarily  becomes  a  prisoner,  so  strict  must  his  seclusion  be. 
The  amount  of  mental  anguish  caused  by  the  sudden  withdrawal  of  the 
drug  is  not  infrequently  the  forerunner  of  certain  nervous  diseases.  The 
absence  of  the  stimulating  and  sustaining  effect  of  the  drug  may  cause  a 
dangerous  prostration.  Again,  under  this  method,  patients  are  apt  to 
resort  to  the  draff. 

The  modified  rapid  plan  of  treatment  requires  from  one  to  three 
weeks.  The  reduction  of  the  amount  of  the  drug  taken  commences  on 
the  third  day,  and  by  the  sixth  day  only  a  fractional  part  of  a  grain  is 
taken.  By  this  method  the  patient  also  suffers.  Fever,  bodily  pains, 
vomiting,  diarrhoea,  and  restlessness  may  be  present.  Prostration  has  also 
to  be  guarded  against. 

The  author  does  not  believe  this  to  be  the  best  method  of  treatment. 
The  element  of  time  is  the  only  favorable  feature. 
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The  third  method  of  treatment  requires  from  two  to  six  weeks.  The 
longer  the  duration  of  the  "habit"  the  longer  the  time  for  its  cure. 

The  patient  to  be  treated  is  first  considered  in  his  general  condition. 
His  mental  state  and  his  physical  strength  are  studied  for  a  few  days. 
Relations  of  a  confidential  character  are  desirable  between  patient  and 
physician.  The  condition  of  the  cardiac  muscle  is  noted  and  any  indica- 
tion of  weakness  is  given  the  appropriate  treatment. 

Up  to  the  fifth  day  the  morphia  is  taken  as  usual.  Reduction  then 
commences.  This  reduction  may  be  of  a  twofold  character — of  the 
amount,  and  of  the  number  of  the  doses. 

The  taking  of  the  drug  during  the  night  is  omitted,  and  th£  number 
of  the  day  doses  grows  less.  At  any  time,  however,  should  the  suffering 
of  the  patient  become  severe,  as  from  neuralgic  attack,  there  is  no  hesi- 
tation in  giving  a  larger  dose. 

In  certain  cases  a  diminution  of  less  than  one-third  of  a  grain  can- 
not be  attained. 

Two  important  factors  in  the  treatment  are  mentioned.  They  cer- 
tainly deserve  emphasis.  In  order  that  the  patient  may  become  free 
from  the  drug,  there  must  be  : 

1.  Absence  of  mental  excitement. 

2.  Perfect  rest. 

The  necessity  of  these  can  at  once  be  appreciated,  and  they  show 
how  impossible  it  is  for  the  treatment  to  be  carried  on  in  other  than  spe- 
cial institutions. 

The  use  of  tobacco  during  the  treatment  is  not  recommended. 

The  third  step  in  the  treatment  consists  in  the  withdrawal  of  the 
minimum  dose.  As  an  aid  other  remedies  are  given  to  take  the  place  of 
the  morphia.  Cocaine  has  been  used.  The  author  has  seen  no  marked 
benefit.  Codeine,  henbane,  hyoscyamine,  methylal,  coffee,  have  been 
given.  Care  must  be  taken  not  to  use  these  in  such  amount  that  a  "  habit  " 
is  formed.  The  use  must  be  discontinued  before  the  patient  is  discharged 
from  the  care  of  the  physician. 

There  are  certain  special  conditions  which  during  the  cure  may  re- 
quire treatment.  For  the  insomla  the  cold  douche,  codeine,  cocaine, 
antipyrine  (hypodermically),  chloral  hydrate,  amyl  hydrate,  chloralamid, 
paraldehyde,  somnal,  sulfonal,  may  be  used ;  constipation  may  be  treated 
by  cocaine  (five-sixths  of  a  grain  hypodermically) ;  for  the  nausea,  seid- 
litz  powder,  or  ether  in  capsules,  may  be^given. 

The  spring  is  the  most  favorable  season  for  perfecting  the  cure. 

The  use  of  alcohol,  especially  for  producing  sleep,  is  forbidden. 

The  patient  is  cured  when  the  pathological  results  of  the  morphia 
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are  removed ;  and  when  his  mental  condition  is  such  that  he  is  cogni- 
zant of  the  dangerous  effects  of  the  drug. 

Stertor  astd  Apoplexy. — Bowles  (Folkestone),  in  a  reprint,  with 
additions,  of  a  paper  printed  some  years  ago,  has  recorded  many  interest- 
ing cases  where  stertorous  breathing  was  present. 

Stertor  is  a  term  the  author  gives  to  modifications  of  breathing  con- 
sisting of  sounds  produced  in  the  air  passages.  There  is  always  mechan- 
ical interference  which  prevents  the  due  entry  of  air.  This  interfer- 
ence bears  a  relation  to  the  unconscious  state  of  the  patient. 

Three  anatomical  conditions  are  mentioned  as  being  present  in  cases 
of  unconsciousness,  any  one  of  which  may  act  as  the  cause  of  the  ster- 
torous breathing. 

1.  Paralysis  of  the  soft  palate. 

2.  Falling  of  the  tongue  back  in  the  throat. 

3.  Mucus  in  the  pharynx  and  air  passages. 

From  a  study  of  the  cases  presented  it  would  seem  that  the  first  two 
causes  were  closely  related  and  generally  present.  The  third  may  or 
may  not  be  present,  depending  somewhat  on  local  conditions. 

In  the  cases  which  are  recorded,  and  all  of  which  came  under  the 
author's  observation,  the  patient  was  found  in  an  unconscious  condition 
with  well-marked  stertorous  breathing.  "With  a  single  exception  the 
patients  were  always  lying  on  the  back.  The  symptoms  of  carbonic  acid 
poisoning  were  frequently  present. 

In  these  cases  the  author  believed  that  the  stertor  had  a  distinct  re- 
lation to  the  interference  with  the  entry  of  air.  The  back  of  the 
mouth,  by  the  changes  mentioned  above,  was  closed.  Any  means  allow- 
ing air  to  enter  would  relieve  the  breathing. 

It  can  be  readily  seen  that  by  removing  the  tongue  from  too  close 
contact  with  the  posterior  pharyngeal  wall  a  direct  communication 
would  be  opened.  This  the  author  effected  in  these  cases  by  placing  the 
patient  on  the  side.  The  tongue  falls  away  from  the  pharynx  and  the 
stertor  ceases.  In  certain  of  the  cases  where  the  contents  of  the  stomach 
had  been  thrown  upward,  and  in  others  where  there  was  much  mucus 
in  the  air  passages,  the  relief  was  very  striking. 

A  case  of  infantile  convulsion  is  recorded  where  a  change  to  the 
lateral  position  was  followed  by  cessation  of  the  spasms. 

This  means  of  stopping  stertor  is  a  most  valuable  one.  It  gives  re- 
lief to  the  anxiety  of  the  friends  at  what  seems  a  most  distressing  con- 
dition and  lessens  the  danger  from  poisoning  by  carbonic  acid.  In  cases 
of  apoplexy  it  is  well,  therefore,  to  remember  the  simple  rule :  Place  the 
patient  on  the  side. 
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Relation  of  Albuminuria  to  Surgical  Operations. — In  a  paper 
upon  tins  important  theme  read  before  the  Southern  Surgical  and  Gynae- 
cological Association  {Virginia  Med.  Monthly,  Dec,  1891)  Dr.  Long 
arrived  at  the  following  conclusions : 

1.  Ether  or  chloroform  rarely  injures  healthy  kidneys. 

2.  When  renal  disturbances  occur  from  the  use  of  an  anaesthetic, 
the  kidneys  being  healthy,  they  are  due  rather  to  prolonged  narcosis, 
exposure  of  the  patient,  or  perhaps  to  the  combined  influence  of  the 
operation  and  the  anaesthetic. 

3.  A  mild  degree  of  albuminuria  (or  nephritis),  especially  if  recent, 
is  not  a  contra-indication  to  the  use  of  chloroform. 

4.  Even  in  the  presence  of  advanced  and  extensive  renal  changes 
an  anaesthetic  may  be  employed,  provided  the  patient  or  the  family  be 
advised  of  the  additional  risk. 

5.  Of  the  two  anaesthetics  usually  employed,  it  is  yet  a  mooted 
question  as  to  which  is  the  safer,  so  far  as  the  kidneys  are  concerned, 
unless  it  be  in  obstetrical  operations. 

6.  While  it  is  by  no  means  the  rule,  profound  functional  disturb- 
ance, and  even  organic  lesions,  may  be  induced  by  an  operation,  apart 
from  the  influence  of  the  anaesthetic. 

7.  Such  renal  changes  are  due  to  reflex  sympathetic  action,  or  to 
sepsis,  or  both. 

8.  Operations  in  certain  regions — notably,  the  abdominal,  genito- 
urinary, anal,  or  rectal — are  especially  liable  to  produce  renal  complica- 
tions. 

9.  A  healthy  condition  of  the  kidney  minimizes,  but  does  not  obviate, 
the  danger  refered  to. 

10.  Albuminuria  is  always  an  indication  of  renal  lesions,  and  should 
be  regarded  with  distrust,  but  is  not  a  positive  contra-indication  to  an 
operation. 

11.  When  albuminuria  is  associated  with  other  evidences  of  ad- 
vanced renal  changes,  no  operation  should  be  undertaken  without 
candidly  stating  to  the  patient  or  friends  the  dangers  incident  to  the 
condition  of  the  kidneys. 

12.  Paradoxical  as  it  may  seem,  an  operation  will  sometimes  relieve 
an  albuminuria  due  to  acute  affections. 

13.  No  surgeon  is  justified  in  undertaking  an  operation  without  first 
knowing  the  state  of 'the  patient's  kidneys. 

Beef  Tea. — The  opinion  is  frequently  expressed  nowadays  by  phy- 
sicians that  beef  tea  is  of  no  value  as  a  food,  but  is  simply  a  solution  of 
timulating  or  refreshing  saline  elements.    If  this  is  so  it  should  be 
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generally  knowD,  for  beef  tea  is  often  administered  in  adynamic  states, 
as  a  substitute  for.  or  in  alternation  with,  nourishing  substances,  such 
as  milk. 

We  are  convinced  that  the  prejudice  against  rightly  prepared  beef 
tea  is  without  proper  foundation ;  and  we  prefer  this  home-made  substance 
to  the  different  meat  extracts  sold  in  the  shops,  which  may  vary  greatly 
in  their  composition,  and  are  often  disagreeable  to  the  taste. 

In  order  to  make  a  nourishing  beef  tea,  a  pound  of  tender,  lean 
meat  should  be  chopped  line  and  allowed  to  soak  two  or  three  hours  in  a 
pint  of  cold  water.  The  vessel  should  then  be  heated  on  the  stove  (not 
to  the  boiling  point)  for  two  or  three  hours  longer,  until  the  water  has 
evaporated  to  half  a  pint.  If  the  meat  be  delicate  and  free  from  gristle 
and  tendinous  matter,  and  if  it  be  not  heated  to  the  boiling  point,  there 
will  be  no  scum  to  skim  off  of  the  top  nor  fibrous  residue  to  remain  on 
the  bottom ;  but  the  mixture  will  consist  of  a  brownish  liquid,  with  brown 
flakes  floating  in  it.  When  properly  seasoned,  it  is  as  delightful  an  article 
of  food  as  can  be  presented  to  an  invalid,  and  the  maker  will  soon  have  a 
great  reputation  among  the  sick  for  her  dainty  dishes. 

We  cannot  believe  that  the  preparation  thus  described,  served  un- 
strained, does  not  contain  the  strength  of  the  meat.  The  nourishing 
elements  of  the  meat  surely  do  not  evaporate,  and  they  are  neither 
skimmed  away,  nor  left  behind  in  the  vessel.  Where  else,  then,  can  they 
go,  except  into  the  stomach  of  the  invalid  ( 

We  admit  that  some  invalids  cannot  digest  the  brown  flakes  of  the 
tea,  which  produces  relaxation  of  the  bowels.  But  such  persons  could 
probably  not  digest  the  casein  of  milk  either;  as  in  certain  cases  of 
typhoid  fever.  When,  however,  the  stomach  and  intestines  have  any 
digestive  power  at  all,  we  would  recommend  the  preparation  above  de- 
scribed as  an  alternative  for  milk.  A  sick  person  can  in  this  form  take  a 
pound  or  more  of  beef  in  2±  hours,  if  there  be  no  relaxation  of  the  bowels, 
such  as  sometimes  follows  the  use  of  all  soup  preparations.  The  various 
modifications  of  this  method,  such  as  heating  the  meat  with  little  or  no 
water  in  a  bottle,  are  good ;  but  the  method  given  is  perhaps  the  most 
elegant.  The  main  points  are  to  use  lean,  tender  beef,  to  soak  it  for 
hours  in  cold  water,  and  on  no  account  to  bring  it  to  the  boiling  point  in 
the  final  slow  heating. 

Ancient  and  Modern  Purification  of  Water. — The  Xeu:  York 
Medical  Journal  of  December  5,  1891,  remarks  that  from  our  state  of 
self-felicitation  upon  the  wonderful  advances  we  have  made  in  science 
there  sometimes  comes  a  rude  awakening  to  the  fact  that,  after  all,  we 
have  only  done  what  was  practically  accomplished  centuries  ago.  The 
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demonstration  by  the  microscope  of  disease-producing  germs  in  drinking- 
water,  and  the  discovery  that  such  germs  can  be  removed  by  nitration  or 
utterly  destroyed  by  boiling,  have  been  heralded  abroad  as  among  the 
glorious  achievements  of  modern  science.  The  absolute  knowledge  upon 
which  modern  sanitarians  base  their  doctrines  may  not  have  been  at- 
tained to  by  the  ancients,  but  the  theory  that  water  might  contain  ele- 
ments dangerous  to  health,  and  the  methods  of  eliminating  or  destroying 
them,  are  certainly  not  new.  Dr.  Eloni-Bay,  medical  inspector-general 
in  the  Government  colleges  of  Egypt,  lias  given  in  the  Lyon  Medical  some 
quotations  from  a  manuscript  by  Ebn-Radouan,  an  Arabian  physician  of  the 
eleventh  century,  upon  the  preparation  of  water  for  alimentary  purposes. 
They  show  that  over  eight  hundred  years  ago  the  dangers  of  decompos- 
ng  matters  in  water  were  well  recognized  and  provided  against  in  prac- 
tically the  same  way  as  by  our  modern  sanitarians. 

Ebn-Radouan  recommends  taking  the  water  of  the  Nile  from  places 
where  the  current  is  swiftest  and  contains  the  least  decomposing  matter, 
allowing  the  foreign  material  to  subside,  decanting  the  clear  water,  and 
further  purifying  it  by  means  of  heat,  nitration,  and  the  addition  of  cer- 
tain aromatics. 

Although  it  was  not  the  custom  of  physicians  in  the  time  of  Ebn- 
Radouan  to  give  the  reasons  for  their  instructions,  it  is  evident  that  he 
was  in  advance  of  his  day  in  sanitary  science,  and  that  without  the  chem- 
istry and  instruments  of  precision  known  to  modern  science  he  arrived 
at  practically  the  same  conclusions  as  those  held  by  sanitarians  of  the 
present  time  and  issued  the  same  wise  instructions. — The  Sanitarian. 

Something  New  to  Eat. — A  new  vegetable  is  about  to  be  intro- 
duced to  the  people  of  the  United  States,  through  the  Department  of 
Agriculture.  It  is  the  root  of  the  calla  lily,  which  resembles  somewhat 
in  appearance  the  ordinary  Irish  tuber,  with  the  addition  of  a  few  whis- 
kers that  have  nothing  to  do  with  the  qualities  of  the  article  as  an  escu- 
lent. It  is  more  elongated,  and  when  cut  the  interior  is  a  trifle  more 
viscid ;  but  a  section  of  it  is  so  potato-like  you  would  not  be  likely  to 
distinguish  any  difference.  In  cooking,  it  has  first  to  be  boiled  in  order 
to  destroy  certain  acrid  properties,  after  which  it  may  be  fried,  roasted, 
baked,  or  what  not,  according  to  taste.  Farmers  in  Florida  have  begun 
to  raise  these  calla  roots  for  market.  The  plants  grow  readily  in  swamps, 
and  so  thickly  that  the  yield  of  a  single  flooded  acre  is  enormous.  -They 
reproduce  themselves  by  the  multiplication  of  their  bulbs  underground, 
so  that  the  grower  has  simply  to  dig  up  the  offshoots  and  leave  the 
parents  to  propagate  anew.  For  centuries  the  Egyptians  have  cultivated 
a  similar  crop  during  the  seasons  of  the  Nile  overflow,  and  at  the  pres- 
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ent  time  calla  lily  bulbs  are  a  common  vegetable  in  Japanese  markets.  So 
prolific  and  palatable  are  they  that  their  propagation  in  many  parts  of  the 
United  States,  where  conditions  are  favorable,  may  reasonably  be  looked 
forward  to  as  an  agricultural  industry  of  the  future. — Portland  Ore- 
gonian. 

„Dr.  Ltjsk's  Eulogy  ox  the  Late  Fordyce  Barker,  at  the  Acad- 
emy of  Medicine,  was  a  labor  of  love.  Dr.  Lusk  was  born  in  Norwich 
and  passed  his  boyhood  there.  He  was  an  assistant  of  Dr.  Barker  in  the 
early  part  of  his  career  in  Xew  York,  and  he  knew  the  great  teacher  as 
very  few  men  in  the  profession  ever  knew  him.  It  is  a  very  charming 
sketch  of  life  thirty  or  forty  years  ago  in  a  cultured  ]S~ew  England  town, 
that  of  Dr.  Barker  in  Korwich.  Between  the  lines  we  read  that  this 
man,  who  became  so  famous  and  so  prosperous  in  later  days,  had  a  hard 
time  when  he  first  came  to  practice  in  Xew  York.  In  spite  of  the  affec- 
tion of  his  larynx,  which  made  Dr.  Barker's  voice  so  feeble  and  husky  at 
times,  he  was  a  most  interesting  lecturer  and  eloquent  after-dinner 
speaker,  thoughtful,  witty,  simple  and  natural.  It  would  be  very  hard 
to  match  him  in  the  profession. 

Eew  York  was  small  in  many  ways,  when  Dr.  Barker  began  to 
practice  here.  There  was  a  junta,  some  of  whom  were  somewhat  famous 
themselves,  and  all  of  whom  occupied  respectable  positions  in  the  pro- 
fession, who  looked  askance  at  the  young  Yankee,  who  had  come  with  a 
brilliant  reputation  from  a  provincial  town,  hoping  to  take  a  fine  position 
among  his  fellows.  He  got  the  position  finally,  but  without  much  en  - 
couragement  from  the  source  from  which  he  should  have  received  it.  Like 
Dr.  Sims,  he  also  had  great  difficulty  in  convincing  the  Kew  York  profes- 
sion that  he  was  head  and  shoulders  above  the  average  in  it,  and  that  he 
would  add  greatly  to  its  fame  as  a  medical  center. — The  Post- Graduate. 

Ix  a  recent  sermon  on  the  subject  of  "  Lies  and  Liars,'"  the  Rev. 
Dr.  Hawthorne,  of  Atlanta,  said,  "  In  this  category  I  would  place  the 
blood  purifier  and  the  liver-pad  man,  who  have  discovered  the  greatest 
remedies  of  the  age." 

In  the  search  for  the  "  continental  liar,"  one  may  feel  sure  that  he 
is  not  far  wrong  if  he  stops  at  the  patent-medicine  man. 

* 

Vaccixatiox. 

To  vaccinate  or  not  I    That  is  the  question. 
Whether  'tis  better  for  man  to  suffer 
The  painful  pangs  and  lasting  marks  of  smallpox, 
Or  to  bare  arms  before  the  surgeon's  lancet, 
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And,  by  being  vaccinated,  end  them  ?  Yes, 
To  feel  the  tiny  point,  and  say  we  end 
The  chance  of  many  a  thousand  scars, 
That  flesh  is  heir  to,  'tis  a  consummation 
Devoutly  to  be  wished.    Ah!  soft  you  now, 
Tliet  vaccination  !    Sir,  upon  your  rounds, 
Be  my  poor  arms  remembered. — Puck. 

Codeine  as  a  Substitute  for  Morphine. — Within  the  past  few 
years  a  number  of  very  interesting  observations  have  been  made  in  rela- 
tion to  the  anodyne  and  hypnotic  action  of  codeine,  and  evidence  is  ac- 
cumulating which  indicates  that  it  may,  with  great  benefit,  be  permitted 
to  take  the  place  of  morphine  salts  in  the  treatment  of  nearly  all  affec- 
tions for  which  the  latter  has  been  accepted.  Codeine  and  its  salts  have 
further  been  employed  in  the  treatment  of  morphio-mania,  the  morphine 
being  gradually  withdrawn,  and  the  codeine  substituted  ;  in  these  cases 
the  total  amount  of  the  drug  is  decreased  from  time  to  time,  and  finally 
withheld  altogether.  In  this  manner  it  has  been  found  that  codeine  may 
be  discontinued  without  producing  any  of  the  nervous  manifestations 
which  attend  the  withdrawal  of  morphine,  and  along  with  the  adminis- 
tration of  suitable  nervines,  patients  who  have  long  been  confirmed  mor- 
phine-takers have  been  wholly  freed  from  their  enslavement  to  the 
narcotic. 

The  rapid  increase  of  homes  and  asylums  for  the  treatment  of  those 
addicted  to  the  abuse  of  the  drug  should  warn  us  that  something  must 
be  discovered,  if  possible,  to  arrest  the  alarming  spread  of  the  morphine 
habit,  not  alone  among  the  laity,  but  among  the  members  of  our  own 
profession,  and  it  is  hoped  that  the  substitution  of  codeine  for  morphine 
may  prove  the  entering  wedge  that  shall  call  a  halt  in  the  practice.  The 
sulphate  of  codeine  is  readily  soluble  in  four  parts  of  water,  and  may  be 
given  hypodermically  in  about  the  same  dosage  as  morphine  sulphate 
in  the  class  of  cases  to  which  the  latter  is  adapted,  and  is  commended  to 
the  attention  of  our  readers. — Medical  Summary. 

Protection  of  the  Perineum. — Wm.  S.  Gardener  (Jour,  of  Gyne- 
col. Univ.  Med.  Mag.)  writes  that  the  value  of  a  complete  perineum  is  so 
great  that  the  gynecologist  spends  much  tim£  inventing  new  methods  for 
its  repair.  AVhat  he  has  to  offer  on  this  subject  is  only  the  method  of 
applying  the  principle  that  time  is  the  great  perineal  protector,  bearing 
in  mind  that  almost  any  perineum  will  distend  sufficiently  to  allow  the 
safe  passage  of  the  head,  if  only  the  head  can  be  prevented  from  advanc- 
ing with  too  great  rapidity  just  during  the  last  portion  of  the  second 
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stage  of  labor.  The  two  great  forces  driving  the  child  toward  the  outer 
world  are  the  contractions  of  the  uterus  and  the  contractions  of  the 
abdominal  muscles.  There  comes  a  time  in  the  labor  when  the  perineum 
has  become  so  weakened  by  distention  that  it  can  no  longer  bear  the 
great  pressure  of  these  combined  forces,  a  time  when  a  few  minutes'  de- 
lay means  the  prevention  of  a  rupture.  Uterine  action  is  beyond  our 
control;  the  contraction  of  the  abdominal  muscles  can  be  controlled 
either  by  complete  anaesthesia  or  by  the  will  of  the  patient.  She  is  in- 
structed in  the  interval  between  the  pains  that  when  she  feels  a  pain 
coming  on  she  is  at  once  to  open  her  mouth  and  breathe  through  it  as 
rapidly  as  possible.  In  addition  the  head  is  held  back  by  pressing 
against  the  perineum  in  the  direction  of  the  pubes.  The  perineum 
should  be  as  carefully  guarded  during  the  passage  of  the  shoulders 
as  during  the  delivery  of  the  head. — Canada  Lancet. 

Some  of  the  Errors  that  physicians  make  are  thus  formulated  by 
the  Pacific  Record : 

1.  To  promise  a  patient  that  you  will  cure  him. 

2.  To  promise  to  call  at  an  exact  specified  time. 

3.  To  promise  that  the  malady  will  not  return. 

4:.  To  promise  that  you  can  render  more  efficient  service  than  your 
fellow  practitioner. 

5.  To  promise  that  your  pills  are  not  bitter  or  the  knife  will  not 
hurt. 

6.  To  promise  that  the  chill  or  fever  will  not  rage  so  high  to-mor- 
row. 

7.  To  allow  your  patient  to  dictate  methods  of  treatment  or  reme- 
dies. 

8.  To  allow  yourself  to  be  agitated  by  the  criticisms  or  praises  of 
the  patient's  friends. 

9.  To  allow  yourself  to  buoy  up  the  patient  when  the  case  is  hope- 
less. 

10.  To  allow  yourself  to  make  a  display  of  your  instruments. 

11.  To  allow  yourself  to  experiment  or  exhibit  vour  skill  uncalled 

for. 

12.  To  allow  yourself  by  look  or  action  in  a  consultation  to  show 
that  you  are  displeased,  and  that  if  you  had  been  called  first  matters 
would  have  been  different. 

13.  To  allow  yourself  to  indulge  in  intoxicating  beverages. 

14.  To  allow  yourself  to  rely  wholly  upon  the  subjective  symptoms 
for  your  diagnosis. 
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15.  To  allow  yourself  to  tell  the  patient  you  are  prescribing  sec- 
charum  album  when  you  are  giving  calomel. 

16.  To  allow  yourself  to  give  arsenic  and  quinine  when  a  bread  and 
water  placebo  will  answer. 

17.  To  allow  yourself  to  tell  Mr.  Smith  the  weak  places  and  irreg- 
ularities of  habits  in  Mr.  Jones'  family. 

18.  To  allow  yourself  to  give  your  services  or  an  opinion  without 
a  reasonable  fee  or  a  reasonable  expectancy. 

A  Little  Learning,  etc. — The  writing  of  popular  articles  on 
medical  and  surgical  subjects  seems  to  be  on  the  increase  of  late,  par- 
ticularly in  American  circles.  A  late  issue  of  Harpers  Monthly  Maga- 
zine contains  a  paper  by  Drs.  B.  Farquhar  Curtis  and  ¥m.  T.  Bull  on 
"  The  Treatment  of  Cancers  and  other  Tumors." 

And  the  custom  seems  to  exist  among  respectable  and  even  leading 
practitioners,  especially  perhaps  those  who  have  sanitaria  or  private  hos- 
pitals of  their  own,  of  having  printed  for  private  circulation  among  not 
only  their  professional  brethren  but  their  patients  papers  which  they  have 
read  perhaps  at  medical  or  surgical  society  meetings.  The  writer  was 
presented  recently  by  a  lady  acquaintance  with  two  such  papers,  printed 
in  pamphlet  form,  after  having  been  read  at  the  Nashville  meeting  of  the 
Medical  and  Surgical  Association,  and  given  her  by  one  of  the  leading 
New  England  gynecologists,  who  has  a  well-known  private  hospital  near 
Boston.  She  had  been  a  patient  in  his  institution,  had  been  operated 
upon  for  fibroids,  and  though  a  maiden  lady,  and  by  no  means  old,  dis- 
played the  utmost  freedom  in  discussing  her  own  case  and  others  under 
circumstances  and  in  company  that  could  by  no  stretch  of  imagination  be 
called  professional.  Just  why  she  should  have  been  allowed  to  be  an 
onlooker  at  other  operations  in  the  hospital,  or  why  she  should  have  been 
given  these  purely  professional  disquisitions  by  her  surgeon,  and  been 
taught  her  almost  literally  m^wspective  mental  habits,  are  difficult  ques- 
tions to  answer.  The  truth  is  probably  that  the  Harper's  Magazine  people 
were  animated  by  the  same  spirit,  more  refined  certainly,  but  identical  in 
genesis  if  not  in  degree,  with  that  which  prompts  the  "penny  dreadful" 
to  print  harrowing  accounts  of  accidents,  murders  and  executions.  The 
plea  that  it  is  a  means  of  educating  the  public  in  subjects  of  which  they 
are  wofully  and  harmfully  ignorant  is  scarcely  worth  advancing.  A 
1  ittle  knowledge  is,  in  medical  matters,  a  pre-eminently  dangerous  thing, 
and,  even  with  the  educated  class  that  read  such  periodicals  as  Harper's 
Magazine,  the  inevitable  result  would  seem  to  be  the  formation  of  false 
ideas  on  medical  subjects,  such  as  may  work  mischief  to  their  entertainer 
ji  souk;  future  time  of  illness,  by  causing  him  to  set  up  his  own  opinions 
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against  the  more  intelligent  judgment  of  his  medical  adviser,  or  even  to 
fall  into  the  Charybdis  of  the  man  who,  being  his  own  doctor,  has  a  par- 
ticular kind  of  a  fool  for  a  patient.  It  is  not  mere  desire  that  the  public 
should  be  kept  in  ignorance  that  prompts  these  remarks,  for  ignorance 
provides  dupes  for  quacks ;  but  a  natural  aversion  to  seeing  harm  done- 
to  the  laity  and  the  profession  depreciated  in  the  minds  of  the  public  by 
having  the  arcana  of  medicine  and  surgeiw  displayed  to  the  gaze  of  those 
who  must  misunderstand  them  unless  initiated  by  an  arduous  course  of 
scientific  study.  The  knowledge  of  preventive  medicine,  and  of  the 
simpler  hygienic  precautions,  is  well  taught,  the  more  widely  the  better, 
but  any  attempt  to  explain  in  a  popular  way  the  principles  of  diagnosis, 
or  pathology,  or  treatment  must  be  in  the  nature  of  things  only  quasi- 
scientific,  and  end  in  the  formation  of  erroneous  conceptions.  As  to 
the  medical  men  who  write  such  articles,  if  they  were  modest  enough 
to  withhold  their  names  one  could  refrain  from  ugly  suspicions  as  to 
their  deepest  motive.  Probably  the  code  of  ethics  varies  in  different 
communities  of  physicians,  all  the  more  probably  because  it  is  in  large  part 
unwritten  and  to  be  observed  rather  in  the  spirit  than  in  the  letter,  but  we 
beg  leave  to  deprecate  as  unworthy  any  willingness  to  parade  one's  self 
in  a  professional  way  in  any  non-professional  journal. —  Canada  Lancet. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine  an 
interesting  paper  was  read  by  Prof.  F.  Chandler  upon  "  Arsenic  in 
Common  Life,"  with  special  reference  to  the  alleged  poisonous  nature  of 
wall-paper  containing  this  substance.  Prof.  Chandler  does  not  believe 
that  any  appreciable  amount  of  arsenic  passes  off  from  the  wall-paper  into 
the  surrounding  air,  and  thinks  that  the  danger  to  health  from  this  source 
is  practically  nothing.  While  not  fully  agreeing  with  this  extreme  view, 
we  think  the  danger  has  been  greatly  exaggerated,  and  many  cases  of 
illness  have  been  attributed  to  arsenical  poisoning  from  wall-paper 
which  were  due  to  entirely  different  causes.  A  notable  case  is  that  of  an 
ex-mayor  of  Boston,  whose  long  and  fatal  illness  was  supposed  to  be  due 
to  this  cause.  Unfortunately  for  the  theory,  however,  an  autopsy  showed 
the  presence  of  cancer  of  the  stomach.  While  the  presence  of  a  minute 
amount  of  arsenic  in  wall-paper  is  of  little  or  no  consequence,  it  would 
seem  probable  that  a  paper  heavily  charged  with  Scheele's  green  or  other 
arsenical  pigments  might  have  a  decidedly  deleterious  effect  upon  the 
health  of  persons  living  in  rooms  covered  with  it ;  and  the  attention  which 
was  given  to  the  matter  some  years  ago  has  at  least  been  of  service  in 
rendering  it  easy  to  procure  papers  and  fabrics  free  from  any  appreciable 
quantity  of  this  poisonous  element. 

In  speaking  of  the  conflicting  testimony  upon  this  question,  Pro- 
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fessor  Chandler  made  the  apt  remark  that  "  it  was  practically  impossible 
for  people. to  tell  the  truth,  even  if  they  tried;"  and  nowhere  is  this 
more  noticeable  than  in  the  observation  of  scientific  phenomena  by  per- 
sons not  trained  in  that  special  field.  It  is  impossible  to  obtain  a  satis- 
factory account  of  any  unusual  occurrence,  especially  of  natural  or  phys- 
ical phenomena/and  there  will  generally  be  as  many  different  accounts 
as  there  were  witnesses  present.  There  is  a  natural  tendency  to  over- 
look minor  details  and  exaggerate  final  results,  even  when  there  is  not 
the  slightest  intention  of  swerving  from  the  line  of  exact  veracity.  A 
striking  instance  of  this  has  recently  been  given  in  the  various  different 
accounts — all  from  most  "  trustworthy  witnesses  " — of  the  results  of  the 
recent  rain-making  experiments  in  Texas.  The  most  distinguished  scien- 
tists owe  their  position  almost  entirely  to  their  powers  of  accurate  ob- 
servation and  correct  reasoning  upon  the  facts  observed.  This  gift  is  a 
rare  one,  and  requires  much  study  and  practice  to  properly  develop. — 
Popular  Science  News. 

Drug  Treatment  of  Debility,  An.emia  and  Rickets. — One  of  the 
most  universal  mistakes,  although  perhaps  not  one  of  the  most  serious,  is 
that  of  relying  largely  or  chiefly  upon  drugs  in  the  treatment  of  these 
diseases  of  defective  nutrition.  Children  are  apt  to  be  dosed  with  cod- 
liver  oil  and  preparations  of  iron  and  phosphates  indiscriminately,  with- 
out regard  to  the  condition  of  their  digestive  functions  and  their  fitness 
for  the  reception  of  these  materials  at  the  moment. 

To  Make  Steel  Instruments  as  Bright  as  New. — Clean  the  instru- 
ments by  scrubbing  with  wood  ashes  and  soft  water,  to  remove  all  rust 
and  grease ;  then  soak  them  in  a  weak  solution  of  hydrochloric  acid  in 
water  (about  ten  to  fifteen  drops  to  the  fluid  ounce)  for  a  few  hours,  to 
remove  the  remaining  rust  and  grease ;  then  wash  them  all  in  pure  soft 
water.  The  next  step  is  to  place  them  in  a  bath,  consisting  of  a  saturated 
solution  of  tin  chloride.  Let  them  remain  ten  to  twenty-four  hours,  ac- 
cording to  the  coating  desired.  When  removed  from  the  bath,. wash  them 
clean  in  pure  water,  and  dry  well.  When  the  job  is  well  done,  the  steel 
will  appear  as  if  nickel-plated.  The  technique  of  the  process  is  so  simple 
that  no  one  should  fail  to  make  a  good  job,  the  main  points  being  to 
remove  all  rust  and  grease,  and  have  the  bath  a  saturated  solution  of 
chloride  of  tin,  the  immersion  being  continued  long  enough  to  insure  a 
good  coating  of  metallic  tin. — Dr.  Adolphus,  Med.  Brief. 

After  eighteen  years'  service  Dr.  Paul  F.  Munde  retires  from  the 
editorship  of  The  American  Journal  of  Oostetrics.  He  is  succeeded 
by  Dr.  Brooks  II.  Wells,  who  for  several  years  has  been  an  able  assist- 
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ant.  The  journal  under  Dr:  Munde  has  attained  a  high  position,  both 
at  home  and  abroad,  and  has  long  been  a  credit  to  American  medical 
journalism. 

Some  cases  of  diarrhoea  do  not  readily  yield  to  ordinary  medication 
on  account  of  an  irritable  condition  of  the  rectum.  Such  a  case  should 
have  starch-water  injections,  and  if  the  case  does  not  soon  improve, 
from  two  to  twenty  drops  of  the  tincture  of  opium  added  to  each 
enema  will  aid  much  in  a  cure. — Med.  Summary. 

Cleveland  has  an  epidemic  of  impetigo  contagiosa.  It  prevails  all 
over  the  city,  and  in  some  quarters  has  caused  some  needless,  albeit 
natural,  alarm.  It  is  a  mild,  self-limited,  pustular  affection  of  the  skin, 
and  attacks  adults  as  well  as  children.  It  shows  itself  in  the  form  of  large, 
flat,  superficial  crusts,  chiefly  on  the  lower  portion  of  the  face  and  hands, 
and  to  a  less  degree  on  the  covered  portions  of  the  integument. — 
Maryland  Med.  Jour. 

Every  case  of  typhoid  fever  is  a  case  of  water-poisoning.  This  is 
a  useful  item  for  the  public  to  keep  in  mind. 
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The  Doctors'  Weekly,  published  in  New  York  under  the  editor- 
ship of  Dr.  Ferdinand  King,  is  the  last  journalistic  aspirant  for  profes- 
sional favor.  It  is  a  bright  little  sheet,  with  plenty  of  advertisements  and 
considerable  news. 

The  Medical  Society  of  the  State  of  New  York  meets  at  Albany, 
February  2.  3,  and  4. 

Dr.  John  A.  Fordyce  succeeds  Dr.  Morrow  in  the  editorship  of  the 
Journal  of  Cutaneous  and  Genito-  Urinary  Diseases. 

The  Core  of  Phthisis. — In  a  paper  on  theJProcesses  which  Eesult 
in  the  Arrest  or  Cure  of  Phthisis  in  a  recent  issue  of  the  N".  Y.  Medical 
Record,  Dr.  Henry  P.  Loomis  arrives  at  the  following  conclusions : 

1.  Out  of  763  persons  dying  of  anon-tubercular  disease,  71,  or  over 
nine  per  cent.,  at  some  time  in  their  life  had  phthisis,  from  which  they 
had  recovered. 
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2.  The  new  fibrous  tissue  "by  which  the  advance  of  the  disease  was 
apparently  checked,  and  the  cure  effected,  developed  principally  by 
round-cell  infiltration  of  the  interlobular  connective  tissue,  which  in 
some  instances  had  increased  to  an  enormous  extent.  Some  of  the  new 
fibrous  tissue  was  formed  later  by  round- cell  infiltration  in  the  alveolar 
walls  and  arouncl'the  blood-vessels  and  bronchi.  Pleuritic  fibrosis  appears 
to  be  secondary  to  tubercular  processes  in  the  lung  substance.  The  inter- 
lobular connective  tissue  is  the  primary  and  principal  source  of  the 
fibrosis. 

3.  Tubercle  bacilli  were  present  in  the  healed  areas  in  three  out  of 
twelve  of  the  lungs  examined.  These  healed  areas  did  not  differ  in  their 
gross  or  microscopical  appearances  from  those  in  which  they  were  not 
found. 

4.  Thirty-six  per  cent,  of  all  cases  where  the  lungs  were  free  from 
disease  showed  localized  or  general  adhesions  of  the  two  surfaces  of  the 
pleura. 

Medical  Men  and  Public  Exhibitions. — The  Provincial  Medical 
Journal  states  editorially  that  when  a  medical  man  attends  the  exhibi- 
tions of  a  thought-reader,  a  mesmerist,  or  a  conjurer  he  is  quite  within 
his  right  in  going  upon  the  platform,  and  if  necessary  making  a  fool  of 
himself.  He  has  paid  for  his  admission,  and  as  one  of  the  auditors  he  is 
entitled  to  get  as  much  value  as  he  can  for  his  money.  He  does  not  in 
any  way  represent  medicine  when  he  goes  on  the  platform.  Some 
thought-readers  and  some  conjurers  have  made  use  of  the  certificates  they 
have  received  from  medical  men,  and  very  foolish  certificates  some  of 
them  have  been. 

In  the  December  number  of  the  Archives  of  Gynecology,  Wm.  E. 
Ashton,  M.D.,  of  Philadelphia,  comes  to  the  following  conclusions : 

"  1.  I  believe  cancer  of  the  uterus  to  be  local  and  inflammatory  in 
origin. 

"2.  That  lacerations  are  the  cause,  in  almost  every  instance,  of  cancer 
of  the  cervix. 

"  3.  That  the  indication  for  operating  upon  a  damaged  cervix  is 
pointed  out  by  the  failure  of  local  treatment  to  effect  a  cure. 

"  4.  That  trachelorrhaphy  and  amputation  are  the  only  surgical  means 
to  repair  a  damaged  cervix. 

"  5.  That  amputation  should  be  resorted  to  in  the  majority  of  cases 
where  an  operation  is  indicated. 

"6.  That  the  stump  resulting  from  the  amputation  should  be  cov- 
ered over  by  a  flap  of  vaginal  mucous  membrane." 
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Seven  hundred  and  nine  of  the  descendants  of  Margaret  Jukes,  of 
the  State  of  Xew  York,  have  been  convicted  of  crime,  from  that  of  petit 
larceny  to  murder,  at  a  cost  to  the  State  of  one  and  a  quarter  millions  of 
dollars. — Medical  Tril une. 

Cousin  Jonathan,  says  the  British  Medical  Journal,  having  sud- 
denly awaked  to  the  fact  that  the  United  States  was  being  used  as  a  dust- 
heap  for  human  rubbish  from  the  Old  World,  a  few  years  ago  established 
a  system  of  "  sifting  "  intended  to  exclude  all  emigrants  who,  owing  to 
disease  or  other  causes,  did  not  seem  likely  to  add  to  the  greatest  happi- 
ness of  the  greatest  number  in  the  country  in  which  they  meant  to  begin 
life  anew.  During  the  last  seven  years  one  thousand  three  hundred  and 
seventy-four  lunatics  and  diseased  persons  have  been  sent  back  to  Eu- 
rope from  the  State  of  New  York.  A  complaint  is  now  beginning  to 
make  itself  heard  that  the  sanitary  sieve  allows  many  of  the  unfit  to  pass, 
to  the  detriment  of  the  general  health  of  the  Republic  and  of  the  phys- 
ical perfection  of  its  future  citizens.  Medical  practitioners  have,  it  is 
stated,  occasion  to  know  that  only  a  small  percentage  of  the  diseased  and 
undesirable  emigrants  are  returned  to  their  homes.  One-third  of  the  in- 
sane in  the  United  States,  and  over  one-half  of  the  dispensary  and  hos- 
pital patients,  are  said  to  be  foreign-born. 

Sommerbrodt  {Berlin  Min.  Woch.,  October  19,  1S91)  reaffirms  his 
faith  in  creosote  both  for  incipient  and  for  advanced  cases  of  tuberculosis, 
pulmonary  as  well  as  laryngeal.  Complete  and  permanent  recovery  is  by 
no  means  uncommon  even  in  persons  in  whom  a  turberculous  predisposi- 
tion existed.  Large  doses  (TjPXY — 3j  per  diem)  are  most  beneficial.  In- 
deed, the  more  the  patient  can  tolerate  the  greater  benefit  derived.  Sommer- 
brodt  administers  creasote  in  the  form  of  capsules,  each  containing  about 
"fipijss  of  creosote  with  a  little  cod-liver  oil  or  olive  oil.  There  are  very 
few  persons  with  whom  the  drug  disagrees,  and  in  no  case  has  he  seen 
any  harm  done  by  its  administration. — British  Jled.  Journal. 

The  Results  of  Modern  Antiseptic  Management  of  Labor. — Out 
of  1,310  women  delivered  in  Professor  Tarnier's  wards  during  the  past 
academical  year,  only  14  died,  thus  giving  a  mortality  of  1  in  95,  or  1.01 
per  cent.  Eight  years  ago  the  mortality,  calculated  on  the  same  number 
of  cases,  reached  2.50  per  cent.,  while  thirty  years  ago  one  parturient  out 
of  11,  or  9  per  cent.,  died.  Better  results  than  Tarnier's  can  be  shown, 
we  venture  to  say,  in  some  of  the  hospitals  of  this  city.  At  the  ]STew 
York  Infant  Asylum,  in  1890,  there  were  219  births,  and  no  deaths  re- 
corded.— Med.  Becord. 
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Jonathan  Hutchinson,  of  London,  has  a  poor  opinion  of  the  ad- 
ministration of  arsenic  for  skin  diseases  in  elderly  persons  and  seldom 
prescribes  it  for  such. — Maryland  Medical  Monthly. 

Dr.  Spohn  reports  satisfactory  results  in  the  treatment  of  carbuncle 
by  the  external  application  of  a  ten  per  cent,  solution  of  chloral  hydrate 
in  glycerine  and  water.  It  relieves  the  pain  and  seems  to  have  a  curative 
effect.  At  the  same  time  sulphide  of  calcium  is  administered  internally. 
— Med.  and  Surg.  Reporter. 

The  following  is  recommended  in  the  Medical  Record  for 
earache :  Chloroform,  1  part ;  olive  oil,  8  parts.  Put  twenty  drops  in 
the  auditory  canal  and  close  it  with  cotton.  Pain  caused  by  furuncles  is 
relieved  by  a  solution  of  menthol  1  part  in  oil  of  sweet  almonds  20  parts. 

Quinine  cost  $20.00  per  ounce  in  1823,  and  $3.00  in  1853 ;  $3.70 
in  1878  ;  while  now  it  costs  from  18J  to  24  cents. 

To  Increase  the  Hypnotic  Power  of  Sulphonal. — Dissolve  the 
sulphonal  in  three-quarters  of  a  cup  of  hot  water,  add  cold  water  until 
the  temperature  of  the  water  allows  it  to  be  drunk,  when  it  may  be  ad- 
ministered.   Its  action  sets  in  at  once  and  causes  no  disturbance. — Excli. 

World's  Fair  Committees  have  been  appointed  by  the  several 
societies  to  act  conjointly  with  reference  to  medical  matters,  and  some 
outcome  is  patiently  awaited.  A  very  busy  and  progressive  man,  Dr. 
Charles  Warrington  Earle,  has  the  matter  largely  in  hand,  and  will,  no 
doubt,  continue  its  vitality. — Med.  Record. 

A  Daily  Medical  Journal  has  been  started  in  Philadelphia. 

The  Three  Years  Medical  Course. — That  the  profession  as  well  as 
the  general  public  requires  education  regarding  medical  legislation  is 
shown  by  an  astonishing  article  in  a  Western  medical  journal,  in  which 
a  demand  is  made  for  what  is  called  a  knowledge  rather  than  a  time  re- 
quirement for  medical  students.  The  writer  opposes  a  three  years  course 
or  any  time  limit,  and  would  simply  have  the  student  pass  an  examina- 
tion before  a  board  of  examiners,  by  which  u  you  settle  the  question  at 
once."  No  friend  of  better  education  objects  to  a  State  board,  but  favors 
it,  but  does  not  believe  that  any  examination  can  fairly  settle  the  ques- 
tion of  a  man's  knowledge.  It  tests  his  memory  chiefly,  and  is  one 
of  the  means  of  determining  qualifications,  but  if  relied  upon  alone 
is  a  very  imperfect  means.  Suppose  Harvard  and  Yale  should  abolish 
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a  time  requirement  and  should  give  a  diploma  to  any  man  who  had 
crammed  enough  in  a  few  months  to  pass  a  single  examination.  What 
would  that  diploma  be  worth  ?  A  slight  endowment  of  common  sense  is 
needed  in  dealing  with  such  subjects. 

A  New  Medical  Law  for  Ohio. — Active  measures  are  being  takers 
in  Ohio  to  secure  a  more  stringent  medical  law.  A  meeting  was  held  on 
December  3d,  composed  of  delegates  from  the  various  medical  colleges 
to  cooperate  with  the  medical  societies  and  physicians  at  large  in 
securing  suitable  legislation  regulating  the  practice  of  medicine  during 
the  present  session  of  the  legislature.  By  going  before  that  body  with 
clearly  denned  ideas  of  the  legislation  desired  and  with  a  united  front 
there  is  reason  to  believe  that  a  satisfactory  law  will  be  enacted. 

To  Make  Absorbent  Cotton. — Boil  best  quality  of  cotton-batting' 
in  a  5  per  cent,  solution  of  caustic  potash  or  soda  for  half  an  hour,  of/ 
until  the  alkali  has  saponified  all  oily  matter.  Wash  thoroughly  to  re- 
move all  soap  and  nearly  all  alkali ;  press  out  excess  of  water,  and  im- 
merse for  fifteen  or  twenty  minutes  in  a  5  per  cent,  solution  of  chlorin- 
ated lime  ;  wash  with  a  little  water;  dip  into  water  acidulated  with  hydro- 
chloric acid,  and  wash  thoroughly  with  water,  pressing  out  excess.  BoiM 
again  with  a  5  per  cent,  alkaline  solution,  prepared  as  before  for  fifteen: 
or  twenty  minutes ;  wash  well ;  dip  in  acidulated  water ;  wash  well,  presa 
out  and  dry  quickly. — Pharmaceutical  Record.  . 

A  Hypnotizer  in  Jail. — A  man  has  been  sentenced  to  three 
months  at  hard  labor  in  England  for  giving  exhibitions  of  alleged  hyp- 
notism. It  seems  that  there  is  a  law  there  to  punish  anyone  who  pre- 
tends to  tell  fortunes,  or  to  deceive  or  impose  upon  any  of  Her  Majesty's 
subjects. — N.  Y.  Medical  Record, 

The  English,  though  they  are  ahead  of  us  in  free-trade,  areevidenth 
far  behind  us  in  other  things;  for  we  have  free  hypnotism,  free  Christians 
science,  free  faith-cure  and  free  Keeley. 

Sneezing  as  an  Obstetric  Operation. — The  Kansas  MedicaZ 
Journals  responsible  for  the  following.  "  Sneezing  favors  the  expulsion, 
of  the  child  in  a  case  of  labor;  hence  the  use  of  tobacco,  snuff,  or  pepper,  or - 
other  substances  that  will  bring  on  the  paroxysm  by  irritating  the> 
schneiderian  membrane,  will  hasten  a  tardy  delivery."  Unless  experi- 
ence shall  prove  that  this  highly  original  procedure  is  to  supercede  the? 
forceps  some  one  will  be  charging  the  Journal  with  "meddlesome  mid- 
wifery," which  every  physician  knows  is  ruinous  to  the  reputation. 
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Another  secretary  of  a  Bichloride-of-Gold  Club  in  jail  for  drunk- 
enness, and  Dr.  Standiford,  of  Chicago,  who  had  been  ''recently  cured," 
died  from  the  effects  of  alcohol  and  opinm,  is  the  sad  record  for  the  past 
month.  In  the  mean  atime  Dr.  'Keeley  continues  to  effect  $3,000 
worth  of  permanent  cures  a  day. 
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The  Technique  of  Intestinal  Anastomosis. — It  is  always  our 
effort  to  keep  our  readers  posted  not  only  on  advances  in  medicine  or 
surgery,  but  also  on  flank  movements. 

The  varying  fortune  of  this  or  that  method  of  treatment,  the  diffi- 
culty in  selecting,  the  contradictions  in  different  writings  by  the  same 
author,  all  make  the  conservative  surgeon  somewhat  careful  in  mak- 
ing a  serious  divergence  from  well-established  customs.  More  espe- 
cially in  surgery,  however,  is  it  difficult  for  a  man  to  be  conservative  ;  and 
by  this  we  mean  to  refer  to  the  question  of  operating  more  than  to  the 
method.  The  advent  of  asepsis  and  antisepsis— the  reverse  would  prob- 
ably be  more  nearly  in  accord  with  the  present  status  of  the  question — 
has  opened  up  many  lines  of  work  that  we  can  with  difficulty  hold  off. 

It  has  been  but  a  short  time  since  we  recorded  the  reaction  against 
indiscriminate  hernia  operations,  brought  about  not  by  any  fatality 
attending  them,  but  by  the  instability  of  the  results.  So  true  had  this 
been  in  the  practice  of  one  of  the  best  known  surgeons  of  this  city, 
and  one  whose  experience  probably  was  unsurpassed  by  any  other  oper- 
ator here,  that  he  declared  himself  in  favor  of  operating  only  when  there 
was  some  other  indication  than  the  existence  of  a  rupture,  and  then  by 
'the  simplest  method  possible — the  one  whose  birth  was  coincident  with 
the  first  operative  relief  of  strangulated  hernia. 

To  come,  however,  to  the  question  of  intestinal  anastomosis  by  arti- 
ficial aids,  we  have  to  go  back  but  a  few  years  to  find  all  that  is  worth 
knowing  on  the  subject.  Following  the  mention  and  exhibition  of 
Serin's  plates  came  various  modifications — the  catgut-rings,  the  catgut- 
mats,  the  rubber  segments,  the  vegetable  plates,  etc.,  attention  being 
given  rather  to  the  perfection  of  means  to  artificially  preserve  the  open- 
ing between  the  anastomosed  guts  than  to  the  study  of  the  limits  of  appli- 
cability of  any  method.  In  a  discussion  of  the  subject  at  the  Academy 
of  Medicine  in  January,  the  inventor  of  the  rings  gave  an  interesting 
history  of  several  cases  in  which  he  had  completely  discarded  any  artifi- 
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cial  means  of  coaptation,  even  his  own  rings ;  and  one  or  two  speakers 
thought  that  the  ancient  end-to-end  sntnre  still  held  out  promise  of 
surviving  all  other  methods.  The  facility  with  which  most  of  the  operat- 
ors gave  up  their  support  of  plates,  rings,  mats,  etc.,  and  accepted  a 
longer  incision  with  simple,  careful  suturing,  suggested  to  us  the  advis- 
ability of  notifying  our  out-of-town  subscribers  so  that  they  may  not 
feel  so  guilty  at  not  having  this  heretofore  prerequisite  armamentarium 
to  intestinal  work. 

The  next  step  will  probably  be  to  utilize  more  extensively  the  arti- 
ficial anus;  and  later,  if  it  seems  practicable  and  advisable,  to  make 
use  of  an  anastomosis.  Indeed,  the  speaker  referred  to  so  urged ;  and 
this  very  point  had  already  been  well  taken  by  another  surgeon  of  this 
city  almost  a  year  ago.  There  were  several  specimens  presented, 
in  nearly  all  of  which  the  marked  contraction  of  the  orifice  was  the  sal- 
ient feature ;  and  to  obviate  this,  the  speaker  advised  a  longer  incision — 
four  or  five  inches. 

This,  then,  is  about  the  present  status  of  anastomosis. 

In  obstructions  above  the  ileocecal  valve  do  an  anastomosis,  if  neces- 
sary, first; «then  follow  it  after  an  interval  of  ten  days  or  more  by  exsec- 
tion,  or  whatever  may  be  possible  and  indicated.  In  obstructions  below, 
that  is,  in  the  large  intestine,  do  a  colotomy  first ;  then,  as  before,  do  any- 
thing further  that  may  be  indicated.  In  doing  the  anastomosis,  make  a 
long  incision,  and  approximate  the  cut  surfaces  by  continuous  sutures, 
without  the  aid  of  rings  or  plates. 

Babies  and  Monkeys. — Dr.  Louis  Robinson,  of  Lewisham,  England, 
for  the  last  two  or  three  years  has  devoted  such  leisure  as  his  busy  life 
would  allow  to  the  study  of  the  characteristics  of  the  monkey  tribe  which 
are  to  be  found  in  the  human  infant,  and  embodied  the  results  of  this 
study  in  an  essay  entitled  "Darwinism  in  the  Nursery,"  which  has  at- 
tracted considerable  attention.  More  recently  still  he  has  given  a  more 
detailed  account  of  his  observations  and  investigations,  which,  whatever 
may  be  the  conclusions  which  may  finally  be  accepted  in  regard  to  them, 
are  certainly  of  very  great  interest. 

One  of  the  chief  points  to  which  he  directs  attention  is  the  fact  that 
every  newborn  child  of  normal  development  has  a  most  wonderful  power 
in  the  flexor  muscles  of  the  forearm,  and  will  support  the  whole  weight 
of  its  body,  during  the  first  few  hours  after  birth,  for  a  period  varying 
from  ten  seconds  to  two  minutes  and  a  half.  Now,  as  everybody  knows, 
the  form  of  grip  is  very  marked  in  the  quadrumana,  and  Dr.  Robinson 
thinks  it  somewhat  curious  that  it  never  occurred  to  Darwin  to  try  this 
experiment.     He  has  experimented  on  one  hundred  and  fifty  babies 
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altogether  (some  of  them  bom  within  an  hour  or  two  and  others  a  few 
days  old),  and  in  two  cases  only  have  they  failed  to  hang  by  their  hands 
for  a  longer  or  shorter  time.  Even  in  the  two  cases  mentioned,  failure 
was  due  to  other  causes  than  lack  of  muscular  strength.  It  should  be 
explained  that  he  never  attempted  to  experiment  on  weak  children.  In 
no  single  instance,  he  states,  has  the  slightest  ill  effect  followed  any  of  his 
experiments,  arid  the  consent  of  the  mother  was  always  obtained  before 
they  were  undertaken. 

A  number  of  photographs  were  taken  while  the  infants  were  in  a 
-rate  of  suspension.  Dr.  Robinson's  special  attention  was  called  to  the 
position  of  the  great  toe,  as  presented  in  these  pictures.  4 1  have  noticed 
over  and  over  again,"  he  says,  "  that  in  the  case  of  young  infants  it  is  turned 
outward  like  a  thumb,  as  in  the  case  of  monkeys,  whose  hind  feet  are  an 
.additional  pair  of  hands.  And  wherever  I  have  held  a  finger,  or  a  stick, 
<ilose  to  the  infant's  feet  while  it  was  hanging  by  its  arms  there  has  been 
an  attempt  as  clutching  the  stick  with  the  foot.  This  seems  to  me 
another  instance  of  the  survival  of  the  ape's  instincts  in  the  human 
child." 

Another  curious  fact  that  struck  him  was  that  when  ,a  child  had 
been  hanging  by  its  hands  for  over  a  minute  (which  is  a  pretty  long  period 
for  an  older  person  to  support  the  weight  of  his  body  by  the  hands 
alone)  it  let  go  more  because  it  wanted  to  change  its  position  than 
because  it  was  fatigued.  Sometimes  he  gave  it  his  fingers  to  clutch  as 
soon  as  it  had  dropped  to  the  blanket,  which  was  always  held  under  the 
infant  when  suspended,  and  he  could  feel  by  the  energetic  grip  that  the 
"little  animal"  was  by  no  means  exhausted.  The  fact  that,  as  a  rule, 
the  infants  did  not  cry,  but,  on  the  other  hand,  were  remarkably  compla- 
cent and  took  to  the  finger  or  the  stick  in  the  most  natural  way,  seemed  to 
him  an  additional  proof  of  the  correctness  of  the  Darwinian  philosophy. 

Other  points  observed  by  him  he  speaks  of  as  follows  :  "  One  thing 
of  which  I  took  particular  note  was  the  habits  in  young  children  that 
seemed  born  with  them,  or  which  subsequently  developed  spontaneously. 
Of  course,  it  is  difficult  in  the  latter  case  to  say  for  certain  which  is 
spontaneous  and  which  acquired  by  imitation.  For  instance,  a  baby  will 
very  early,  and  before  it  has  seen  a  blow  struck,  make  a  gesture  of  strik- 
ing when  angry,  and  before  it  is  a  year  old  will  use  the  same  movement 
of  the  hand  and  arm  to  slap  its  nurse  or  another  child.  It  always  slaps 
with  the  open  hand,  just  as  does  a  young  gorilla,  and  in  such  a  manner 
as  would  bring  its  claws  into  action,  supposing  it  had  any. 

"  Again,  an  angry  infant  of  under  a  year  will  bite,  or  threaten  to 
bite  spontaneously,  and  always  tries  to  bring  its  canine  teeth  to  bear, 
even  when  they  are  not  fully  cut. 
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"  Then,  also,  I  took  note  of  Yhe  various  voice-sounds  of  infants 
before  they  begin  to  speak,  or  imitate  speech,  especially  when  their  emo- 
tions are  stirred,  and  it  has  been  plainly  shown  that  there  is  something 
like  a  common,  semi-articulate  language  among  them,  the  feelings  of 
pain,  anger  or  pleasure  finding  almost  identical  expression." 

Dr.  Robinson  makes  the  assertion  that  his  experiments  are  under- 
taken, not  to  prove  anything,  but  simply  to  get  at  a  knowledge  of  the 
facts,  and  to  see  what  the  facts  led  to.  "  I  only  appear  as  a  witness,"  he 
says,  "  putting  forward  the  facts,  and  leaving  them  to  be  judged  by  those 
whose  special  knowledge  of  development,  anthropology  and  evolution 
fit  them  to  judge  of  the  value  and  bearing  of  the  evidence  I  have 
gathered.  The  investigations  have  been  my  recreation  only,  and  this 
must  be  my  excuse  for  their  very  fragmentary  and  imperfect  character." 
As  far  as  these  observations  go,  they  would  seem,  for  the  most  part,  to 
be  trustworthy,  and  they  will  at  all  events  serve  to  open  up  a  fruitful 
field  for  inquiry  and  speculation. 

The  following  advertisement  appeared  in  the  New  York  Medical 
Record  of  December  12th :  "A  young  physician,  practicing  in  this  city 
for  nearly  two  years,  and  earning  less  than  one-quarter  of  his  expenses, 
desires  to  know  of  an  opening  where  at  least  he  can  make  a  living."  In 
a  subsequent  number  this  is  commented  upon  editorially,  the  ground 
being  taken  that  this  young  man  was  too  easily  discouraged.  This  is  per- 
fectly correct.  It  may  be  safely  said  that  in  no  part  of  the  country  can 
a  physician  expect  to  pay  his  expenses  during  the  first  two  years  except 
through  luck  or  extreme  good  fortune.  In  the  large  cities,  if  he  pays 
a  quarter  of  them  he  has  no  ground  for  complaint.  Yast  fortunes  are 
made  in  New  York  and  other  great  cities,  but  not  by  the  medical  men, 
especially  in  their  first  years.  The  number  of  absolute  failures  is  appal- 
yet  young  physicians  educated  outside  of  the  city,  and  having  no 
knowledge  of  the  peculiarities  and  requirements,  are  constantly  entering 
the  city  with  the  mistaken  idea  that  they  can  work  into  a  business  and  a 
fortune  as  the  young  business  man  or  apprentice  can.  This  can  be  done 
only  if  he  has  sufficient  income  to  support  him  for  several  years  or  has 
earning  capacity  in  fields  outside  of  professional  work ;  that  he  is  will- 
ing to  work  unremittingly  and  unceasingly;  and  that  he  is  endowed 
with  unlimited  patience,  tact  and  judgment.  In  a  recent  conversation 
between  a  half-dozen  prominent  physicians  of  New  York  it  was  univer- 
sally agreed  that  the  ordinary  man  could  not  expect  to  pay  expenses  in 
less  than  five  years.  The  Record  says  that  "  any  one  who  is  able  to  cover 
his  legitimate  living  expenses  by  the  fees  received  from  patients  before 
the  completion  of  his  fifth  year  of  practice  is  doing  as  well  as  he  can  ex- 
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pect."  A  prominent  professor  recently  said  that  he  now  earns  more  on 
dull  days  than  he  did  during  his  first  year  of  practice. 

These  are  no  exaggerated  statements,  but  are  what  the  young  man 
who  must  depend  wholly  upon  himself  must  expect  to  face  if  he  studies 
medicine.  He  may  say  bravely  that  "  there  is  room  at  the  top,"  but  he 
may  never  be  able  to  get  to  the  top  and  certainly  will  not  with  less  than 
fifteen  or  twenty  years'  experience. 

The  method  by  which  various  pathogenic  germs  gain  an  entrance 
into  the  body  is  a  matter  of  the  greatest  practical  importance.  Prevent- 
ive measures  can  never  be  perfect  until  this  subject  is  thoroughly 
understood.  Dr.  Northrup,  of  New  York,  has  recently  made  careful 
studies  in  this  direction  upon  tuberculosis.  His  cases  were  mostly  young 
adults  and  children  and  his  observations  confirm  those  of  other  workers. 
In  the  great  majority  of  cases  the  oldest  lesion  is  found  in  the  respiratory 
tract.  It  is  well  known  that  miliary  tubercles  are  niore  recent  in  for- 
mation than  cheesy  masses,  and  that  cheesy  masses  are  more  recent  than 
calcareous  masses,  cavities  or  fibrous  tissue.  The  oldest  lesions  are 
found  in  a  very  large  number  of  cases  in  the  lymph  nodes  clustered 
about  the  bifurcation  of  the  trachea  and  the  roots  of  the  lungs.  The 
tubercle  bacilli,  of  course,  always  precede  tubercular  lesions  in  the  tissues. 
These  bacilli  evidently  enter  the  respiratory  passages  during  the  act  of 
inspiration  and  lodge  in  the  mucus  of  the  air  passages  or  alveoli.  They 
may  at  any  point  pass  through  the  mucous  membrane  and  enter  the 
lymph  spaces  and  pass  through  the  lymph  canals  to  the  nearest  nodes. 
Their  fate  then  depends  upon  the  power  of  the  tissues  to  overcome  their 
tendency  to  live  and  reproduce  themselves.  They  may  die  or  remain 
dormant  and  inactive  for  a  long  time.  They  may  develop  nodes  com- 
monly known  as  scrofulous,  or  may  go  on  to  cause  the  numerous  forms 
of  tubercular  lesion.  The  germs  may  also  be  taken  in  by  the  intestinal 
tract,  by  inoculation  through  abraded  surfaces,  and,  in  very  rare  instances, 
perhaps,  through  the  placental  circulation. 

The  contagious  character  of  epidemic  influenza  or  grippe  becomes 
more  evident  with  larger  experience.  Of  the  vast  amount  that  has  been 
written  on  the  subject,  comparatively  little  was  the  result  of  really  scien- 
tific observation  until  quite  recently.  Over  seventy  years  ago  Dr.  Hay- 
garth  wrote :  "  The  contagious  nature  of  the  influenza  had,  I  thought, 
been  sufficiently  proved,  but  a  contrary,  and,  as  1  think,  very  pernicious 
opinion  has  lately  been  supported."  In  1878  Bristowe  defined  the  disease 
as  "  a  contagious  catarrhal  affection  of  the  respiratory  tract,  of  short 
duration,  but  attended  with  much  prostration,  and  occurring  for  the 
most  part  in  widespread  epidemics." 
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The  most  complete  contribution  upon  the  subject  is  a  book  by  Dr. 
Sisley,  of  London,  published  early  in  the  fall.  He  regards  influenza  as  a 
contagious  specific  fever  of  sudden  onset,  attended  with  loss  of  appetite 
and  very  great  prostration,  associated  with  more  or  less  catarrh,  neuralgic 
pains,  and  digestive  disturbance,  and  especially  liable  to  be  complicated 
with  severe  resjnratory  affections,  to  which  the  mortality  of  the  disease 
is  chiefly  due.  Evidence  of  the  contagious  nature  presented  by  this 
writer  seems  conclusive. 

Still  more  recently  we  have  the  results  of  the  extensive  observations 
made  by  Dr.  Parsons,  of  the  English  Local  Governing  Board.  Among 
his  conclusions  are  the  following :  1.  The  progress  of  the  epidemic  was 
contrary  to  the  prevailing  winds  and  indejDendent  of  season  or  any  par- 
ticular kind  of  weather.  2.  It  did  not  spread  faster  than  human  beings 
can  travel.  3.  It  did  not  occur  among  persons  jdaced  under  circum- 
stances precluding  its  communication  by  human  agency.  4.  As  a  rule 
it  occurred  tirst  along  the  frontier  of  countries  not  before  invaded  and  in 
the  ports  of  entry.  5.  Xeighboring  communities  have  in  some  instances 
been  affected  at  widely  different  dates.  6.  Persons  brought  much  in 
contact  with  others,  as  businessmen,  are  usually  first  affected,  their  house- 
holds being  attacked  later.  7.  There  is  not  sufficient  ground  for  the 
belief  that  the  worldwide  spread  of  the  disease  has  been  by  atmospheric 
agencies.  8.  While  the  epidemic  has  been  propagative  mainly  by  human 
intercourse,  it  does  not  necessarily  result  directly  from  a  person  suffering 
from  the  disease.  9.  It  is  possible  that  the  contagion  may  propagate 
itself  outside  the  human  body  in  damp  ground  or  air  contaminated  with 
organic  exhalations,  but  the  evidence  all  opposes  the  idea  that  the  poison 
travels  far  through  the  air.  10.  The  period  of  incubation  is  short  and 
the  susceptibility  quite  general. 

Reference  was  made  in  the  last  issue  of  the  Journal  to  the  con- 
dition of  medical  officers  in  Georgia  and  other  States.  It  would  seen 
by  the  following  letter  from  the  Bulletin  of  the  Board  of  Health  in 
reply  to  a  letter  of  inquiry  from  a  physician  regarding  the  medical  laws  in 
Connecticut  that  the  medical  missionary  would  find  a  profitable  fide1  of 
labor  in  that  State  also :  "  Sir  :  Anybody  can  practice  medicine  in  Con- 
necticut. You  do  not  need  to  register  ;  you  do  not  need  a  medical 
diploma ;  you  do  not  need  to  know  the  difference  between  opium  and 
peppermint ;  you  do  not,  indeed,  need  to  know  anything.  If  vou  peddle 
matches  or  peanuts  you  must  get  a  license.  If  you  collect  the  swill 
from  your  neighbors  to  feed  your  pigs  you  must  get  a  license.  If  you 
want  to  empty  your  cesspool,  you  must  get  a  license.  But  you  can 
practice  medicine  in  Connecticut  without  a  license." 
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The  Bicycle. — The  following  complaint  recently  appeared  in  the 
New  York  Times. 

UI  must  put  my  boy  at  a  gymnasium  to  counteract  the  effect  of  his 
Safety,  which  his  mother  persuaded  me  against  my  better  judgment  to 
buy  for  him.  I  am  strongly  opposed  to  bicycles  for  growing  lads.  It 
develops  a  little  leg  and  arm  muscle,  which  any  ball-playing,  running 
boy  gets  without  it,  and  it  also  develops  very  frequently  round  shoulders 
and  contracted  chest.  At  least  it  does  in  my  son,  and  he  was  a  straight 
lad  with  a  good  breadth  of  chest  before  he  began  to  ride." 

That  boy's  father  is  to  blame  for  the  round  shoulders  and  contracted 
chest — not  the  bicycle.  He  probably  bought  the  wheel  and  sent  the  boy 
out  to  learn  its  use  as  best  he  could  without  instruction.  It  requires  as 
careful  training  to  learn  to  ride  a  bicycle  properly  as  to  ride  a  horse 
properly,  and  no  young  boy  can  learn  either  without  some  instruction. 
There  is  no  reason  whatever  for  round  shoulders  or  contracted  chests. 
Look  at  your  boy's  wheel  and  see  that  his  handle-bar  is  high  enough  and 
that  the  saddle  is  not  too  far  back  and  that  the  beak  is  tilted  up  a  little. 
Bicycle  riding,  like  any  other  exercise,  may  be  overdone  and  be  productive 
of  injury.  Our  boys  are  subject  to  that  danger  every  day,  if  they  are 
healthy  and  have  any  life  in  them.  The  great  danger  is  in  competition 
and  an  almost  ungovernable  propensity  to  try  to  keep  ahead  which  every 
rightly  constituted  boy  or  man  feels,  where  any  one  attempts  to  push  him 
on  the  road. 


NO  OPENERS 

FOR    CHAMPAGNE  REQUIRED. 


By  means  of  a  small  seal  attached  to  wire,  the  latter  can 
be  broken  and  easily  removed  by  hand,  together  with  top  of  cap, 
on  G.  H.  MUMM  &  CO.'S  Extra  Dry. 

G.  H.  Milium  &  Co.  having  bought  immense  quantities  of 
the  choicest  growths  of  the  excellent  1884, 1887  and  1889  vintages, 
the  remarkable  quality  and  delicious  dryness  of  their  Extra  Dry  • 
can  be  relied  upon  for  years  to  come. 

"  By  chemical  analysis  the  purest  and  most  wholesome  cham- 
pagne." R.  Ogden  Doremtjs,  M.D.,  LL.D., 

Professor  of  Chemistry.  N.  Y. 
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AETICLE  L 

EXTEENAL  PEEINEAL  UEETHEOTOMY  FOE  STEICTUEE 
AND  OTHEK  CAUSES— WITH  EEPOET  OF 
FOETY-OKE  CASES.1 

By  W.  B.  Eogers,  M.D.,  Memphis,  Tenn.,  Professor  of  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Memphis  Hospital 
Medical  College. 

The  term  Perineal  Section  has  for  so  long  a  time  been  applied  to 
the  operation  of  opening  the  membranous  urethra,  by  an  incision  through 
the  perineum,  that  it  will  indeed  be  difficult  to  replace  it  entirely  by  the 
more  descriptive  term,  External  Perineal  Urethrotomy.  Nevertheless,  the 
latter  is  by  far  the  better  term,  inasmuch  as  it  conveys  unmistakably  and 
at  once,  even  to  the  student  in  anatomy,  a  correct  idea  of  the  procedure 
under  consideration,  while  perineal  section  is  liable  to  be  confounded 
with  the  numerous  operations  being  done  even  on  the  perineum  of  the 
female.  External  perineal  urethrotomy  is  definite  and  descriptive, 
while  perineal  section  is,  to  say  the  least,  ambiguous,  and  future  writers 
should  avoid  its  use. 

External  perineal  urethrotomy  is  done  for  various  purposes,  namely : 
To  facilitate  the  use  of  instruments  within  the  bladder  in  the  removal  of 
tumors,  calculi  and  foreign  bodies  introduced  from  without ;  to  facilitate 
the  use  of  instruments  in  operations  on  the  prostate  gland  and  re- 
moval of  prostatic  calculi ;  for  the  removal  of  calculi  engaged  in 
the  urethral  canal ;  for  the  relief  of  stricture  of  the  membran- 
ous urethra ;  to  insure  drainage  as  well  as  free  escape  of  urine  in 
cases  of  a  urethra  ruptured  traumatically  or  otherwise,  as  well  as  to  divert 

1  Read  before  the  Tri-State Medical  Association  of  Mississippi,  Arkansas  and  Tennes- 
see, November  20,  1891. 
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the  urine  and  give  rest  to  the  anterior  urethra  after  operations  thereon ; 
to  give  a  more  direct  course  to  the  bladder  for  introduction  of  catheter 
in  cases  of  retention  from  enlarged  prostate  ;  lastly,  as  a  part  of  the 
operation  for  securing  drainage  and  consequent  rest  to  a  chronically  in- 
flamed bladder. 

External  perineal  urethrotomy — done  for  the  removal  of  a  piece  of 
catheter  from  a  bladder  in  the  case  of  an  otherwise  healthy  urethra  and 
normal  perineum,  is  a  simple  procedure.  Scarcely  more  than  a  single 
stroke  of  the  knife,  no  vessel  of  import  is  wounded,  and  the  merest 
novice  in  surgery,  nay,  in  anatomy,  need  not  hesitate. 

A  broad-grooved  steel  staff  has  been  passed  to  the  bladder  and  is 
held  firmly  against  the  pubes,  the  scrotum  has  been  drawn  well  forward, 
both  by  an  assistant,  the  point  of  the  left  index  finger  in  the  rectum  has 
located  the  staff  and  taken  up  its  position  just  in  front  of  the  apex  of 
the  prostate  gland,  when  anarrow-bladed  bistoury  in  the  operator's  right 
hand  is  entered  one  to  one  and  a  half  inches  in  front  of  the  anus,  ex- 
actly in  the  median  line,  and  made  to  pass  down  to  the  groove  on  the 
staff  just  anterior  to  the  point  of  the  index  still  in  the  rectum  ;  the  groove 
in  the  staff  having  been  entered,  the  knife  glides  onward  to  the  apex  of 
the  prostate,  and  as  it  is  withdrawn  the  urethra  and  perineal  tissues  are 
divided  toward  the  rectum,  making  an  opening  sufficiently  large  to  freely 
admit  the  index  finger  and  forceps  to  be  passed  to  the  bladder.  Such  is 
external  perineal  urethrotomy  with  a  guide.  So  simple,  so  easily  done 
in  thirty  seconds,  so  free  from  danger  !  But  look  you  now  on  this  pict- 
ure : 

A  perineum  red,  tense  and  bulging — a  scrotum  almost  projecting 
itself  forward,  firm,  tense,  infiltrated,  and  here  and  there  marked  by 
fistulous  openings,  discharging  foul-smelling  pus — careful  inspection 
shows  but  the  faintest  outline  of  a  perineal  raphe,  and  that  thrown  to  the 
side — palpation  fails  to  detect  scarcely  more  than  the  sides  of  the  subpubic 
arch — per  rectum  the  finger  locates  the  prostate,  and  pubic  rami  for  a 
short  distance,  but  all  else  felt  anteriorly  is  a  hard,  swollen  mass.  The 
history  of  the  case  is  one  of  multiple  stricture  of  years  standing — efforts 
at  dilatation  have  resulted  in  false  passages — the  urethral  tissues  have 
been  cicatrized  to  the  last  degree  by  electricity  in  the  hands  of  a  novice. 
The  bladder  is  now  filled  to  its  capacity — the  new-formed  perineal  abscess 
has  produced  a  high  temperature  with  occasional  rigors — and  an  hour's 
careful  effort  aided  by  anaesthesia  has  not  succeeded  in  passing  a  guide 
beyond  the  bulb :  here  is  a  case  for  you  for  external  perineal  urethrotomy 
without  a  guide. 

An  anatomist  can  readily  reach  the  healthy  urethra  through  the 
normal  perineum,  without  the  aid  of  a  staff  or  other  urethral  guide,  and 
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that  too  with  comparatively  little  danger  to  the  patient — he  has  his  land- 
marks to  go  by ;  but  when  these  are  destroyed  by  old  fistulse,  by  new 
collections  of  pus  distorting  the  median  line  and  even  the  course  of  the 
urethra  itself  by  inflammatory  processes,  blending  and  matting  together 
into  one  conglomerate  mass  every  muscle  and  plane  of  fascia,  the  scene 
has  changed,  and  anatomical  knowledge  and  skill  are  taxed  to  their  utmost, 
as  line  by  line  the  tissues  are  cautiously  divided  from  without  inward, 
until  Anally,  aided  by  a  good  light  and  guided  by  the  sense  of  touch  of 
his  left  index  finger,  the  urethra  is  found,  opened,  and  he  passes  a  probe 
steadily  onward  to  the  bladder.  The  opening  of  the  membranous 
urethra  by  an  incision  through  a  pus-infiltrated  perineum,  without  the  aid 
of  a  urethral  guide,  has  been  rightly  styled  one  of  the  most  delicate  and 
difficult  operations  in  surgery. 

It  has  been  my  privilege  to  do  the  operation  of  external  perineal 
urethrotomy  in  forty-one  instances,  as  presented  below  in  a  somewhat 
briefly  detailed  report  of  each  case.  A  careful  reading  of  these  reports 
will  show  that  it  has  been  done  for  nearly  every  cause  for  which  such  is 
demanded  :  foreign  bodies  in  the  bladder  and  urethra — vesical,  prostatic 
and  urethral  calculi — chronic  cystitis,  tortuous  urethra  from  enlarged 
prostate,  stricture  of  the  membranous  urethra  simple  and  complicated, 
and  traumatic  rupture  of  the  urethra — and  while  some  of  the  cases  offered 
a  fair  field  for  operating,  the  remaining  ones  collectively  presented  every 
difficulty  and  complication  possibly  pertaining  to  such  cases. 

Hemorrhage. — In  three  instances  (cases  xi.,  xiii.,  xli.)  the  bleeding  was 
arterial  and  controlled  by  hemostatic  forceps  left  in  situ  from  60  to  90 
hours.  I  consider  it  far  better  to  leave  these  forceps  on  than  to  attempt  to 
tie  the  bleeding  point  deeply  situated  and  perhaps  in  inflamed  tissue. 
In  several  cases  the  bleeding,  while  not  active  arterial,  was  sufficiently 
free  to  be  quite  troublesome;  this  I  was  able  to  control  by  packing  the 
wound  with  either  iodoform  gauze  or  an  aseptic  sponge  to  be  retained 
for  48  to  60  hours.  The  gauze  in  my  experience  is  preferable ;  it  re- 
mains sweet  longer  than  does  the  sponge.  In  tamponing  the  wound  pro- 
vision must  be  made  for  the  escape  of  urine  from  the  bladder.  For  a 
long  time  I  found  great  difficulty  in  retaining  a  catheter  in  the  bladder, 
even  passed  the  entire  length  of  the  urethra,  but  the  following  method, 
learned  from  an  extract,  I  think,  from  the  paper  of  some  English  sur- 
geon, has  served  me  admirably  :  A  soft  rubber  velvet-eyed  catheter  of  the 
size  of  urethra  in  question  is  selected.  A  needle,  armed  with  double 
silk  ligature,  large  size,  is  passed  transversely  through  the  wall  of  the 
catheter,  encroaching  as  little  as  possible  on  its  caliber,  at  say  three  to 
three  and  a  half  inches  from  its  point.  The  threads  are  cut  and  the 
needle  laid  aside.  The  catheter  is  now  passed  the  entire  length  of  the 
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urethra,  until  the  velvet  eye  rests  just  within  the  bladder,  when  the  liga- 
tures will  be  found  lying  at  the  bottom  of  the  wound  in  the  perineum, 
to  be  drawn  down  by  means  of  forceps.  A  piece  of  gauze  folded  to  a 
compress  or  tampon,  of  size  sufficient  to  fill  the  wound  closely,  is  packed 
in,  and  there  tied  to  the  catheter  by  means  of  the  ligatures.  This  tam- 
pon serves  to  check  hemorrhage,  as  well  as  to  prevent  the  catheter  escap- 
ing from  the  bladder  and  urethra.  A  bow  knot  should  be  used  in  tying 
the  threads,  because  it  will  sometimes  be  found  necessary  to  change  the 
gauze  tampon  before  it  is  deemed  advisable  to  remove  the  catheter.  I 
have  ventured  to  give  this  means  of  retaining  a  catheter  in  the  bladder 
because  I  have  seen  no  mention  of  it  in  any  text  book.  In  addition  to* 
this  tampon  the  usual  compress  of  gauze  and  cotton  is  put  on  and  re- 
tained by  means  of  the  T  bandage. 

Of  the  41  cases  operated  on  there  were  but  five  to  die  ;  two  (cases  xi. 
and  xxxvi.)  died  of  sepsis,  due  to  already  existing  gangrene  of  the  parts  ; 
three  (cases  xxix.,  xxx.,  and  xxxix.)  died  from  exhaustion.  In  no  instance 
was  death  attributable  nearly  or  remotely  to  the  operation.  Five  oper- 
ations were  done  without  a  urethral  guide.  One  case  (xn.)  received  no 
benefit  whatever.  In  two  cases  (xv.  and  xxm.)  permanent  perineal  fistula 
was  desired.  In  case  xx.  the  patient  left  prematurely  with  suture  in  the 
urethra.  Of  the  remaining  33  I  can  learn  of  but  one  who  has  a  perin- 
eal fistula  ;  that  is  very  small,  and  gives  very  slight  inconvenience. 
When  the  operation  was  done  for  uncomplicated  stricture  in  the  mem- 
branous urethra  alone,  neither  rigors  nor  reactionary  fever  followed,  but 
on  the  contrary,  in  several  instances  where  these  symptoms  were  present 
a  complete  calm  followed  immediately  on  the  operation.  In  the  after- 
treatment  rigors  and  fever  occasionally  occurred  at  the  first  introduction  of 
the  sound.  The  chief  reliance  in  the  control  of  these  symptoms  (rigor 
and  fever)  has  been  morphia  hypodermically. 

In  cases  xxxi.  and  xxxiii.  there  was  quite  troublesome  hemorrhage, 
coming  on  two  and  a  half  and  seven  days  respectively  after  the  operation. 
The  bleeding,  however,  did  not  in  either  case  come  from  the  perineal 
structures,  but  from  the  bulbous  urethra,  where  in  each,  case  internal 
urethrotomy  had  been  done. 

In  no  case  did  pelvic  cellulitis  or  septic  symptoms  follow  upon  the 
operation,  but  on  the  contrary  the  operation  relieved  the  former  compli- 
cation, and  unquestionably  prevented  the  latter,  in  several  instances. 
Indeed,  with  cleanliness  on  the  part  of  the  surgeon  and  his  instruments 
followed  by  thorough  irrigation  of  the  bladder,  urethra  and  all  contigu- 
ous parts,  with  hot  boracic  acid  solutions,  and  with  proper  attention  paid 
the  gauze  packing  in  the  wound,  septic  symptoms  are  not  to  be  expected. 
The  wound  is  a  large  one,  and  so  dependent  as  to  drain  itself.  All 
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pockets,  fistulge,  etc.,  connected  with  the  perineum,  should  be  laid  open, 
cleansed  and  packed  with  ganze  at  time  of  operation.  The  catheter  is 
not  needed  in  all  cases,  and  when  required  can  usually  be  removed  and 
dispensed  with  after  60  hours.  The  patient's  hips  should  then  be 
brought  to  the  edge  of  the  bed,  thighs  flexed  and  held  by  an  assistant, 
and  the  wound,  urethra  and  bladder  thoroughly  irrigated  with  hot 
boracic  acid  water  twice  daily,  and  then  a  dram  of  iodoformed  glycerin 
thrown  into  the  mouth  of  the  penis  and  forced  down  to  the  wound  in  the 
perineum. 

Apropos  to  this  operation  done  for  stricture  of  the  membranous 
urethra  :  It  has  been  argued  that  no  urethra  is  ever  so  contracted  from 
organic  stricture  that  a  drop  of  urine  can  not  find  its  way  through,  and 
that  if  such  apparently  be  the  condition  in  any  case,  it  is  because  of  the 
spasmodic  and  inflammatory  elements  added  to  the  real  condition,  and  that 
opium,  hot  hip  baths,  etc.,  will  overcome  the  complications  and  water 
will  flow,  though  it  be  but  in  drops  :  therefore  there  is  no  such  thing  as 
impermeable  stricture.  But  in  answer,  I  say,  what  does  all  of  that  amount 
to  in  face  of  the  practical  fact  that  strictures  are  met  with  every  day,  so 
narrow  in  caliber,  so  tortuous  in  course,  and  so  circuited  by  false  passages 
and  abscess  cavities,  that  prolonged  and  careful  efforts  at  the  passage  of 
instruments  to  the  bladder  not  only  prove  futile,  but  are  attended  with 
absolute  danger?  And  the  plain  fact  stares  us  in  the  face — impassable 
strictures  do  exist. 

It  is  moreover  true  that  while  a  given  stricture  is  so  permeable  be- 
tween its  "  bad  spells"  that  the  patient  empties  the  bladder  with  comfort, 
yet  the  same  urethra  remains  imj^ermeable  to  even  the  smallest  guide 
going  toward  the  bladder.  The  surgeon  then  must  judge  each  case  on 
its  merits,  as  to  whether  it  is  better  to  aspirate  the  bladder,  open  perineal 
abscesses,  and  adopt  such  like  measures  as  may  be  indicated,  postponing 
radical  operative  interference  until  the  morrow,  or  act  then  and  there 
without  any  guide.  I  do  not  think  any  urethra  should  be  given  up  as 
impassable  to  instruments  until  at  least  an  hour's  careful  effort  has  been 
made,  and  that,  too,  with  the  patient  anaesthetized ;  such  has  been  my 
rule. 

As  regards  Cocke's  operation,  a  modification  of  the  operation  under 
consideration,  I  am  free  to  confess  I  have  not  practiced  it  in  its  purity 
of  detail.  I  have  contented  myself  with  finding  the  urethra,  and  open- 
ing it  wherever  I  could  between  the  prostate  and  the  triangular  liga- 
ment, and  thankful  have  I  been  to  succeed  under  a  good  light  and  the 
liberal  use  of  retractors.  There  is  a  certain  degree  of  dash  and  boldness 
about  it  that  is  rather  captivating,  but  when  we  come  to  analyze  its  ad- 
vantages over  the  regulation  external  perineal  urethrotomy  without  a 
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guide,  they  fade  to  naught.  To  those  unfamiliar  with  the  procedure 
(Cocke's  operation)  I  would  venture  to  describe  it :  There  is  assumed 
always  to  exist  a  "  healthy  portion  of  urethra,  often  dilated  and  accessible 
to  the  knife,  behind  the  stricture,  that  is,  that  portion  of  the  urethra 
which  emerges  from  the  apex  of  the  prostate,  a  part  which  is  never  the 
subject  of  stricture."  This  point,  as  it  leaves  the  prostate,  is  sought  for 
first  carefully,  with  the  index  finger  in  the  rectum,  then  boldly  with  a 
bistoury,  passed  from  the  center  of  the  perineum  directly  to  the  desired 
healthy  dilated  urethra,  as  located  and  kept  under  survey  of  the  left  in- 
dex ;  the  canal  opened,  a  catheter  is  passed  and  retained  in  situ  until  an 
improved  condition  of  the  perineal  parts  obtains,  then  such  steps  taken 
as  are  warranted  under  the  improved  condition.  This,  diverting  the 
urine  per  catheter,  relieves  the  parts  of  a  great  source  of  irritation,  and 
they  improve  rapidly,  as  is  well  known.  I  venture  the  suggestion,  how- 
ever, that  if  entire  membranous  urethra  with  attendant  perineal  fistulse 
and  abscesses  are  laid  open,  cleansed,  and  the  urethra  in  front,  and  all 
the  parts  cleansed  and  kept  clean  by  repeated  daily  irrigations,  the  parts 
regain  a  healthier  condition,  and  with  far  greater  rapidity  than  if  they 
had  been  left  undisturbed,  and  only  relieved  of  the  irritating  effects  of 
the  urine. 

The  assumption  of  that  healthy  dilated  portion  of  the  canal  just  at 
the  apex  of  the  prostate  is  the  keystone  to  the  operation.  Such  a  condi- 
tion doubtless  frequently  exists,  and  most  often  in  those  cases  where  a 
urethral  guide  is  obtainable,  or  where  the  perineum  yet  presents  a  field 
for  anatomical  research ;  but  I  should  enter  my  knife  with  fear  and 
trembling  of  failure  to  find  such  a  healthy  dilated  part  in  some  instances,, 
such  as  I  have  met  with.    (See  cases  in.,  xi.,  xiii.,  xv.,  xxiv.,  xxxn.  and 

XXXVII.) 

Wheelhouse's  operation  requires  an  accessible  \  inch  of  membranous 
urethra  anterior  to  the  stricture,  between  the  bulbous  urethra  and  the 
stricture,  and  into  this  he  opens  upon  a  staff.  His  operation  is  an  ex- 
ternal perineal  urethrotomy,  done  on  a  grooved  steel  guide,  and  does  not 
merit  any  especial  consideration.  It  was  doubtless  done  by  hundreds  of 
surgeons  prior  to  its  being  named,  and  has  doubtless  been  done  hun- 
dreds of  times  since  by  men  who  have  never  seen  a  Wheelhouse  staff. 
In  cases  ix.,  xn.,  xxi.,  xxiv.  and  xxxiv.,  it  will  be  seen  the  operation  was 
done  on  a  pocket  probe,  because  a  staff  could  not  have  approached  to  the 
perineal  urethra. 

As  regards  the  treatment  of  stricture  in  the  membranous  urethra  where 
a  guide  is  obtainable,  I  would  briefly  say  that  I  consider  the  division  of  the 
stricture,  by  an  incision  made  from  without  through  the  perineum,  safer 
than  internal  urethrotomy  on  the  same  stricture,  and  on  the  whole  equally 
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satisfactory  in  its  results ;  hence  I  advise  and  practice  it  in  all  cases 
coming  under  my  care,  wherein  the  cutting  operation  is  indicated. 

Case  I.  Multiple  stricture — urethro-scrotal  tistula — suppurating 
lymphadenitis. 

J.  M.  (by  Dr.  S.  J.  M.5  of  Texas),  sent  to  my  Infirmary,  in  1889, 
with  fever  of  some  weeks  duration,  health  very  much  impaired;  strictures, 
three  in  number,  two  penile  and  third  involving  membrano-bulbous  por- 
tion of  the  canal ;  symptoms  had  been  urgent  for  three  weeks,  scrotal 
fistula  was  of  three  weeks  existence.  Internal  urethrotomy  was  done  on 
two  anterior  strictures  and  external  perineal  urethrotomy  performed  and 
the  posterior  contraction  thoroughly  relieved,  so  that  No.  32  F.  sound 
passed  readily ;  inguinal  lymphatic  abscesses  opened  and  packed  with 
gauze ;  recovery  was  very  rapid,  and  patient  left  for  home  at  end  of 
fourth  week.  This  was  a  complicated  case,  and  general  condition  of 
patient  very  discouraging,  but  result  was  correspondingly  gratifying. 

Case  II.    Multiple  stricture — prostatic  abscess. 

H.  G.  W.,  18  years,  entered  my  Infirmary  in  1887.  History  of 
gonorrhea  three  years  before,  from  which  bladder  and  urethral  trouble 
dated.  General  health  very  poor,  rigors,  fever,  sweats ;  urine  contained 
quantity  of  pus  with  kidney  and  bladder  elements.  Two  penile  strictures 
were  cut,  a  very  contracted  condition  of  membranous  urethra  was  found 
complicated  by  false  passage,  and  much  enlarged  left  lobe  of  prostate.  A 
guide  was  passed  through  a  staff  and  external  perineal  urethrotomy  done, 
and  the  canal  thus  made  to  accommodate  a  32  F.  sound.  The  enlarged 
lobe  of  prostate  proved  to  be  a  pus  collection,  which  was  evacuated 
through  the  wound  in  the  perineum.  No  foreign  body  was  found  in  the 
bladder.  Temporary  improvement  in  the  general  symptoms  followed, 
but  kidney  casts  continued  to  appear  in  the  urine.  At  present  time,  four 
years  since  operation,  his  general  condition  is  very  poor. 

Case  III.  Multiple  stricture — false  passage — perineal  abscess — ex- 
travasation of  urine. 

In  1884,  H.  C,  38  years  of  age,  was  brought  a  distance  of  thirty 
miles  in  a  spring  wagon,  and  received  into  my  Infirmary  in  extremely 
bad  condition ;  temperature  103,  with  repeated  rigors  and  much  emacia- 
tion. History  of  stricture  of  long  standing;  two  days  before  reaching 
me  retention  came  on,  and  repeated  attempts  at  catheterization  had  re- 
sulted in  a  false  passage  with  no  relief  to  the  bladder.  Extravasation  of 
urine,  filling  the  perineum  and  scrotum  and  extending  up  in  front  of 
right  pubic  bone,  on  to  the  lower  abdomen  and  right  flank  nearly  as  high 
as  the  umbilicus,  occurred  some  9  or  10  hours  before  his  arrival.  I  found 
on  further  examination  one  very  narrow  penile  stricture  and  another 
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located  at  bulbous  urethra,  also  a  false  passage  beginning  at  deep  stricture 
and  leading  into  the  perineum,  where  I,  upon  opening  the  perineum, 
found  more  than  two  ounces  of  pus.  After  a  prolonged  search  I  passed 
a  filiform  guide  to  the  bladder,  then  followed  with  my  urethrotome,  with 
which  I  laid  open  all  contractions  and  readily  passed  staff  and  did  ex- 
ternal perineal  urethrotomy ;  the  perineal  and  scrotal  tissues  were  freely 
incised  and  all  urine  and  pus  drained  away.  An  opening  was  next  made 
in  the  right  flank,  in  the  middle  axillary  line,  two  inches  above  the  crest. 
A  current  of  hot  carbolized  water  was  passed  along  the  route  taken  by 
the  extravasated  urine  and  every  part  that  had  been  infiltrated  thoroughly 
cleansed.  No  sloughing  or  serious  inflammatory  complications  followed, 
and  the  patient  made  a  most  satisfactory  and  rapid  recovery,  left  for  his 
home  with  parts  healed  and  passing  a  32  F.  sound. 

Case  IV.  Stricture — foreign  body  in  urethra — vesico-abdominal 
urinary  fistula — operation  on  foreign  body  as  guide. 

G.  W.  H.,  31  years  of  age,  from  Mississsipi,  came  to  my  Infirmary 
in  1884.  One  year  previous  to  that  time  a  tree  fell  across  his  hips  fract- 
uring his  pelvis  and  rupturing  the  urethra,  so  that  infiltration  of  urine 
occurred.  After  a  long,  tedious  confinement  he  was  able  to  be  on 
crutches  and  came  to  me  very  much  emaciated,  with  fever  and  rigors 
every  evening.  Examination — a  fistula  opening  two  inches  below  the 
umbilicus  and  two  inches  to  right  of  median  line ;  through  this  a  probe 
passed  to  the  bladder,  and  through  this  all  of  his  urine  had  escaped  for 
nearly  a  year.  I  was  unable  to  pass  any  instrument  via  urethra  to  the 
bladder  because,  of  a  stricture  at  anterior  extreme  of  membranous  urethra. 
A  hard  body  could  be  felt  in  the  track  of  the  urethra  by  placing  the 
finger  firmly  on  the  centre  of  the  perineum.  An  incision  made  upon  the 
hard  body,  as  a  guide,  opened  the  membranous  urethra  and  turned  out  a 
fragment  of  the  pubic  bone  triangular  in  shape  and  weighing  88  grains, 
incrusted  with  a  thin  layer  of  phosphates.  The  urethra  leading  to  the 
bladder  from  the  side  of  the  piece  of  bone  was  so  contracted  even  the 
full  length  of  the  prostatic  portion  that  considerable  pressure  was  neces- 
sary to  pass  a  pocket  probe  into  the  bladder,  over  the  probe  a  director 
was  slipped  and  then  a  dilator,  so  that  I  was  enabled  soon  to  pass  my  fin- 
ger into  and  explore  the  bladder.  No  foreign  body  was  detected,  but  a 
deep  pocket  was  found  on  the  right  side  just  within  the  bladder,  and  a 
probe,  passed  per  abdominal  fistulous  opening  touched  the  finger  in  the 
bladder.  The  urethra  anteriorly  was  then  enlarged  to  admit  a  32  F. 
sound.  Within  three  weeks  the  abdominal  fistulous  opening  had  healed, 
the  perineal  opening  had  healed,  and  with  all  ease  the  No.  32  passed  to 
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the  bladder.  He  left  for  his  home  walking.  This  patient  was  in  excel- 
lent "  trim' '  six  years  later,  "  daddy  "  of  a  boy  five  years  old. 

Case  Y.  Multiple  stricture — pyelitis— external  urethrotomy  with  a 
guide. 

J.  W.  T.,  47  years,  from  Texas,  came  to  my  Infirmary  in  October 
1889.  Examination  revealed  penile  stricture  of  large  caliber  on  which 
internal  urethrotomy  was  done,  and  a  contraction  in  membranous  urethra 
which  would  admit  nothing  larger  than  the  filiform  guide;  over  this  a 
dilator  was  passed,  and  this  followed  by  a  staff,  and  the  perineal  urethra 
laid  open  from  without.  At  time  of  operation  his  urine  contained  abund- 
ance of  pus  and  tube  casts  with  renal  and  bladder  epithelium,  and  cys- 
titis was  a  prominent  symptom — passing  water  every  half  hour.  Symp- 
toms pointed  to  a  pyelitis  of  the  left  side,  but  he  declined  interference 
there.  He  made  a  rapid  recovery  from  the  operation  mentioned,  went 
home  at  the  end  of  six  weeks  passing  Xo.  32  F.  sound,  and  his  bladder 
only  requiring  emptying  per  vias  naturales,  six  times  in  24  hours.  He  has 
continued  to  improve  in  general  health,  and  three  years  since  he  left 
here  he  has  very  little  inconvenience  with  his  symptoms  of  pyelitis. 

Case  YI.  Multiple  stricture — vesical  calculus — external  perineal 
urethrotomy. 

J.  P.,  56  years,  Italian,  entered  my  Infirmary  in  1887 ;  had  suffered 
for  twenty  years  with  cystitis,  also  had  stricture  for  about  that  length  of 
time.  Examination  revealed  two  penile  contractions,  with  exceedingly 
narrow  and  tortuous  stricture  in  the  membranous  urethra,  complicated 
by  false  passage,  leading  to  between  the  prostate  and  rectum.  With 
much  care  and  patience  I  succeeded  in  passing  a  small  instrument  to  the 
bladder  and  detected  a  stone.  Four  days  later  I  did  internal  urethrotomy 
on  anterior  contractions,  and  then  on  a  guide  did  exteral  perineal 
urethrotomy.  An  attempt  was  made  to  crush  the  stone,  but  it  proved 
too  difficult,  and  I  proceeded  to  complete  a  medio-lateral  lithotomy  and 
removed  a  large  stone.  He  made  an  excellent  recovery,  and  three  years 
later  I  saw  him  in  Xew  York  in  excellent  health  and  passing  his  36  F. 
sound  once  a  week. 

Case  YII.  Multiple  stricture — false  passage — septicemia — external 
perineal  urethrotomy  on  a  guide. 

J.  F.,  29  years  of  age,  entered  my  Infirmary  from  Texas  in 
April,  1891.  There  existed  two  penile  strictures  of  small  caliber,  a  false 
passage  in  the  perineum,  cystitis ;  general  condition  extremely  bad,  daily 
temperature  105,  with  rigors  and  sweats  at  irregular  intervals  day  and 
night ;  internal  urethrotomy  was  done,  a  staff  passed  and  external  ure- 
throtomy was  done  because  of  the  false  passsage  and  to  divert  the  urine 
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from  the  cut  urethra,  catheter  retained  ; .  rigor,  sweats,  sudden  elevation 
of  temperature  to  105°,  alternated  throughout  the  day  and  night  for  ten. 
days.  Careful  search  was  made  for  a  collection  of  pus  but  no  evidence 
of  its  whereabouts  was  to  be  determined.  The  bladder  and  wound  were 
irrigated  thrice  daily,  and  his  urine  had  become  clear  and  normal.  At 
the  end  of  twp  weeks  his  condition  was  most  forlorn,  when  he  discharged 
from  his  bowel  a  pint  of  horribly  fetid  pus ;  improvement  began  at  once, 
and  in  four  weeks  he  was  entirely  well  and  left  for  his  home  using  a  33 
F.  sound. 

Case  YIII.  Multiple  stricture — false  passage — operation  on  a 
guide. 

P.  S.  S.,  23  years  of  age,  entered  my  Infirmary  from  Arkansas,  1887. 
General  condition  excellent ;  had  stricture  of  several  years  standing ; 
had  been  treated  with  electricity  by  a  traveling  doctor.  Examination 
detected  a  penile  contraction  and  one  at  bulbo-membranous  junction, 
with  a  false  passage  complicating ;  much  difficulty  was  experienced  in 
getting  a  guide  to  the  bladder ;  over  this  I  passed  my  urethrotome  and 
cut  both  strictures ;  hemorrhage  insignificant ;  passed  36  F.  sound  to  the 
bladder.  Through  irrigation  to  bladder  and  urethra  was  then  done. 
All  went  well  until  60  hours  after  operation,  when  rigors  came  on  with 
symptoms  of  sepsis.  External  perineal  urethrotomy  was  done  70  hours 
after  the  first  operation  for  purpose  of  freeing  any  septic  focus  in  the 
perineum  and  giving  thorough  drainage.  The  operation  proved  the 
means  of  saving  his  life.  A  decomposing  clot  of  blood  was  found  in  the 
false  passage,  on  the  way  of  the  knife  to  the  urethra,  which  was  evi- 
dently the  center  of  poison.  Symptoms  of  septicemia  progressed  until 
a  stage  of  pyemia  or  general  abscess  formation  was  reached.  More  than 
a  hundred  abscesses  found  over  his  body;  some  subcutaneous,  others 
deep  under  muscles  and  between  planes  of  deep  fascia.  In  every  single 
instance  of  the  appearance  of  an  abscess  on  one  side  of  his  person  a  dupli- 
cate was  found  on  same  spot  on  opposite  side — a  thing  I  have  seen  occur 
in  two  other  instances.  After  three  months  of  illness  he  was  up,  but  a 
year  elapsed  before  he  had  regained  anything  approaching  to  health. 
Three  years  later  his  urethra  had  given  no  trouble  and  he  passed  a  full 
stream. 

Case  IX.  Stricture  membranous  urethra — operation  on  a  guide — 
so-called  Wheelhouse  operation. 

G.  V.  K.,  52  years,  patient  of  Dr.  Hunter.  General  condition  very 
bad.  Stricture  in  membranous  urethra  of  traumatic  origin  dating  20 
years  back,  had  given  no  real  inconvenience  until  six  weeks  prior  to  my 
examination.    A  small  hard  lump  size  of  filbert  was  felt  to  left  of  me- 
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dian  line  on  the  perineum  almost  in  the  base  of  the  scrotum.  Patient 
was  anesthetized,  and  over  an  hour's  time  spent  in  endeavoring  to  pass 
a  guide  to  the  bladder.  A  false  passage  or  pocket  existed  and  compli- 
cated matters.  A  small  pocket  probe  was,  after  much  teasing,  passed 
into  the  first  portion  of  the  stricture,  and  with  this  as  a  guide  an  in- 
cision was  made  through  the  perineum  and  the  urethra  opened.  The 
lips  in  the  wound  in  urethra  were  seized  with  forceps  and  held  apart, 
and  after  much  search  a  probe  was  passed  on  through  a  corded  and  irreg- 
ular and  tortuous  channel  to  the  bladder ;  the  urethra  was  then  readily 
made  patulous  to  admit  30  F.  sound.  Progress  was  not  marred  by  a  bad 
symptom.  Eight  months  have  elapsed,  and  he  passes  a  30  sound,  with 
no  hitch  anywhere,  once  a  week — general  health  perfect. 

Case  X.    Yesical  calculus — perineal  litholapaxy. 

H.  B.,  20  years  of  age,  patient  of  Dr.  T.  T.  Bonner,  entered  my 
Infirmary  March,  1887,  very  much  debilitated  and  suffering  with  stone 
in  the  bladder.  The  diagnosis  of  soft  calculus  was  made.  External 
perineal  urethrotomy  was  done  on  a  guide ;  neck  of  the  bladder  was 
dilated  and  with  heavy  forceps  the  stone  was  crushed  to  smallest  frag- 
ments and  washed  out  by  means  of  a  syringe  ;  total  weight,  400  grains. 
No  febrile  reaction ;  rapid  recovery  and  healing  of  the  wound — health 
regained. 

Case  XL  Multiple  stricture — perineal  abscess — infiltration  of  urine 
— gangrene  of  scrotum  and  prepuce — operation  without  a  guide. 

J.  M.  L.,  58  years  of  age,  April,  1884,  patient  of  Dr.  Jordan  at 
Milan,  Tenn.  Stricture  of  many  years  standing,  urgent  symptoms  of 
only  a  few  days'  duration.  Found  patient  with  fever  and  very  rapid, 
weak  pulse ;  entire  perineum  and  scrotum  filled  with  urine,  scrotum 
inflamed  and  at  points  threatening  gangrene.  Penis  8  inches  long,  6 
inches  in  circumference,  inflamed,  and  prepuce  gangrenous — phimosis. 
Operation — prepuce  slit  up  the  dorsum  to  expose  meatus  ;  found  stricture 
two  inches  behind  the  glans,  impassable  to  filiform  guide  ;  external  pe- 
rineal urethrotomy  was  done  without  a  guide,  the  bladder  relieved  and 
thoroughly  irrigated,  the  scrotal  tissues  were  freely  incised  and  parts 
cleansed ;  no  effort  was  made  to  open  the  stricture  in  the  penile  urethra 
because  of  patient's  general  bad  condition.  It  was  deemed  best  only  to 
attempt  to  meet  the  then  immediately  urgent  indications — drainage  and 
support.  Prognosis  very  bad ;  patient  lived  three  days,  with  the  aid  of 
stimulants,  nourishment  and  local  poultices  ;  cause  of  death,  sepsis. 
Hemorrhage  in  this  case  was  sufficient  to  require  the  application  of 
haemostatic  forceps,  which  remained  in  situ  until  patient's  death. 
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Case  XII.  Multiple  stricture,  complicated  by  false  passage — opera- 
tion without  a  guide. 

J.  G.,  31  years  old,  general  condition  good.  Several  strictures  had 
been  in  existence  over  ten  years.  Various  methods  of  treatment  had 
been  employed,  including  electricity,  without  benefit.  Three  contrac- 
tions were  found  in  the  penile  urethra,  and  divided  from  within,  so  that 
36  F.  steel  sound  passed  to  the  bulbo-membranous  junction,  where  an- 
other stricture,  with  false  passage,  began  and  extended  throughout  the 
membranous  portion  of  the  canal  as  far  as  external  palpation  could  fol- 
low. An  hour's  time  was  fruitlessly  spent  in  search  of  the  passage  to 
the  bladder  with  filiform  guides.  A  small  probe  was  then  passed  into 
the  false  passage  and  the  perineum  laid  open ;  beyond  this  the  corded 
urethra  was  felt  and  secured  with  a  tenaculum  while  the  channel  was 
opened  ;  a  grooved  director  was  passed  and  the  stricture  divided  its  full 
extent  and  No.  36  F.  sound  passed  from  meatus  to  bladder.  Every  effort 
was  made  to  keep  the  channel  open,  but  in  spite  of  my  best  endeavors  at 
the  end  of  eight  weeks  a  No.  10  sound  could  not  be  made  to  traverse  the 
penile  urethra,  and  the  slightest  instrumentation  would  be  followed  by 
such  severe  local  and  constitutional  symptoms  that  the  patient  declined 
to  continue  any  treatment.  He  is  to-day  well  and  hearty,  but  the  stream 
is  very  small.  The  tissues  in  this  case  had  been  so  long  treated  that  there 
was  an  exceedingly  great  abundance  of  peri-urethral  inflammatory  de- 
posit which  proved  rebellious  to  every  effort  at  dilatation. 

Case  XIII.  Multiple  stricture — scrotal  fistula — operation  without 
a  guide. 

B.  W.,  31  years,  from  Tipton  Co.,  Tenn.,  presented  at  my  clinic  in 
1890. 

History  of  gonorrheal  stricture  of  two  years  existence  ;  fistula  two 
weeks  old  pointing  at  peno-scrotal  angle,  through  which  all  urine  escaped. 
Examination  revealed  two  contractions  in  the  pendulous  urethra  with  a 
third  one  at  bulbo-membranous  junction  which  refused  passage  to  even  the 
smallest  guides.  The  perineum  was  indurated  and  swollen,  and  an  ab- 
scess could  be  felt  at  perineo-scrotal  junction.  External  perineal  ure- 
throtomy was  begun  without  a  guide ;  the  abscess  was  evacuated  and 
cavity  cleansed.  The  light  was  exceedingly  bad,  owing  to  state  of  the 
weather,  and  the  cutting  had  to  be  done  guided  by  touch  of  the  index 
finger ;  the  parts  were  very  much  distorted,  and  in  every  way  the  case 
proved  exceedingly  difficult.  A  large  vessel  was  tapped.  I  applied  hemo- 
static forceps,  leaving  them  on,  sent  the  patient  to  bed,  because  of  the 
want  of  light  to  prosecute  the  operation.  Two  days  later  forceps  were 
removed,  the  swelling  had  greatly  diminished,  the  urethra  was  found  and 
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opened,  and  then  the  instrument  passed  from  behind  forward,  the  canal 
enlarged  to  pass  in  33  F.  sound.  Ten  months  later  patient  pronounces 
himself  well. 

Case  XIV.  Bulbo-membranous  stricture — operation  without  a 
guide. 

Pat.  Mc,  35  years,  subject  to  retention  of  urine  because  of  a  tor- 
tuous impermeable  stricture  involving  bulbar  and  membranous  portions 
of  the  urethra,  came  before  the  class  in  my  college  clinic  in  1883. 
Supra-pubic  aspiration  had  been  done  twice  daily  for  four  consecutive 
days,  while  purgatives,  hip  baths  and  opiates  in  turn  were  being  tried. 
One  pound  of  ether  was  administered  without  getting  the  patient  beyond 
the  stage  of  excitement.  Chloroform  was  tried,  but  symptoms  of  as- 
phyxia threatened  so  strongly  that  after  repeated  trials  its  use  was  aban- 
doned. Assistants  held  the  patient,  and  amid  his  struggles  I  succeeded 
in  doing  the  operation  without  any  guide.  After  laying  open  the  mem- 
branous portion  its  entire  length,  by  an  incision  through  the  perineum, 
and  washing  out  the  bladder,  I  passed  a  probe  forward  and  succeeded  in 
dilating,  then  divulsed  the  bulbous  urethra  to  admit  a  33  F.  sound  passed 
on  to  the  bladder.  Patient  made  a  rapid  recovery.  I  saw  him  three 
months  after  leaving  the  hospital,  said  he  was  having  "  no  trouble  with 
the  water  works  whatever." 

Case  XT.  Stricture  obliterating  the  penile  urethra — operation 
without  a  guide. 

G.  M.,  30  years  of  age,  patient  of  Dr.  Cooper.  Urethra  impen- 
trable  to  smallest  guide.  Stricture,  beginning  \  inch  posterior  to  glans, 
seemed  to  involve  the  entire  penile  urethra,  was  of  gonorrheal  origin. 
There  was  an  abscess  occupying  the  perineum  in  toto.  Patient  had  tem- 
perature of  103°,  was  suffering  greatly  with  distended  bladder,  and  urine 
escaped  in  very  small  drops,  far  between.  The  bladder  was  relieved  by 
aspiration;  abscess  opened;  urethra  sought  for,  but  parts  were  so  distorted 
that  further  search  was  postponed  till  following  day,  when  patient  was 
feeling  better,  temperature  100,  bladder  relieved  by  aspiration,  and  after 
prolonged  search  urethra  was  found  and  opened,  and  the  bladder  thor- 
oughly irrigated.  The  lips  of  the  wound  in  the  membranous  urethra 
were  held  apart  a  la  Wheelhouse's  method,  a  good  light  shone  on  the 
parts,  the  urethra  leading  forward  was  found,  but  every  effort  to  trace  it 
proved  futile — it  felt  (through  the  tissues)  like  a  reed  pipe  stem  marked 
by  occasional  joints.  This  patient  made  rapid  recovery,  with,  of  course, 
a  fistulous  perineum.  Semen  and  urine,  at  proper  times,  both  continued 
to  be  passed  through  the  perineal  opening  up  to  six  years  after  the  opera- 
tion, when  he  was  still  in  good  health. 
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Case  XVI.    Urethral  calculus — stone  as  a  guide. 

W.  H.,  7  years  of  age,  was  brought  to  me  from  Clarksdale,  Miss.,  in 
1889,  with  a  calculus  fixed  in  membranous  urethra.  External  perineal 
urethrotomy  was  done,  using  the  calculus  as  a  guide.  Stone  was  uric 
acid  weighing  90  grains.    Patient  made  rapid  recovery. 

Case  XVlI.  Vesical  calculus — external  perineal  urethrotomy — 
neck  of  bladder  dilated  and  stone  removed. 

College  clinic,  October,  1887.  -  Child  of  H.  Wade,  from  Arkansas, 
age  4  years.  Calculus  detected  in  the  bladder,  staff  passed  and  perineal 
urethra  opened  from  without ;  prostatic  urethra,  such  as  exists  at  so  early 
an  age,  dilated,  and  lithic  acid  stone  weighing  260  grains  removed  with 
forceps.  Rapid  healing  of  wound  with  no  reaction.  Patient  was  carried 
home  on  seventh  day. 

Case  XVIII.  Five  inches  of  rubber  catheter  in  the  bladder— oper- 
ation on  a  guide. 

H.  T.,  14  years  of  age,  March,  1891,  residence  Memphis.  Was 
afflicted  with  some  acute  cerebral  trouble,  causing  paraplegia, with  retention 
of  urine.  His  physician  introduced  a  rubber  catheter,  which  proved  to  be 
an  old  one  and  quite  brittle,  so  that  it  was  broken  off  deep  in  the  urethra,  and 
the  distal  fragment  soon  passed  to  the  bladder.  When  called  I  first  passed 
a  long  pair  of  forceps  (alligator  forceps  for  removing  foreign  bodies)  into 
the  bladder,  but  was  unable  to  even  feel  the  piece  of  catheter.  A  staff 
was  then  introduced  and  external  perineal  urethrotomy  was  done.  With 
my  finger  I  dilated  the  neck  of  the  bladder  and  located  the  catheter  lying 
behind  the  pubic  bone,  forming  an  arch  with  convexity  upward.  It  was 
dislodged  with  my  finger  and  soon  seized  with  forceps  and  withdrawn ; 
it  measured  quite  five  inches  in  length.  The  wound  healed  very 
promptly,  and  eventually  the  boy  recovered  from  the  brain  pressure 
causing  the  paralysis,  and  was  able  to  go  about  as  usual. 

Case  XIX.  Traumatic  rupture  of  the  urethra — operation  on  a 
guide. 

Ed.  W.,  11  years  of  age,  fell  astride  the  side-board  of  a  wagon  bed, 
October,  1890.  I  saw  him  24  hours  after  the  accident,  found  bladder 
distended,  and  patient  unable  to  pass  any  urine.  Slight  hemorrhage 
from  the  urethra  took  place  at  time  of  the  injury,  and  he  also  passed  a 
little  urine  shortly  afterward.  I  found  the  perineum  and  scrotum  both 
distended  with  extra vasated  urine.  He  was  taken  at  once  to  the  College 
amphitheatre,  it  being  the  hour  for  my  clinic,  and  a  staff  passed  down 
the  urethra  and  turned  so  that  the  point  escaped  through  the  rent  in  the 
membranous  urethra.  An  incision  through  the  perineum  was  made  ; 
an  anterior-posterior  rent  in  the  floor  of  the  urethra  was  found,  and 
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then  the  entire  membranous  urethra  was  laid  open.  Free  incisions  were 
made  liberating  the  extravasated  urine.  The  bladder  was  slowly  emptied, 
then  irrigated  with  hot  water  and  the  perineal  and  scrotal  incisions  all 
thoroughly  cleansed.  Patient  made  excellent  recovery,  with  no  evidence 
of  stricture. 

Case  XX.  Urethra  ruptured  traumatically — sutured  — operation  on 
a  guide. 

J.  W.,  36  years,  fell  astride  a  joist  while  at  work,  October, 
188S,  and  two  hours  later  was  presented  at  my  College  clinic.  He  had 
made  no  effort  to  pass  urine  ;  some  hemorrhage  from  the  urethra,  with 
much  distention  of  the  perineum  with  blood  ;  catheter  passed  to  the 
bladder  drew  off  8  ounces  of  nrine.  Staff  was  passed  to  the  perineum 
but  would  go  no  further.  Xumerous  attempts  were  made  with  various 
size  instruments  to  reach  the  bladder,  but  all,  even  the  catheter,  which 
at  once  entered  smoothly,  stopped  in  the  perineum,  showing  a  laceration. 
The  beak  of  a  staff,  passed  down  to  the  laceration,  was  turned  downward 
into  the  perineum  filled  with  clotted  blood,  and  on  this  as  a  guide,  the 
perineum  was  fully  laid  open  down  to  the  urethra,  which  was  found  com- 
pletely divided  transversely  and  the  ends  were  nearly  a  half  inch  apart. 
A  large  size  gum  catheter  was  introduced  the  entire  length  of  the  urethra, 
and  with  silk  suture  the  divided  ends  were  brought  smoothly  together ; 
gauze  was  lightly  packed  in  the  perineal  wound,  the  catheter  retained  to 
empty  the  bladder  at  proper  intervals.  All  went  well  for  three  days, 
when  the  patient  disarranged  the  dressings  so  that  the  catheter  escaped, 
and  some  urine  escaped  through  the  perineal  wound;  most  of  it  was 
passed  through  the  natural  channel.  His  condition  rapidly  improved, 
so  that  he  left  the  hospital  without  permission,  nor  have  I  since  been  able 
to  learn  his  whereabouts,  with  the  silk  suture  still  in  the  wound. 

Case  XXI.  Multiple  stricture — operation  with  a  guide  a  la  Wheel- 
house. 

G-.  S.,  30  years  of  .age,  sent  me  by  Dr.  Fullilove,  March,  1891,  pre- 
sented two  contractions  of  small  caliber  in  the  penile  urethra,  and  one  in 
the  membranous  portion  of  the  canal.  Internal  urethrotomy  was  done 
on  the  penile  strictures,  while  the  membranous  stricture  was  found  im- 
passable to  a  guide  ;  I  passed  a  small  staff  to  the  stricture  and  made  the 
incision  through  the  perineum  to  the  beak  of  the  staff,  opening  the 
urethra  just  in  front  of  and  quite  at  the  stricture,  the  edges  of  the  open- 
ing just  made  in  the  urethra  were  seized  with  forceps  and  held  apart,  a 
probe  was  then  used  and  the  channel  followed  into  the  bladder  ;  a  grooved 
director  was  slipped  alongside  of  the  probe  and  the  strictured  membran- 
ous urethra  laid  open  ;  a  No.  32  F.  sound  passed  readily  to  the  bladder. 
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At  end  of  fourth  week  he  went  home  doing  nicely.  This  was  practically 
a  Wheelhouse  operation. 

Case  XXII.  Stricture  of  membranous'urethra ;  cystitis  pyelitis — 
operation  on  a  guide. 

J.  H.,  23  years  of  age,  patient  of  Dr.  Gillespie.  History  of  very 
bad  case  of  gonorrhea  followed  by  cystitis.  Examination  July,  1890, 
showed  pyelitis,  cystitis  and  a  stricture  in  membranous  urethra  with  a 
caliber  20  F.,  while  the  normal  urethra  was  32  F.  General  condition 
very  bad.  External  perineal  urethrotomy  was  done  on  a  guide.  This 
gave  him  some  temporary  relief  from  his  bladder  symptoms  and  he  went 
home,  general  condition  very  bad  indeed.  At  present  writing  general 
health  good,  bladder  symptoms  very  slight. 

Case  XXIII.  Enlarged  prostate,  causing  retention — stricture — 
operation  on  a  guide. 

D.  W.,  68  years  of  age,  entered  my  Infirmary  September,  1885, 
from  Bolivar  County,  Miss.,  suffering  with  retention  of  urine.  This  I 
relieved  with  a  silver  catheter.  Examination  revealed  stricture,  caliber 
16  F.  in  the  penile  urethra,  which  measured  at  normal  points  30  F.;  there 
also  existed  marked  enlargement  of  the  prostate  gland  as  felt  per  rectum 
and  only  a  catheter  with  a  long  sweeping  curve  could  be  made  to  reach 
the  bladder.  He  was  kept  some  weeks  under  observation,  the  bladder 
requiring  constant  attention  with  the  catheter.  Internal  urethrotomy  was 
done,  but  with  no  benefit,  bladder  still  beyond  his  control,  and  he  could 
not  introduce  the  catheter.  External  perineal  urethrotomy  was  done  on  a 
guide,  with  the  view  of  giving  him  a  more  direct  route  to  the  bladder  in 
using  the  catheter.  The  operation  was  a  success,  in  that  he  was  able  to  pass 
the  catheter  with  perfect  ease,  and  two  years  later  he  was  getting  along 
nicely. 

Case  XXI Y.  Multiple  stricture — perineal  abscess — retention — 
false  passage — operation  on  a  guide  d  la  Wheelhouse. 

H.  J.,  38  years,  Memphis.  Symptoms  of  stricture  for  years,  worse 
for  six  months  past ;  abscess  in  perineum  began  three  days  before  my 
seeing  him,  October,  1889,  when  there  was  complete  retention  of  urine. 
Internal  urethrotomy  was  done  on  two  penile  contractions  of  small 
caliber ;  a  third  contraction  at  bulbo-membranous  junction  complicated 
by  false  passage  prevented  my  passing  a  guide.  I  finally  succeeded  in 
engaging  a  probe  in  the  stricture  for  a  very  short  distance,  and  on  this  as 
my  guide  did  external  perineal  urethrotomy  ;  opening  the  urethra,  I 
seized  its  edges  with  forceps  d  la  Wheelhouse,  and  succeeded  in  passing  a 
director  to  the  bladder,  then  completed  the  division  of  the  strictured 
membranous  portion  of  the  canal ;  a  No.  36  F.  was  easily  passed.  The 
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case  did  well  for  two  weeks,  when  I  left  the  city ;  the  patient  failed  to 
report  to  my  colleague  for  treatment. 

Case  XXV.    Stricture  of  membranous  urethra — pyelitis— operation 
ou  a  guide. 

W.  M.,  5  years  old,  from  Mississippi,  1889,  for  one  year  a  suf- 
ferer with  bladder  trouble.  Examination  revealed  stricture  of  mem- 
branous urethra,  cystitis,  with  pyelitis.  Urine  alkaline,  loaded  with  pus 
and  contained  kidney  epithelium  in  abundance.  Suffered  great  pain  in 
lower  abdomen,  but  I  was  unable  to  determine  whether  one  or  both  kid- 
neys were  affected;  face,  hands,  and  body  covered  with  large  crusts 
covering  suppurating  sores.  Constant  desire  to  empty  bladder.  Patient 
emaciated  to  extreme  degree.  External  perineal  urethrotomy  was  done 
on  a  guide ;  bladder  thoroughly  irrigated  ;  no  foreign  body  found ;  the 
neck  of  the  bladder  was  then  incised  so  as  to  produce  incontinence  of 
urine,  and  thus  the  bladder  was  given  temporary  rest.  General  condition 
improved  rapidly;  in  three  weeks  skin  clean  and  clear ;  digestion  good; 
with  marked  increase  of  flesh,  urine  greatly  improved.  Patient  went 
home,  continued  to  improve  for  some  months,  since  which  time  I  have 
had  no  word  from  him. 

Case  XXYI.    Multiple  stricture — operation  on  a  guide. 

L.  L.,  36  years,  from  Tate  County,  Mississippi,  some  time  in  1887. 
A  penile  contraction  of  very  small  caliber  was  subjected  to  internal 
urethrotomy,  when  a  second  contraction  was  found  in  the  membranous 
urethra,  which,  with  difficulty,  admitted  a  filiform  guide ;  over  this  my 
urethrotome  was  passed  and  the  stricture  freely  divided  along  the  floor 
of  the  canal.  External  perineal  urethrotomy  was  then  done  on  a  staff ; 
a  No.  36  F.  was  passed  the  entire  length  of  the  urethra.  Patient  went 
home  in  three  weeks,  using  No.  36  F.  sound,  with  the  perineal  incision 
nearly  healed. 

Case  XXYII.    Multiple  stricture — operation  on  a  guide. 

M.  F.,  age  40  years,  patient  of  Dr.  Byrd,  was  sent  to  my  college 
clinic  from  Arkansas,  in  1887,  with  stricture  of  15  years'  existence  and 
caused  by  gonorrhea.  Urgent  symptoms  were  of  six  months  duration ; 
bladder  very  irritable ;  several  small  calculi  had  passed.  Examination  : 
One  penile  contraction  to  No.  18  F.,  membranous  stricture  admitted  No. 
10  F.  with  difficulty.  Internal  urethrotomy  was  done  on  the  anterior, 
and  external  perineal  urethrotomy  on  the  posterior  contraction,  and  No. 
36  F.  passed  the  entire  length  of  the  canal;  bladder  explored  but  no 
calculus  found.  Patient  made  excellent  recovery  and  remained  in  per- 
fect health  and  free  from  bladder  or  urinary  symptoms  for  two  years,  at 
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end  of  which  time  cystitis  came  on,  and  I  detected  a  calculus  in  the 
bladder.    He  went  home  promising  to  return,  for  operation. 

Case  XXYIII.  Multiple  stricture — cystitis — renal  complications — 
a  guide. 

J.  McP.,  23  years  of  age,  patient  of  Dr.  Jones,  entered  my  infirm- 
ary, 1889,  from  Craighead  County,  Ark.  General  condition  very  bad — 
rigors,  fever  and  sweats.  Constant  efforts  to  empty  the  bladder.  Urine 
loaded  with  mucus  and  pus,  also  contained  tube  casts.  Examination  t 
Penile  stricture ;  internal  urethrotomy ;  membranous  stricture  caliber  16 
F.  External  perineal  urethrotomy  was  done  on  a  guide ;  No.  20  F. 
sound  passed ;  bladder  thoroughly  irrigated  twice  daily.  Symptoms 
improved  for  ten  days,  urine  almost  clear,  then  relapsed,  showing  pus 
and  casts.  Fever,  with  cough;  pain  in  right  lumbar  region;  right  pyelitis 
suspected.  Exploratory  operation  proposed,  but  patient  declined;  went 
home,  hoping  to  build  up  and  return  for  operation. 

Case  XXIX.    Cystitis — pyelitis — a  guide. 

H.  M.,  aged  39  years,  patient  of  Dr.  Battle,  was  presented  at  my 
college  clinic  in  1883.    Had  suffered  for  two  years  with  cystitis.  Urine- 
voided  constantly  day  and  night,  and  with  great  vesical  tenesmus.  Fever 
and  great  emaciation.    Bladder  explored  for  stone ;  negative.  Urine 
contained  mucus,  pus,  and  the  tube  casts.    External  perineal  urethrotomy 
was  done,  followed  by  incising  the  neck  of  the  bladder,  with  a  view  to 
giving  that  organ  rest  and  drainage,  for  temporary  ease  to  the  patient  ;, 
his  condition  precluded  hope  of  life  lasting  many  days.    He  rested  well 
and  comfortable  for  three  days,  then  gradually  sank,  from  exhaustion. 
Post-mortem:  Both  kidneys  studded  with  abscesses — pyelitis. 
Case  XXX.    Stricture — urethral  calculus — guide. 
H.  G-.,  58  years,  suffered  for  years  with  urinary  troubles.  Found 
patient  with  fever,  having  occasional  rigors,  much  emaciated  and  wholly 
bedridden,  great  pain  on  urinating,  with  blood  in  the  urine.  Stricture 
was  found  at  bulbo-membranous  junction,  just  admitting  long  silver  probe,, 
with  which  a  calculus  could  be  felt  in^the  membranous  urethra.  External 
perineal  urethrotomy  was  done  on  the  calculus  as  a  guide  ;  the  calculus,, 
weighing  220  grains,  was  removed,  and  the  urethra  made  patulous.  No 
stone  in  the  bladder.    Perfect  relief  was  afforded  from  pain,  but  the 
patient  gradually  sank  and  died  on  14th  day.    Diagnosis :  pyelitis. 
Case  XXX.    Bulbo-membranous  stricture — abscess — guide. 
T.  E.,  19  years,  Memphis.    A  second  attack  of  gonorrhea,  with 
cystitis  and  suppurative  cowperitis,  rigors,  fever,  great  pain  and  inability 
to  void  his  urine.    Such  is  a  brief  statement  of  case  seen  December,  1890. 
Urine  was  drawn  with  soft  catheter,  aiyl  palliative  remedies  used.  Two 
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days  later  abscess  in  Cowper's  gland  emptied  per  urethra,  giving  great 
relief,  but  the  use  of  the  catheter  was  still  urgently  demanded  by  the  in- 
flamed bladder  at  intervals  of  one  to  two  hours.  A  stricture  rapidly 
developed  at  bulbo-membranous  junction,  so  that  very  small  catheter 
passed  with  great  difficulty  and  pain.  Abscess  now  formed  in  prostate 
gland  and  opened  both  into  urethra  and  rectum,  forming  a  urethra-rectal 
fistula  through  which  all  urine  escaped.  General  health  now  much  ex- 
hausted ;  began  improving,  but  fistula  showed  no  improvement.  Con- 
traction at  bulb  increased,  and  as  perfect  freedom  from  obstruction  to  the 
flow  of  urine  through  the  urethra  was  the  first  prerequisite  to  a  healing  of 
the  fistula,  and  as  the  stricture  was  an  acute  inflammatory  one,  I  decided 
on  external  perineal  urethrotomy,  which  was  done  on  a  guide,  and  then 
the  bulbo-membranous  urethra  incised  to  pass  a  34  F.  sound.  There  was 
no  bleeding  of  consequence,  and  the  case  progressed  without  a  compli- 
cating symptom  until  the  morning  of  the  eighth  day,  when  hemorrhaget 
from  the  bulb  came  on,  and  only  with  the  greatest  difficulty  was  it  con- 
trolled. A  catheter  passed,  the  wound  packed,  tampon  on  perineum, 
and  double  spica  very  tightly  applied,  was  necessary,  and  continued  for 
four  days,  before  it  could  with  safety  be  removed.  His  condition,  local 
and  general,  steadily  improved,  and  to-day  he  is  in  perfect  health,  and 
passes  a  32  F.  once  a  week,  with  no  obstruction. 

Case  XXXII.    Multiple  stricture — perineal  abscess — no  guide. 

F.  S.,  26  years.  Gonorrheal  stricture  of  three  years'  existence ; 
perineal  abscess  three  days  old.  Urine  had  been  voided  in  drops  for 
several  weeks,  and  bladder  now  fully  distended  ;  fever,  quick  pulse,  and 
rigor  just  passing  off  when  I  saw  him.  A  contraction  two  inches  behind 
the  glans  admitted  No.  12  F.;  another  at  bulbo-membranous  junction  was 
impassable  to  a  filiform  guide.  External  perineal  urethrotomy  was  done 
after  opening  the  abscess ;  no  guide  was  obtainable  and  the  urethra  was 
with  much  difficulty  located  and  opened  ;  a  probe  was  then  passed  for- 
ward and  then  a  grooved  director,  and  so  the  route  made  clear  to  the  ure- 
throtome ;  when  both  contractions  were  freely  divided  and  the  bladder 
emptied  and  cleansed,  a  No.  32  F.  passed  to  the  bladder.  Recovery  was 
rapid  and  satisfactory  both  as  to  general  and  local  conditions.  One  year 
later  I  passed  a  No.  32  F.  without  finding  the  least  obstruction.  General 
health  has  continued  excellent,  with  no  symptoms  of  return  of  the 
urethral  trouble.  This  patient  declined  internal  urethrotomy  when  I 
proposed  it  two  years  before ;  preferred  and  tried  electricity. 

Case  XXXIII.    Multiple  stricture — a  guide. 

Wm.  B.,  23  years  of  age,  from  Mississippi.  Had  suffered  for  several 
years  with  stricture,  which  had  been  treated  by  gradual  dilatation  and  with 
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electricity,  all  to  no  benefit  to  the  patient.  I  examined  him  first  in  June, 
1890,  found  his  normal  urethra  30  F.,  while  a  stricture  in  the  penile  por- 
tion measured  22  F.,  and  another  at  bulbo-membranous  junction  had  a 
caliber  of  18  F.  Bladder  very  irritable  and  urine  passed  with  much  pain 
in  the  penis.  No  renal  elements  in  the  urine.  Internal  urethrotomy 
was  done  on  the  anterior  contraction;  then  I  did  external  perineal  ure- 
throtomy on  a  guide,  found  the  entire  membranous  portion  strictured ;  this 
was  divided  to  full  length  and  an  incision  carried  through  the  stricture 
at  bulb,  so  that  a  30  F.  passed  with  perfect  ease.  There  was  slight  hem- 
orrhage, to  control  which  the  wound  was  packed  with  an  aseptic  sponge; 
usual  bandage  applied.  At  end  of  forty-eight  hours  catheter  and  sponge 
were  both  removed;  no  bleeding.  Twelve  hours  later  a  free  hemorrhage 
set  in  from  the  incision  made  through  the  stricture,  where  it  extended 
forward  to  the  bulbous  urethra.  This  bleeding  required  repeated  packing 
of  the  wound,  reapplication  of  bandages,  etc.,  and  was  exceedingly  trouble- 
some, recurring  at  intervals  for  several  days,  when  it  was  controlled  and  all 
went  well.  An  excellent  result  followed  in  this  case.  He  went  home 
on  the  28th  day,  wound  healed,  bladder  not  at  all  irritable,  and  urethra 
readily  admitting  a  30  F.  One  year  later  I  passed  the  same  instrument; 
there  was  no  tendency  to  contraction. 

Case  XXXIV.  Stricture  of  membranous  urethra — guide. 
P.  K.,  age  50  years,  from  Mississippi,  entered  my  Infirmary  in  1885 
with  very  narrow  stricture  of  membranous  urethra,  complicated  by  false 
passage.  I  succeeded  in  gaining  entrance  to  the  bladder,  and  divulsed 
his  stricture  to  24  F.  He  went  home,  using  Gouley's  dilator.  All  went 
well  for  four  years,  when  he  neglected  the  use  of  his  instrument ;  then 
his  stricture  began  to  trouble  him,  and  soon  he  was  unable  to  pass  the 
dilator  at  all.  December,  1890,  he  returned  to  me  with  urethra  so  con- 
tracted that  I  was  unable  to  get  a  guide  through  the  membranous  portion. 
I  succeeded  in  engaging  a  small  silver  probe  in  the  anterior  portion 
of  the  stricture,  and  with  this  for  a  guide  I  did  external  perineal 
urethrotomy.  This  was  practically  Wheelhouse's  operation.  I  then 
succeeded  in  tracing  the  urethra  on  to  the  bladder,  and  laid  the  entire 
membranous  urethra  open.  He  left  for  his  home  on  24th  day,  wound 
healed,  and  passing  a  28  F.  sound. 

Case  XXXV.  Stricture  membranous  urethra — false  passage — 
cystitis — a  guide.  H.  R.,  age  57,  sent  me  by  Dr.  S.  J.  Morris  of  Texas. 
Examined  1890.  Normal  urethra  measured  38  F.  Stricture  in  mem- 
branous portion,  caliber  24  F.  False  passage  complicating.  Cystitis  has 
troubled  him  for  several  years,  and  was  now  quite  bad.  External  perineal 
urethrotomy  was  done  on  a  guide;  No.  38  passed.  Case  did  well.  He 
left  for  home  27th  day. 
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Case  XXXYI.  Stricture — ruptured  urethra,  with  urinary  infil- 
tration— gangrene — guide. 

H.  W.,  26  years,  from  Mississippi,  was  brought  to  me  in  1890.  Gen- 
eral condition  very  bad.  Perineum  and  scrotum  distended  with  urine, 
which  had  escaped  through  a  rupture  in  the  membranous  urethra  just 
behind  a  stricture,  which  I  found  would  barely  admit  a  filiform  guide. 
The  guide  could  not  be  passed  to  the  bladder,  but  its  point  dipped  into 
the  abscess  cavity  which  preceded  the  infiltration.  The  scrotum  was 
highly  inflamed,  and  commencing  gangrene  was  seen  at  several  points. 
The  perineum  was  freely  laid  open  along  the  median  line,  and  the  incision 
carried  well  through  the  scrotal  tissues  to  give  vent  to  the  extravasated 
urine.  At  the  bottom  of  the  perineal  incision  was  found  the  filiform 
guide,  and  thus  the  urethra  located  and  opened  thoroughly  so  as  to  pass 
a  32  F.  sound.  Parts  thoroughly  irrigated,  and  antiseptic  poultices 
applied.  Stimulating  and  supporting  treatment  was  pressed  steadily,  but 
he  gradually  grew  worse,  dying  of  sepsis  on  the  eighth  day 

Case  XXXVII.    Multiple  stricture. 

A.  Br.,  26  years  of  age,  College  clinic  of  1891.  Stricture  of  severa 
years'  standing,  and  of  gonorrheal  origin.  Bladder  had  been  aspirated 
the  previous  evening.  Internal  urethrotomy  was  done  on  a  penile  con- 
traction, caliber  14.  Filiform  guide  was  passed  with  difficulty  through 
perineal  stricture ;  over  the  guide  the  urethrotome  was  passed  and  the 
floor  of  membranous  urethra  divided.  A  staff  was  then  passed,  and  ex- 
ternal perineal  urethrotomy  completed.  A  36  sound  then  passed  readily. 
Patient  made  excellent  and  durable  recovery. 

Case  XXXYIII.    Multiple  stricture. 

O.  T.,  34  years,  College  clinic  of  1890,  from  Mississippi.  Examined 
with  urethrometer  showed  a  normal  caliber  of  36,  a  penile  stricture  size 
18  F.,  and  a  membranous  stricture  size  10  F.  Cystitis  very  severe  was 
present ;  no  kidney  complications.  Boracic  acid,  5  grains,  had  been 
given  every  four  hours  for  two  days.  Internal  penile  urethrotomy  and 
external  perineal  urethrotomy  on  a  guide  were  done.  Patient  made 
rapid  and  satisfactory  recovery. 

Case  XXXIX.    Calculus  in  prostatic. 

Geo.  C,  73  years,  1890,  for  many  years  a  sufferer  with  cystitis. 
General  health  very  poor.  No  rest  whatever,  because  of  constant  strain- 
ing at  passing  water.  Urine  contained  pus  and  tube  casts.  Prognosis 
very  bad.  Calculus  detected  in  prostate ,  felt  per  rectum  with  finger 
and  per  urethra  with  small  sound.  External  perineal  urethrotomy,  done 
on  a  guide,  enabled  me  to  extract  a  small  flat  stone,  weight  260  grains. 
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Patient  did  not  improve  in  physical  condition,  though  his  vesical  symp- 
toms were  relieved.    He  died  ten  days  after  operation  from  debility. 

Case  XL.    Membranous  stricture — fistulse. 

H.  J.,  33  years,  College  clinic,  1889,  presented  half  dozen  fistulous 
openings  for  escape  of  urine.  Stricture  of  some  years  standing  in  mem- 
branous urethra..  Filiform  guide  passed,  and  over  this  a  dilator,  then  a 
grooved  staff,  and  external  perineal  urethrotomy  was  done,  and  a  38  F. 
passed  to  bladder.    Excellent  result,  with  rapid  recovery. 

Case  XLI.    Multiple  stricture. 

R.  T.,  24  years,  1891,  patient  of  Dr.  Morgan.  Stricture  of  several 
years.  General  condition  bad.  Rigors  and  fevers.  Urine  contains  much 
pus  and  mucus.  Internal  urethrotomy  on  penile  stricture,  caliber  20  F. 
External  perineal  urethrotomy  because  of  stricture  in  membranous 
urethra,  caliber  16  F.  No.  32  passed  to  bladder.  Patient  did  well.  At 
six  weeks  wound  had  healed,  and  32  sound  passes  smoothly  and  without 
hindrance. 

ARTICLE  It 

THE  USE  OF  THE  RUBBER-TUBE  IN  GENERAL  PRACTICE, 
AND  PARTICULARLY  IN  SURGERY. 

By  Thomas  H.  Manley,  M.D.,  Yisiting  Surgeon  to  Harlem  Hospital, 

New  York. 

Have  you  a  piece  of  rubber-tubing  from  three  to  six  feet  long  in 
your  possession  ? 

If  you  have  not,  then  procure  it  at  your  earliest  convenience.  This 
interrogatory  and  admonition  are  not  intended  merely  for  the  isolated 
country  practitioner,  but  the  more  pretentious  teacher  or  professor 
in  a  most  populous  city  as  well. 

There  is  no  apparatus  known  so  simple,  so  cheap,  so  accessible,  and 
so  invaluable,  as  a  length  of  narrow,  moderately  flexible  rubber-piping. 

It  costs  almost  nothing  ;  can  never  get  out  of  order ;  as  there  are  no 
bags,  valves  or  nozzles ;  will  wear  for  years  ;  may  be  walked  on,  sat  on, 
or  jumped  on  without  damage. 

It  may  be  employed  for  a  thousand  purposes,  where  a  syringe  can 
and  can  not  be  employed ;  is  safe  in  the  hands  of  any  one. 

An  enumeration  of  the  conditions  in  which  it  serves  an  ideal  pur- 
pose would  occupy  too. much  space,  though  I  might  mention  a  few: 
Wound  irrigation,  in  any  species  of  surgery.  Irrigation  for  every  or  any 
purpose,  whether  for  cleansing  the  vagina  after  the  parturient  effort, 
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menorrhagia  or  metrorrhagia,  with  cold  or  hot  water,  antiseptic  or  asep- 
tic solutions.  Irrigation  and  lavage  of  the  stomach.  At  the  terminus  of 
the  intestinal  tubes  ;  at  the  rectum  it  works  wonders  in  an  innumerable 
class  of  pathological  conditions  ;  in  common  constipation,  intestinal  ob- 
struction, renal  or  bilious  colic  ;  a  colon  widely  distended  with  hot  water 
serves  the  purpose  of  a  great  soothing  poultice  in  relieving  spasms  and 
subduing  congestion. 

After  laparotomies,  the  well-oiled,  flexible  tube  may  be  carried  up 
through  the  angles  of  the  colon,  when  faecal  impaction  and  gaseous  dis- 
tention is  readily  overcome,  by  the  pressure,  solvent  properties  and  heat, 
■of  a  large,  but  slowly  discharging  stream,  into  the  bowel.  In  a  case  in 
which  I  performed  a  hysterectomy  some  time  ago,  my  patient's  bowels 
would  not  respond  to  salines.  The  belly  ballooned  up  to  such  a  degree 
that  there  was  imminent  risk  of  all  the  sutures  tearing  out ;  besides,  she 
was  in  such  great  distress  that  collapse  was  approaching.  The  prompt 
•use  of  a  piece  of  tubing,  carried  far  up,  not  only  for  conducting  the 
warm  liquids  in,  but  also  to  relieve  the  paretic  bowel  by  carrying  the 
fluid  faeces  and  flatus  downward,  saved  her  life,  for,  after  about  a  half 
gallon  was  sent  in,  1  reversed  the  current,  when  the  quantity  of  gas 
which  escaped  with  the  liquid  was  enormous.  In  a  few  moments  the 
abdominal  walls,  relieved  of  the  terrible  distensive  force,  fell  inward  and 
our  patient's  life  was  saved. 

It  may  be  employed  most  happily  for  irrigating  the  bladder,  nose  or 
•ear,  the  tube  varying  in  size.  In  local  wounds  or  inflamed  areas  in 
which  a  refrigerating  irrigation,  drop  by  drop,  serves  a  useful  purpose, 
this  tube  cannot  be  excelled  by  anything  else. 

If  this  simple  device  is  so  excellent,  why  do  not  the  brethren  more 
generally  employ  it  ?  I  may  say,  from  experience,  that  it  is  simply  be- 
cause they  don't  know  how.  No,  the  practical  application  of  syphonage 
the  majority  know  nothing  about.  Hence,  I  would  suggest  that  those 
who  teach  practical  surgery  would  devote  two  or  three  lectures  in  the 
course,  to  the  physics  and  wide  range  of  application  of  this  simple  yet 
priceless  agent. 

How  shall  it  be  applied  ? 

In  a  general  way;  for  the  majority  of  purposes  one  piece  of  tubing 
is  ample.  Its  diameter  should  be  about  three-eighths  of  an  inch.  It 
must  not  be  too  flexible,  nor  yet  too  hard.  If  too  flexible  it  will  kink 
in  coiling  and  in  going  through  the  anal  sphincter  will  be  closed  by  the 
•contracting  muscle.  If  too  hard  it  will  be  manipulated  with  difficulty, 
and  in  coming  in  contact  with  the  soft  parts  may  do  harm.  In  length,  a 
tube  three  to  four  feet  long  will  do.  It  can  be  always  easily  cleansed  and 
disinfected,  ever  ready  for  use.    The  technique  of  syphonage  is  very 
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simple.  I  never  carry  any  "  sinker  "  for  the  distal  end  of  the  tube,  as  it 
is  a  nuisance  in  one's  pocket;  but  depend  on  finding  some  solid  substance 
at  the  patient's  house,  the  glass-stopper  of  a  bottle,  or  a  stove-cover  lifter 
answer  very  well.  Having  your  liquid  of  such  composition  and  temper- 
ature as  you  desire  it,  till  a  half  or  gallon  pitcher  and  let  your  free  end  of 
the  tube  with  the  sinker  down  to  the  bottom,  gradually  coiling  the  pipe 
on  itself,  until  the  uppermost  orifice  is  reached,  when  this  is  submerged. 
Now,  if  you  have  your  tube  filled  with  liquid,  you  are  ready;  but  be 
sure  that  you  keep  a  tight  grip  on  the  orifice  of  the  tube  till  the  pitcher 
is  raised  beyond  the  level  at  which  you  intended  to  apply  the  liquid. 
Now,  the  force  and  size  of  the  stream  may  be  regulated  by  your  finger 
and  thumb,  applied  over  the  lumen  of  the  tube,  and  by  lowering  or 
raising  the  vessel  to  any  height. 

So  much  in  a  nut-shell  for  syphonage  in  surgery,  its  efficaciousness, 
simplicity  and  slight  expense.  It  dispenses  with  the  use  of  syringes  alto- 
gether in  the  hands  of  the  practitioner,  and  is,  furthermore,  when  consid- 
ered from  any  side,  the  agent  of  the  greatest  value  in  a  mechanical  way 
known  in  surgery.  Indeed,  a  treatise  might  be  profitably  written  on  it. 
For  instance,  it  might  be  demonstrated,  the  use  it  would  serve  in  a  pinch 
in  the  event  of  hemorrhage,  as  a  substitute  for  Esmarch's  bandage  in 
tracheotomy,  in  an  emergency,  etc.,  etc. 

If  I  have  succeeded  in  calling  the  attention  of  those  not  familiar 
with  this  simple  apparatus  and  its  manifold  uses  and  simplicity,  I  will 
feel  amply  rewarded  by  the  effort. 

 *  ♦  ►  

ORIGINAL  FRENCH  TRANSLATION. 


ULCEEOUS  DISEASES  OF  THE  MALE  GENITAL  ORGANS 
— TERTIARY  ULCERATIONS  IN  THE  COURSE 
OF  SYPHILIS. 

By  M.  Du  Castel. — Hopital  du  Midi.   Translated  for  Gaillard's  Medical 
Journal,  by  H.  McS.  Gamble,  M.  D.,    Moorefield,  W.  Ya. 

In  the  treatise  of  my  learned  colleague  M.  Mauriac  upon  venereal 
diseases,  I  find  a  similar  case  to  that  mentioned  in  the  last  lecture,  and  I 
cannot  resist  the  desire  to  read  it  to  you. 

Soft  chancre  resting  upon  a  sclerous  base  and  resembling  an  infecting 
pseudo-chancre.  Positive  results  of  Inoculation. — M.  X.,  thirty  years 
of  age,  saw  developing  upon  the  mucous  membrane  of  the  prepuce,  at  the 
completion  of  the  third  year  of  a  benign  syphilis,  a  lesion  which  he  con- 
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sidered  to  be  venereal  and  which  lie  came  to  show  me.  There  was  an 
erosion  resting  upon  a  sclerosed  disk,  perfectly  similar  to  an  infecting 
chancre.  There  was  no  adenopathy.  I  did  not  donbt  at  first  sight  that 
I  had  to  deal  with  a  manifestation  of  syphilis  upon  the  penis.  Nevertheless 
I  practiced  inoculation,  and,  to  my  great  surprise,  this  inoculation  gave  a 
positive  result.  It  was  not  then  a  syphilitic  psuedo-chancre,  but  a  veri- 
table chancroid.  I  cite  this  case  as  an  example  of  the  modifications  that 
syphilis  may  produce  in  a  soft  chancre  by  its  hyperplasic  action  upon 
its  base. 

Here  is  a  case  somewhat  different,  but  which  seems  to  me  also  to 
throw  some  light  upon  the  etiology  and  the  pathogeny  of  pseudo- 
chancre. 

A  man  54  years  of  age  came  to  see  me,  in  the  month  of  March  last, 
about  a  disorder  that  had  been  annoying  him  for  nearly  two  months. 
This  was  an  old  syphilitic  subject  who  had  been  treated  about  thirty  years 
before  by  Ricord  for  a  benign  but  incontestable  attack  of  syphilis. 
Married  after  having  been  cured,  he  had  children,  who  have  now  attained 
their  majority,  all  enjoying  excellent  health  and  being  strongly  consti- 
tuted. Personally,  since  his  marriage  he  had  presented  no  other  syphi- 
litic symptom  than  a  slight  fugaceous  periostitis,  which  had  supervened 
two  years  before,  and  the  syphilitic  nature  of  which  was  even  doubtful. 
Our  patient  had  been,  for  many  years,  subject  to  recurrent  attacks  of 
herpes,  but  until  that  time  he  had  not  concerned  himself  about  this  disease 
which  had  in  his  case  remained  confined  within  very  endurable  propor- 
tions. 

Two  months  before  coming  to  consult  me,  the  unfortunate  subject 
had  been  seized  with  violent  neuralgias  commencing  at  the  level  of  the 
anterior  portion  of  the  left  cavernous  body,  thence  to  irradiate  into  the 
whole  left  side  of  the  penis,  into  the  inguinal  region  of  the  same  side  and 
into  the  upper  part  of  the  thigh ;  at  the  same  time  the  herpetic  eruptions 
recurred  much  more  frequently  ;  they  appeared  above  all  at  the  point  at 
which  the  neuralgias  made  their  debut.  These  neuralgias  were  atrocious; 
at  night,  when  the  patient  was  quiet  in  bed  they  became  calm ;  but,  in 
the  daytime,  when  he  walked  about,  they  became  so  violent  that  the 
patient  remained  nearly  the  whole  time  in  a  recumbent  posture ;  he  fled 
from  all  society  in  order  to  quietly  give  himself  up  to  the  contortions 
which  the  intensity  of  the  pains  provoked  ;  he  hardly  dared  to  sit  down 
at  the  table  with  his  family,  and  was  often  obliged  to  withdraw  in  the 
midst  of  a  meal ;  compelled  to  make  two  short  trips  by  railroad,  M.  X. 
was  seized,  under  the  influence  of  trepidation,  with  an  instantaneous  re- 
crudescence of  the  attacks.  But  here  is  wherein  the  case  becomes  inter- 
esting :  At  the  locality  where  the  pains  had  their  point  of  departure, 
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there  was  produced  a  plaque  of  chondroid  induration  a  centimetre  and  a 
half  in  diameter  and  of  half  a  centimetre  in  thickness. 

When  I  examined  the  patient  for  the  first  time,  I  discovered  the 
presence  of  this  little  plaque  under  the  sound  mucuous  membrane  of 
the  prepuce  at  the  level  of  the  anterior  portion  of  the  left  corpus  cavern- 
osum ;  besides  this  plaque  of  induration,  there  existed  another  in  the  re- 
gion of  the  balano-preputial  furrow  of  the  same  side,  of  semi-oviform 
shape,  of  a  distinctly  chondroid  firmness,  non-ulcerated  and  two  centimetres 
wide  by  one  centimetre  deep.  The  patient  told  me  that  from  time  to 
time,  small  vesicles  appeared  in  this  region,  but  much  more  rarely  than 
upon  the  internal  surface  of  the  prepuce  and  much  less  abundantly.  M. 
X.  was  preoccupied  above  all  with  the  preputial  plaque,  because  in  his 
judgment,  it  was  the  starting  point  of  the  pains. 

During  the  three  months  that  we  treated  the  patient,  we  met  with 
almost  an  entire  failure,  notwithstanding  the  use  of  antisyphilitics  and 
quieting  remedies  ;  I  should  say,  however,  that,  at  the  commencement  of 
the  month  of  May,  the  pains  suddenly  and  entirely  disappeared ;  for  about 
twelve  days  the  patient  was  well  enough  to  resume  his  ordinary  habits, 
and  thought  himself  cured  ;  he  was  preparing  to  come  to  thank  me  for 
having  extricated  him  from  such  a  bad  predicament,  when,  upon  the  day 
before  that  upon  which  he  intended  to  call  upon  me,  without  any  known 
cause,  without  having  committed  any  imprudence,  the  pains  returned,  a 
fresh  crop  of  vesicles  appeared,  and  the  whole  series  of  symptoms  recom- 
menced in  their  original  intensity. 

At  the  request  of  the  patient,  I  decided  to  practice,  with  the  gal- 
vano-cautery,  a  scarification  of  the  indurated  plaque  situated  at  the 
point  of  departure  of  the  neuralgias ;  the  next  day  my  patient  left  to 
take  up  his  residence  in  the  country,  and  since  then  he  has  written  to 
me  that  his  health  remained  as  bad  as  ever. 

Here  then,  gentlemen,  are  three  patients  attacked  with  simple 
chancres,  one  patient  attacked  with  neuralgic  herpes,  in  whom  we  see 
developed,  at  the  point  where  the  simple  chancres  are  produced  for  the 
first,  at  the  point  where  the  herpetic  vesicles  originate  for  the  second, 
the  chondroid  induration  which  constitutes  the  fundamental  part  of  the 
indurated  pseudo-chancre.  Such  observations,  I  think,  permit  us,  to  say 
that  a  certain  number  of  indurated  pseudo-chancres  are  the  consequence 
of  syphilitic  indurations  supervening  around  asyphilitic  lesions,  such  as, 
chancroids,  herpes,  balanitis ;  there  is  in  this  respect  a  behavior  in  the 
presence  of  common  lesions  peculiar  to  old  syphilitics,  in  whom  a  cer- 
tain degree  of  activity  of  the  pox  has  persisted ;  it  is,  besides,  sometimes 
still  permissible  to  prove  this  persistence  of  the  activity  of  the  syphilis 
by  the  coexistence  of  other  venereal  lesions,  since,  in  the  case  of  my  two 
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patients  attacked  with  chancroids,  it  was  possible  at  one  time  to  establish 
a  peri-onyxis,  at  another  time  an  attack  of  rupia.  Is  there  then,  anything 
astonishing  in  the  fact  that  we  see  a  syphilitic  induration  produced  in 
the  region  of  traumatic  or  inflammatory  lesions  of  the  glans  ?  The  same 
fact  has  been  observed  by  a  certain  number  of  authors  in  the  region  of 
traumatic  or  inflammatory  lesions  of  the  skin  supervening  in  the  case  of 
old  syphilitics.  Gay,  Bamberger,  Finger,  Plumert,  and  others,  have 
seen  produced  and  transformed  into  veritable  syphilitic  papules  or  tu- 
bercles, in  consequence  of  leech  bites,  variolic  pustules,  furuncles,  and 
eczema,  in  the  very  same  place  that  these  different  lesions  had  occupied. 

It  is  permissible,  I  believe,  to  grant,  with  at  least  as  much  reason, 
that  such  indurations  may  be  produced  in  consequence  of  the  irritation 
caused  by  simple  balanitis,  herpes  or  soft  chancre,  in  the  region  of  the 
balano-preputial  furrow,  a  point  well  known  for  its  peculiar  predisposi- 
tion to  the  development  of  syphilitic  indurations.  This  is  what  the 
cases  that  I  have  just  reported  seem  to  me  to  establish. 

I  would  be  tempted  then  to  admit,  from  an  etiological  standpoint, 
two  classes  of  indurated  pseudo-chancres :  the  one,  the  cause  of  which 
absolutely  escapes  us,  supervening  perhaps  after  a  spontaneous  awakening 
of  the  syphilitic  virus  at  a  point  where  it  had  already  manifested  its  action 
at  a  more  or  less  remote  period  before.  This  is  the  kind  of  which  I 
spoke  a  while  ago,  and  which  appears  at  the  seat  occupied  by  the  primary 
chancre  without  our  being  able  to  find  any  cause  for  its  appearance. 
The  others  are  produced  upon  the  occasion  of  an  irritation,  non-syphilitic 
in  nature,  upon  the  occasion  of  the  inoculation  of  the  chancroidal  virus, 
as  in  the  case  of  my  first  two  patients  and  in  the  patient  of  M.  Mauriac, 
or  still  more  after  an  attack  of  simple  herpes,  as  in  my  third  case ;  this 
class  is  an  example,  besides,  of  the  influence  of  traumatisms  and  of  irrita- 
tions upon  the  awakening  of  the  syphilitic  diathesis. 

Gentlemen,  one  fact  stands  out  prominently  from  the  study  which 
we  have  just  completed  of  the  ulcerations  to  which  syphilis  may  give 
rise  upon  the  genital  organs,  a  capital  fact,  and  the  knowledge  of  which 
has  put  an  end  to  many  discussions  among  syphilographers,  particularly 
as  to  the  frequency  of  syphilitic  re-infectious  ;  it  is  that  syphilis,  whatever 
stage  of  its  evolution  it  may  have  reached,  whatever  may  be  the  remote- 
ness of  its  origin,  may  give  rise  to  ulcerations  which  to  one  not  accus- 
tomed to  this  kind  of  observations  immediately  give  the  impression  of  a 
simple  chancre  or  of  an  indurated  chancre,  according  as  the  ulcerous  or 
the  hyperplasic  process  dominates ;  these  are  veritable  pseudo-chancres. 

The  indurated  pseudo-chancres,  as  Prof.  Fournier  has  designated 
them,  frequently  contributed  in  former  times  erroneously  toward  es- 
tablishing the  existence  of  syphilitic  re-infections,  and  led  eminent  ob- 
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servers  to  consider  the  latter  as  by  no  means  altogether  rare  ;  now  that  we 
understand  them  well,  these  indurated  pseudo-chancres,  that  we  know 
it  is  not  necessary  to  consider  an  old  syphilitic  as  re-infected  from  the  sole 
fact  of  his  presenting  an  ulceration  of  chancrous  appearance,  that  this'lesion 
may  be  simply  a  lesion  of  ehancriform  aspect,  a  chancriform  syphiloma 
supervening  under  the  influence  of  the  awakening  of  the  disease,  or  of  a 
traumatism,  and  not  a  veritable  chancre  of  inoculation.  "We  no  longer 
find  a  case  of  incontestable  syphilitic  re-infection  ;  this  is,  moreover,  an 
important  point  in  the  history  of  syphilis  to  which  I  intend  to  refer 
again  in  the  course  of  these  lectures ;  for  the  present,  remember  only  this 
fact :  when  you  see  a  lesion  of  chancroidal  or  of  chancrous  aspect  pro- 
duced in  case  of  an  old  syphilitic,  look  twice  before  pronouncing  an 
opinion,  before  declaring  that  the  patient  has  just  been  subjected  to  a 
chancroid  infection,  or  to  a  new  syphilitic  infection,  for  it  is  possible 
that  you  may  be — it  is  probable  that  you  are — simply  in  the  presence  of 
a  tardy  syphilitic  lesion  of  a  pseudo-chancre  of  syphilitic  origin. 


Genital  Herpes. 

Progenital  Relapsing  Herpes  of  Diday  and  Doyon — Neuralgic  Herpes 
of  M.  Mauriao,  Genital  Zona — Pustulo-ulcerous  Balanitis. 

Gentlemen  : 

Among  the  genital  diseases  that  frequently  lead  to  ulcerations 
must  assuredly  be  included  herpes ;  this  affection,  characterized,  as  you 
all  probably  know,  by  the  development  of  a  few  vesicles  collected  in 
groups,  frequently  shows  itself  upon  the  genital  organs  and  presents,  in 
its  disposition,  in  its  behavior,  in  its  relapses,  special  characteristics 
which  it  is  important  to  understand  well  in  order  to  avoid  confounding 
this  disease  with  graver  affections,  such  as  the  simple  chancre  and  the 
syphilitic  chancre. 

Among  the  varieties  of  herpes  of  the  genital  organs,  the  most  in- 
teresting is  assuredly  that  which  MM.  Diday  and  Doyon  have  described 
under  the  name  of  relapsing  progenital  herpes  ;  this  is  a  common  dis- 
ease which  you  will  frequently  have  occasion  to  observe,  and  which, 
though  involving  the  patient  in  no  danger,  ought  to  be  regarded  as  very 
serious,  because  of  its  tenacity  and  of  the  disastrous  influence  that  it  often 
exercises  upon  the  mind  of  the  patient. 

The  relapsing  progenital  herpes  of  Diday  and  Doyon  is  the  more 
generally  a  vesiculous  dermatosis,  sometimes  erythematous  and  always 
circumscribed  at  a  limited  point  of  the  genital  apparatus,  a  dermatosis 
supervening  in  consequence  of  a  contagious  disease  of  this  apparatus  and 
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reproducing  itself  ulteriorly,  without  a  like  new  cause,  under  the  form  of 
multiplied  relapses,  in  a  manner  indefinite,  the  more  frequently  equal  in 
duration,  which  are  separated  from  each  other  by  a  period  during  which 
we  observe  an  absolutely  normal  condition  of  the  integument. 

This  definition  of  relapsing  progenital  herpes,  which  I  borrow  from 
MM.  Diday  and  Doyon,  contains,  summed  up,  all  the  characteristics  of 
this  disease.  Let  us  consider  them  in  detail.  Let  us  see  in  the  first  place 
how  an  eruption  of  herpes  is  produced. 

Upon  an  ordinarily  small  surface  of  the  skin  of  the  sheath  or  of  the 
preputial  mucous  membrane  the  patient  experiences  a  sensation  of  burn- 
ing, of  prickling,  of  tingling,  of  itching  more  or  less  acute  and  sometimes 
intolerable ;  soon  the  cutaneous  integument  or  the  mucous  membrane 
becomes  red,  tumefied,  painful ;  a  few  hours  later,  little  transparent  mili- 
ary vesicles,  as  large  as  the  head  of  a  good-sized  pin,  show  themselves  at 
the  same  point  at  which  the  pains  were  located.  At  this  moment  the 
intensity  of  the  latter  becomes  less.  If  the  epidermis  or  the  epithelium 
.are  resistant,  if  the  vesicles  escape  the  facile  frictions  in  the  region  that 
they  occupy,  they  may  increase  in  size  without  rupturing ;  they  then 
form  little  hemispherical  projections,  with  an  inflated  rather  than  an 
acuminated  summit,  of  the  size  of  a  pinhead  to  that  of  a  grain  of 
millet,  transparent  and  containing  a  clear  and  opaline  fluid ;  soon  the 
contents  become  of  an  opaline  limpidity,  then  opaque  and  purulent. 

After  a  very  short  time  the  vesicles  break  and  leave  exposed  a  small 
erosion  of  the  size  of  the  vesicle,  very  superficial,  formed  by  the  falling 
off  of  the  superficial  layers  of  the  epidermis  of  a  distinctly  circular  form, 
with  perpendicular  borders,  but  having  only  the  depth  of  the  superficial 
layers  of  the  epidermis,  with  a  red  base,  smooth  and  shining,  if  the  rup- 
ture has  occurred  early  before  the  invasion  of  the  vesicle  by  suppuration ; 
if,  on  the  contrary,  the  vesicle  has  become  inflamed  and  has  suppurated, 
the  erosion  may  be  cup-shaped,  with  a  granular  base,  sometimes  covered 
with  a  thin  pseudo-membranous  deposit.  The  ulcerated  surface  allows  a 
.transudation  of  an  abundant,  transparent,  viscous  fluid,  the  quantity  of 
which  it  is  easy  to  increase  by  exercising  a  slight  pressure  upon  the  tissues 
surrounding  the  ulcer.  Prof.  Leloir  (of  Lille)  has  made  of  this  expres- 
sion of  the  juice  a  means  of  diagnosis  of  which  I  have  already  spoken  to 
you  apropos  of  simple  chancre. 

The  inflammation  may  be  almost  entirely  absent  around  the  vesicle  ; 
it  may,  on  the  contrary,  be  strongly  developed,  extended,  and  accom- 
panied by  a  more  or  less  pronounced  oedematous  infiltration  of  the 
mucous  membrane  or  of  the  skin  of  the  prepuce. 

Yery  often  there  is  but  one  group  of  vesicles,  but  there  may  be  sev- 
eral developed  simultaneously  or  a  few  hours  apart.    According  to  the 
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observations  of  iny  learned  colleague,  M.  Mauriac,  the  eruption  occurs 
preferably  at  the  termination  of  the  external  or  penian  cutaneous  and 
preputial  nerve  branch  and  at  the  expansion  of  the  internal  branch,  or 
branch  of  the  glans. 

Each  group  is  composed  of  four  or  five  distinct  vesicles  disseminated 
over  a  space  of  eight  to  fifteen  millimetres ;  the  more  generally  the 
vesicles  are  ruptured  and  give  place  to  a  superficial  ulceration ;  but  the 
termination  may  take  place  by  desiccation,  a  small  crust  replaces  the 
vesicle  and  persists  for  a  few  days ;  at  the  moment  of  its  fall  we  find  a 
new  epidermis,  but  already  more  ulceration.  The  entire  evolution  of 
the  disease  seldom  requires  more  than  four  or  five  days ;  the  crust  may 
not,  however,  fall  off  before  the  seventh  or  eighth  day. 

The  erosions  that  succeed  the  ulceration  of  a  group  of  vesicles  give 
rise  to  ulcerations  proportioned  in  extent  to  the  number  of  vesicles  which 
the  group  contained;  these  ulcerations  have  borders  of  a  peculiar  charac- 
ter, festooned,  polycyclic  and  microcyclic,  according  to  the  just  expres- 
sion of  Prof.  Fournier;  that  is  to  say  that  the  borders  present  a  series  of 
teeth  exactly  representing  by  their  rounded  form  and  their  dimensions 
the  sections  of  the  vesicles  that  have  given  rise  to  the  ulceration. 

The  vesicular  groups  are  seated  by  preference  upon  the  mucous 
membrane  of  the  balano-preputial  furrows,  or  upon  the  internal  aspect  of 
the  prepuce;  more  rarely  upon  the  glans;  more  rarely  still  upon  the  skin 
of  the  sheath. 

In  some  cases,  one  may  observe  some  swelling  and  sensibility  in  one 
of  the  lymphatic  ganglions  of  the  inguinal  region. 

Such  is  the  history  of  a  vesicular  eruption  in  the  course  of  relapsing 
herpes;  this  eruption  constitutes  in  itself  a  disturbing,  painful  symptom, 
but  a  very  supportable  one;  and  without  any  great  importance;  that  which 
constitutes  its  serious  character  is  the  facility,  is  the  fatality  with  which 
it  is  reproduced  ;  the  patient  once  started  upon  this  road,  is  going  to  see 
these  vesicular  exacerbations  frequently,  regularly  reproduced  at  periods 
often  fixed  at  regular  intervals  ;  it  is  often  every  two  months  that  the 
eruption  breaks  out,  and  each  new  exacerbation  seems  to  be  modeled  upon 
the  preceding  one;  there  are  the  same  painful  sensations,  the  same  impor- 
tance and  the  same  location  of  the  vesicular  group,  the  same  duration  of 
each  phase  of  the  eruption.  It  seems,  however,  that  a  certain  equilibrium 
may  be  established  between  the  importance  of  the  eruptive  attack  and 
the  duration  of  the  intervals  of  quietude;  often  after  a  more  violent  erup- 
tion than  common  we  see  the  latter  prolonged;  and  then,  when  the  ex- 
acerbation is  delayed,  when  a  longer  space  of  time  than  usual  has  inter- 
vened between  two  eruptive  outbreaks,  the  eruption  is  generally  more 
pronounced,'  more  violent. 
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The  duration  of  such  a  disease  is,  so  to  speak,  indefinite ;  it  is  for 
years  that  we  see  the  eruptive  exacerbations  recur  without  any  treatment, 
having  the  effect  of  attenuating  or  of  retarding  the  attacks  of  the  disease ; 
it  seems,  however,  that  the  age  and  the  diminution  of  the  generic  activity 
are  capable  of  producing  the  attenuation  and  the  disappearance  of  a  dis- 
ease that  shows  itself  peculiarly  rebellious  to  our  therapeutic  measures ; 
it  is,  in  truth,  a  fact  recognized  by  all  physicians  that  herpes  is  not  ob- 
served at  an  advanced  age ;  the  disease  becomes  extinct  with  the  activity 
of  the  organ  upon  which  it  originated  and  upon  which  it  has  lived. 

When  the  disease  is  approaching  its  close  its  behavior  becomes  less 
frank  and  its  intensity  is  lessened  ;  the  exacerbations  no  longer  recur  at 
such  regular  intervals ;  they  return  more  and  more  rarely  ;  they  are 
no  longer  cantoned  as  strictly  at  one  point  of  the  genital  organs, 
and  we  see  them  little  by  little  produced  at  points  more  and 
more  remote  from  their  usual  seat ;  finally  the  reactive  phe- 
nomena are  less  intense,  the  pains  less  acute  before  the  eruption,  the 
inflammatory  zone  less  pronounced,  the  effect  upon  the  general  health 
and  upon  the  moral  state  less  profound. 

One  of  the  gravest  consequences  of  relapsing  progenital  herpes  is 
the  disastrous  influence  which  it  may  exercise  upon  the  moral  of  the 
patient.  The  incessant  recurrence  of  the  disorders,  the  impotence  of  the 
therapeutic  measures  opposed  to  them,  produce  the  most  disastrous  effect 
upon  the  mind  of  the  patient ;  the  constant  dread  of  seeing  the  disease  re- 
produced, the  conviction  that  this  rebellious  disease  which  has  supervened 
subsequently  to  a  venereal  affection  must  indicate  a  profound  disturbance 
of  the  economy,  the  despair  caused  by  seeing  oneself  liable  at  any 
moment  to  be  rendered  an  inferior  being  by  this  lesion  of  the  genital 
organs  reduce  the  unfortunate  subject  of  herpes  to  a  state  of  desperation 
and  of  hypochondria  that  embitters  his  life  every  day  and  has  sometimes 
driven  him  to  suicide. 

At  the  time  when  relapsing  progenital  herpes  is  attenuated,  when  its 
local  manifestations  become  more  rare  and  less  intense,  it  is  not  un- 
common to  see  generalized,  profound  arthritic  manifestations  develop 
themselves ;  articular  pains,  visceral  disorders,  paroxysms  of  gout  and 
nephritic  colics  show  themselves ;  this  is  what  Diday  meant  by  the  fol- 
lowing picturesque  expression  :  "  A  few  grains  less  of  millet  on  the  pre- 
puce, a  few  grains  more  of  sand  in  the  urine,"  signifying  by  this  humor- 
ous resume  of  morbid  evolution  that  the  age  at  which  herpes  disappears 
is  often  that  at  which  gravel  is  most  pronounced. 

The  relapsing  herpes,  of  which  we  have  just  noticed  the  progress, 
has  its  special  etiology ;  its  development  pertains  to  the  functional  ac- 
tivity of  the  genital  organs ;  it  does  not  show  itself  before  the  man  has 
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reached  the  age  of  adolescence,  and  supervenes  only  in  subjects  who  have 
lost  their  chastity ;  it  is  also  the  rule  that  it  has  been  preceded  by  the 
existence  of  a  venereal  lesion,  chancre,  chancroid  or  Menorrhagia.  The 
majority  of  authors  agree  in  declaring  that  before  the  appearance  of  these 
diseases  no  relapsing  progenital  herpes  is  possible ;  one  or  the  other  of 
these  venereal  lesions  is  the  necessary  prelude,  the  indispensable  fore- 
runner of  the  disease  we  are  discussing,  but  all  of  them  do  not  exercise 
an  equal  influence ;  the  chancroid  is,  of  the  three  great  venereal  diseases, 
the  one  most  frequently  followed  by  the  appearance  of  herpes ;  then 
comes  Menorrhagia ;  finally,  far  behind  them,  the  syphilitic  chancre. 
Diday  has  insisted  upon  this  fact  that,  among  simple  chancres,  those 
that  are  most  frequently  followed  by  herpes  are  such  as  have  been 
roughly  treated  and  interrupted  in  their  development.  It  would  seem 
that  they  avenge  themselves  too  late  for  the  disturbances  caused  them  by 
the  physician. 

The  herpes  does  not  show  itself  at  the  same  time  as  the  chancre  that 
has  given  rise  to  it ;  it  appears  the  more  generally  not  until  several  weeks 
after  the  cicatrization  of  the  latter ;  it  usually  occupies  the  same  point 
that  the  chancre  did ;  however,  after  chancres  of  the  sheath,  it  is  not 
uncommon  for  the  herpetic  vesicles  to  show  themselves  upon  the  balano- 
preputial  mucous  membrane  and  not  upon  the  skin.  During  the  time 
that  elapses  between  the  cicatrization  of  the  chancre  and  the  appearance 
of  the  first  eruption  of  vesicles,  no  symptom,  either  subjective  or  objective, 
indicates  the  imminence  of  the  trouble  that  is  brewing ;  no  one  could 
predict  upon  the  healing  of  a  chancroid,  whether  it  is  or  is  not  one  of 
those  likely  to  be  followed  by  herpes. 

The  disease  having  once  appeared,  it  follows  the  inevitable  course 
that  I  have  just  indicated  to  you. 

Outside  of  the  action  of  the  anterior  venereal  diseases  that  we  have 
enumerated,  the  general  condition  seems  to  exercise  a  considerable  influ- 
ence upon  the  predisposition  to  genital  herpes.  Bazin  classes  this  affec- 
tion among  the  arthritic  manifestations ;  Prof.  Hardy  sees  in  it  an  ex- 
pression of  the  dartrous  diathesis  ;  it  is  certain  that  the  majority  of  pa- 
tients attacked  with  relapsing  herpes  bear  some  trace  of  this  constitu- 
tion, of  this  essentiality  which  has  received  the  name  of  the  rheumatic  or 
herpetic  vice.  In  the  midst  of  all  that  is  unknown  of  the  history  of  re- 
lapsing herpes,  there  is  one  cause  known  to  us,  one  influence  that  acts  in 
a  very  manifest  and  active  manner  in  the  provocation  of  the  eruptive 
exacerbations  of  herpes,  and  that  is  conjugal  inconstancy  ;  the  majority 
of  herpetics  cannot  frequent  new  penates  without  seeing  within  the  next 
few  days  an  eruption  of  herpes  come  on  to  sadly  close  their  excursion, 
and  there  is  no  need  for  this  that  the  woman  with  whom  they  may  have 
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found  themselves  en  rapport  should  have  been  the  bearer  of  the  slightest 
venereal  affection,  of  the  least  vaginal  or  uterine  disease  ;  the  most  healthy 
media  appear,  from  the  standpoint  of  herpes,  to  be  as  dangerous  as  those 
that  are  poisoned.  It  is  not  for  these  patients  to  say  :  "  Tout  beau,  tout 
nouveau  ;  "  for  them,  on  the  contrary,  every  change  is  almost  inevitably 
the  occasion  of  a  crisis  and  of  an  era  of  ennui ;  the  herpetic  subject 
ought  to  live  in  routine  and  to  fear  unknown  paths,  whence  he  would 
seldom  emerge  without  being  the  worse  for  it. 

But  conjugal  inconstancy  does  not  suffice — far  from  it — to  explain  all 
the  outbreaks  of  progenital  herpes  ;  numerous  attacks  occur  outside  of  its 
influence,  and  spontaneously  with  a  perfectly  regular  periodicity.  Diday, 
in  order  to  explain  the  periodicity,  invented  a  parasitic  theory  of  the  dis- 
ease ;  the  eminent  Lyonnais  syphilograper  thinks  that  herpes  is  due  to 
the  penetration  into  the  skin  of  an  unknown  germ  introduced  in  con- 
sequence of  the  initial  chancroid,  Menorrhagia  or  chancre ;  the  existence  of 
this  germ  would  explain  the  positive  inoculation  of  the  herpes  obtained 
in  a  few  rare  cases  by  experimenters.  The  herpetiginous  germ  in  about 
two  months  passes  through  its  various  transformations ;  during  the  im- 
mense majority  of  cases  it  would  remain  quietly  under  the  ground,  that 
is  to  say,  in  the  present  instance,  in  the  depth  of  the  derma  and  epider- 
mis, giving  no  sign  of  life  ano\  undergoing  a  preparatory  process  analogous 
to  that  through  which  the  seeds  of  our  plants  pass  during  winter ;  then, 
all  at  once,  it  germinates,  buds,  blooms  and  becomes  extinct ;  this  period 
of  activity  corresponds  to  the  different  jDhases  of  evolution  of  the  vesicular 
eruption  ;  after  this  vital  manifestation  of  the  germ,  everything  returns 
again  to  quietude;  a  new  germ  formed  during  the  last  eruptive  outbreak 
is  going  to  pass  through  in  its  turn  and  in  an  equal  length  of  time,  the 
periods  of  quietude,  of  germination  and  of  fructification  which  have 
marked  the  existence  of  that  which  has  just  given  rise  to  it.  Thus 
will  be  reproduced  the  different  regular  eruptions  of  the  disease  by  the 
successive  germinations  of  an  unknown  germ ;  thus  might  be  explained 
the  incessant  repetition,  the  inevitable  chronology  of  the  eruptive  exacer- 
bations. 

In  consonance  with  this  theory,  MIL  Diday  and  Doyon,  borrow- 
ing their  classification  from  botany,  admit  in  the  succession  of  the  symptoms 
of  relapsing  progenital  herpes,  besides  the  sowing  of  the  seed  necessary  for 
its  development,  four  great  periods  for  the  evolution  of  each  outbreak. 

The  implanting  of  the  germ  is  the  point  of  departure  of  every  dis- 
ease ;  it  takes  place  at  the  moment  this  disease  of  the  genital  apparatus 
commences,  chancroid,  Menorrhagia  or  chancre,  without  which  there 
could  be  no  herpes  and  during  which  a  virulent  contagious  principle  is 
introduced  into  the  economy. 
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The  four  periods  into  which  we  may  divide  each  eruptive  exacer- 
bation are : 

1st.  The  germination. — It  comprises  the  very  brief  length  of  time 
during  which  painful  sensations  or  more  or  less  acute  suffering  occur 
in  the  region  where  the  eruption  is  going  to  appear,  indicating  that  the 
pathological  process  has  commenced  and  that  the  vesicles  are  about  to 
manifest  themselves. 

2d.  The  incubation. — The  vesicles  show  themselves  and  the  pains 
cease. 

3d.  The  infloration. — This  is  the  period  during  which  the  vesicles 
pass  through  the  different  stages  of  their  evolution. 

4th.  Finally,  desiccation  constitutes  the  last  stage  of  the  morbid 
exacerbation.  To  sum  up  in  subjects  of  a  herpetic  temperament,  relaps- 
ing progenital  herpes  is  produced  under  the  shadow  of  one  of  the  three 
great  venereal  affections,  chancroid,  blenorrhagia  or  syphilitic  chancre, 
principally  the  former ;  its  incessant  and  marked  exacerbations  the  one 
upon  the  other  may  be  promoted  by  conjugal  inconstancy ;  the  reaction 
upon  the  moral  of  patients  is  considerable ;  very  often  age  alone  inter- 
venes to  attenuate  and  to  cure  this  very  rebellious  disease. 

(To  be  continued?) 


HYDROTHERAPY  IN  THE  EKITPTIVE  FEVERS. 

By  Dr.  Gtjinon. — Translated  from  Revue  des  Maladies  de  PEnfance, 

Nov.,  1891. 

A  large  number  of  physicians  even  of  those  who  use  the  cold-water 
treatment  in  typhoid  fever  are  opposed  to  the  use  of  the  same  agent  in 
eruptive  fevers.  When  we  seek  the  cause  of  this  opposition,  we  find  it 
to  be  due  to  the  belief  that  cold  has  a  disturbing  effect  on  the  evolution 
of  the  rash,  and  decreases  the  cutaneous  congestion,  producing  in  conse- 
quence visceral  troubles.  Hydrotherapy  was  applied  for  the  first  time 
in  scarlet  fever  in  1798  by  Currie  in  the  form  of  cold  affusions;  he  thus 
treated  successfully  his  two  sons,  affected  with  the  malignant  form.  He 
used  cold  water  in  any  disease  which  presented  the  following  conditions : 
Delirium,  convulsions,  profuse  diarrhoea,  excessive  vomiting,  temperature 
above  105°.  Reid,  Murray,  Gregory  followed  his  example  and  praised 
the  effects  of  this  treatment.  Giannini,  of  Milan  (1805),  favored  immer- 
sions for  five  to  fifteen  minutes  in  cold  water  as  a  means  more  easy  and 
quite  as  efficient.  Later,  Priessnitz  extolled  the  successful  effects  of  the 
wet  pack.  Finally,  Liebermeister,  Leichten stern,  Yogel,  Steiner,  Win- 
ternitz  studied  the  effects  and  indications  of  cold  baths,  and,  thanks  to 
their  works,  balneology  became  more  extensively  known  and  practiced. 
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Three  great  indications  dominate  the  treatment  of  eruptive  fevers : 
Moderate  the  fever,  quiet  the  nervous  disturbances,  prevent  or  combat  the 
secondary  infections.  To  moderate  the  fever  is  to  moderate  all  its  com- 
ponent elements — the  rise  of  temperature,  acceleration  of  the  pulse, 
dryness  of  the  mucous  membranes,  disturbance  of  the  excretory  func- 
tions, etc.  In  Germany,  great  importance  is  attached  to  hyperpyreo&ia, 
and  this  is  what  they  seek  to  combat  by  means  of  cold  water.  High 
temperature  is  but  one  element  in  disease,  and  to-day  it  is  no  longer  con- 
sidered as  the  cause  of  the  cerebral  lesions  and  albuminuria,  these  mani- 
festations depending  more  upon  the  infection;  yet  high  temperature 
directly  threatens  life  by  the  disintegration  of  tissues  and  death  of  the 
leucocytes.  The  antipyretics,  quinine,  antifebrin,  etc.,  give  but  insuf- 
ficient results  and  are  not  without  drawbacks  (tonic  effects,  cyanosis, 
nervous  depression) ;  besides,  their  effects  are  inconstant.  Therefore  it  is 
better  to  avoid  their  use  and  attempt  to  obviate  the  general  disturbances 
which  accompany  high  temperature.  Hydrotherapy  certainly  provides 
more  efficient  means,  easier  of  control,  than  any  other  method  of  treat- 
ment, enabling  the  physician  to  combat  the  fever  and  the  nervous  dis- 
turbances. 

Water  can  be  administered  in  the  following  ways  :  Warm  bath, 
tepid  baths,  cold  affusions,  cold  pack,  cold  bath. 

A  warm  bath  is  useful  at  the  commencement  of  all  eruptive  fevers, 
particularly  of  scarlatina  and  variola  (at  the  beginning  of  the  eruption) ;  it 
cleans  the  skin,  decreases  the  painful  sensations  of  heat  and  tension  caused 
by  the  eruption,  when  the  latter  appears  on  a  skin  thickened  and  un- 
clean. This  is  the  only  real  indication  of  the  warm  bath  ;  yet  it  is  use- 
ful in  young  children  at  the  period  of  invasion  of  the  disease,  when  con- 
vulsions are  threatened.  The  temperature  of  the  bath  should  be  30  to 
35°  C,  and  the  duration  10  to  15  minutes ;  the  child  at  the  end  of  the 
bath  should  be  wrapped  up  in  a  warm  sheet,  put  in  bed  and  thoroughly 
rubbed  dry.  The  tepid  bath,  25°  to  30°  C.  is  not  much  indicated,  except  as 
a  means  of  preparing  the  patient  for  cold  baths.  Its  action  is  sometimes 
sufficient  to  produce  quiet  and  diuresis.  The  cold  affusion  is  indicated 
when  the  temperature  becomes  high  (40°  to  41°)  with  a  dry  skin,  and 
when  at  the  same  time  adynamia,  delirium,  excitement  give  rise  to  fears 
of  convulsions.  Such  a  condition  is  particularly  observable  at  the  begin- 
ning of  eruptive  fevers,  before  the  rash  or  during  its  development.  The 
affusions  are  to  be  applied  as  follows :  the  patient  being  carried  naked  in 
a  bathtub,  three  or  four  pails  of  cold  water  are  thrown  successively  upon 
him.  Trousseau  recommends  water  of  a  temperature  of  20°  to  25°.  For 
children  the  first  affusion  should  not  be  below  25°,  for  adults  may  be 
as  low  as  22°,  the  temperature  of  each  succeeding  affusion  being  lowered. 
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The  duration  must  never  exceed  one  minute  ;  the  patient  is  then  wrap- 
ped up  in  a  sheet  and  blanket,  put  to  bed,  but  not  wiped  dry. 

The  affusion  does  not  lower  the  temperature  much,  but  it  slows  the 
pulse  and  relieves  the  cerebral  symptoms,  the  delirium  and  excitement ; 
it  favors  the  cutaneous  congestion  and  eruption,  causes  a  tendency  to 
sleep,  sometimes  even  a  true  depression  that  can  be  overcome  by  alcohol. 
The  effects  are  short ;  therefore  it  must  be  applied  four  or  five  times 
daily. 

The  cold  pack  is  applicable  only  to  children ;  for  it  requires  that 
the  patient  be  frequently  moved  and  a  frequent  repetition.  The  patient 
is  wrapped  carefully  in  a  sheet  wrung  out  of  water  at  12°  to  14°  for  ten 
minutes,  after  which  he  is  placed  upon  another  sheet  prepared  in  the 
same  way.  Three  or  four  packs  are  used  at  each  sitting,  and  after  two 
hours'  rest  the  whole  procedure  is  repeated.  The  process  is  certainly 
quieting  and  cooling,  but  it  is  tiresome  and  unpleasant  to  both  patient 
and  nurse. 

The  cold  washings  are  indicated  in  the  same  cases  as  the  cold 
affusions.  The  process  is  simple :  a  sponge  full  of  water  at  18°  to  25°  C. 
is'passed  over  the  body  repeatedly  for  two  minutes.  The  skin  becomes 
less  hot  and  dry,  the  pulse  falls  from  180  to  150  in  children,  from  140  to 
120  in  adults;  the  cerebral  symptoms  lose  some  of  their  intensity,  but  the 
effects  are  of  short  duration,  the  operation  having  to  be  repeated  every 
two  or  three  hours.  Steiner  recommends  us  to  add  some  vinegar  to 
the  water  and  to  rub  the  skin  until  it  becomes  thoroughly  red,  after 
which  the  body  is  wrapped  in  a  cold  sheet,  while  the  lower  extremities  are 
covered  with  a  warm  blanket.  A  blanket  is  then  wrapped  around  the 
whole  body. 

The  cold  baths  constitute  the  selective  method  in  persistent  pyrexia, 
with  tendency  to  adynamia,  when  there  is  no  cyanosis  nor  feebleness  of 
the  pulse.  The  pulmonary  complications,  congestion  and  broncho-pneu- 
monia, far  from  being  contra-indications,  are  favorably  influenced  by  the 
cold  baths. 

The  duration  of  the  bath  should  be  short,  when  the  patient  is  a 
child.  As  a  rule,  an  adult  requires  an  immersion  of  fifteen  minutes.  The 
abstraction  of  heat  which  at  first  takes  place  is  followed  by  a  reaction 
which  sends  up  the  temperature,  and  therefore  the  immersion  must  be 
sufficiently  long.  The  bath  should  be  repeated  every  three  hours  until 
the  temperature  has  approached  normal. 

We  must  refer  to  another  form  of  balneation  :  we  mean  baths  made 
gradually  colder,  which  are  especially  applicable  to  children.  Whatever 
be  the  temperature  of  the  bath,  it  is  beneficial  when  the  patient  is  a 
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young  child  to  pour  upon  the  back  of  his  neck  small  quantities  of  water 
slightly  colder  then  that  of  bath. 

Scarlatina. — During  the  invasion  and  at  the  beginning  of  the  erup- 
tion, hyperpyrexia,  extreme  excitement,  violent  delirium,  rapidity  of  the 
pulse  and  dyspnoea  require  the  energetic  use  of  cold  water. 

The  cold  sponging  is  useful  only  to  decrease  the  sensation  of  heat  of 
the  skin  and  quiet  a  moderate  nervous  excitement.  When  the  danger  is 
great  and  hyperpyrexia  extreme,  one  must  have  recourse  to  affusion ; 
under  its  influence,  the  patient  comes  out  of  his  torpor,  resists  and  cries, 
his  breathing  becomes  easier,  the  cyanosis  disappears.  "When  put  back 
to  bed,  he  generally  goes  to  sleep.  The  affusion  has  sometimes  to  be  re" 
peated  six  to  eight  times  during  the  day. 

The  cold  bath  is  indicated  when  the  fever  persists,  without  oscillations, 
around  40°  C,  and  is  accompanied  with  cardiac  and  respiratory  trouble. 
The  duration  of  the  bath  should  not  exceed  five  to  seven  minutes  for 
children ;  it  is  better  to  renew  it  than  to  make  it  longer,  for  there  is  danger 
of  increasing  collapse  and  weakening  the  heart.  When  this  is  to  be 
feared,  the  bath  must  be  limited  to  two  or  three  minutes  and  small  closes 
of  caffein  injected  hypodermically. 

If,  for  certain  reasons,  the  cold  bath  cannot  be  used,  a  gradually 
cooled  bath  should  be  substituted.  Its  action,  however,  is  less  efficient 
and  it  may  cause  shivering. 

Measles. — In  malignant  measles  with  hyperpyrexia,  delirium,  cyano- 
sis, hydrotherapy  is  the  only  active  means.  The  cold  bath  is  to  be  ad- 
ministered as  explained  above. 

When  adynamia  is  great,  the  cold  affusion  is  serviceable.  In  con- 
vulsions, a  tepid  bath  with  cold  affusion  to  the  head  is  to  be  commended ; 
at  the  same  time  small  repeated  doses  of  chloral  are  good,  by  mouth  or 
in  enemas. 

Pulmonary  congestion  and  broncho-pneumonia  with  high  tempera- 
ture are  favorably  affected  by  baths.  A  tepid  bath  gradually  rendered 
colder  and  combined  with  cold  water  poured  on  the  head  is  useful  iu  the 
course  of  broncho-pneumonia  when  meningeal  complications  are  feared. 

Variola.— The  use  of  cold  baths  is  eminently  useful  to  overcome  the 
nervous  accidents  and  moderate  suppuration ;  tepid  baths  decrease  the 
pain  ;  warm  baths  cleanse  the  skin. 

Among  the  indications,  one  is  constant :  it  is  the  antiseptic  effect 
which  may  be  obtained  by  adding  30  grammes  of  sublimate  or  some  black 
potassium  soap  to  the  bath.  At  the  period  of  invasion,  or  when  the 
eruption  is  not  well  developed,  with  dyspnoea,  somnolencey,  coma,  and 
when  the  temperature  reaches  40°,  the  cold  bath  is  to  be  used  with 
energy  ;  18°  to  20°  C.  for  adults,  21°  to  23°  for  children.    In  case  of  sud- 
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den  danger,  the  cold  affusions  act  favorably.  The  cold  bath  does  not 
have  a  bad  effect  upon  the  eruption,  far  from  it ;  it  favors  the  dilatation  of 
cutaneous  vessels  and  also  facilitates  diuresis.  It  must  be  renewed  when- 
ever the  temperature  reaches  39°  to  40°,  never  less  often  than  at  three 
hours'  intervals.  After  fifteen  minutes  immersion  the  patient  is  wrapped 
in  a  sheet,  put  to  bed,  given  some  alcoholic  and  dried  rapidly. 

During  the  suppurating  and  desiccating  period,  the  prolonged  tepid 
bath  (one-half  hour)  will  moderate  the  swelling  and  quiet  the  pains.  If 
baths  cannot  be  used,  they  may  be  replaced  by  general  washings  with  a 
solution  of  sublimate  of  1  to  1000  repeated  two,  three,  or  four  times  a 
day. 

 <  ♦  ►  

SELECTIONS. 

THE  ENLAKGED  PKOSTATE  AND  ITS  OPERATIVE 

RELIEF.1 

By  E.  L.  Keyes,  M.D.,  New  York. 

Me.  President  and  Fellows  of  the  Academy  :  Surgical  progress 
has  moderated,  and,  we  may  hope,  eventually  will  do  away  with  that 
reign  of  terror  which  has  been  so  long  maintained  by  the  enlarged  pros- 
tate; a  reign  truly  of  terror  for  the  sufferer,  who  could  look  forward  to 
no  final  relief  except  that  offered  him  by  the  scythe  of  the  grim  reaper, 
and  a  reign  of  hopeless,  helpless  incompetency  for  the  surgeon,  as  far  as 
affording  radical  relief  was  concerned. 

There  is  no  ancient  history  of  prostatotomy  or  prostatectomy.  The 
very  names  are  of  modern  coinage,  and  the  acts  they  represent  have  only 
become  justifiable  surgical  procedures  within  the  last  few  years.  The 
only  notable  recent  literary  productions  that  I  need  refer  to  are  the 
several  articles  in  the  London  weekly  medical  journals,  which  have  ap- 
peared from  time  to  time,  detailing  cases  and  operative  methods  at  the 
hands  of  A.  F.  McGill,  of  Leeds,  whose  recent  death  we  all  deplore,  and 
to  whose  investigations  and  successful  operations  modern  prostatectomy 
owes  its  first  serious,  real  impetus  in  England  and  in  this  country ;  to  the 
thorough  pathological  study  of  Watson,2  of  Boston,  whose  theoretical 
conclusions,  however,  have  since  been  modified  by  practical  experience, 
and  to  the  admirable  resume  of  the  whole  subject,  a  year  ago,  at  the 

1  Read  before  the  New  York  Academy  of  Medicine,  October  1,  1891. 
-  Operative  Treatment  of  the  Hypertrophied  Prostate.    Boston,  1888. 
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hands  of  Belfield,1  of  Chicago,  who  succeeded  in  collecting  a  table  of 
operations,  at  the  hands  of  various  surgeons  at  home  and  abroad,  repre- 
senting 133  cases,  in  41  of  which  the  prostate  was  attacked  by  the  pe- 
rineal route,  and  in  the  remainder  by  suprapubic  incision.  Lists  of  cases 
and  single  experiences  are  constantly  appearing  in  the  journals,  some- 
times containing  valuable  hints ;  but,  historically,  I  think  Belfield' s  essay 
covers  the  ground,  and  its  appearance  less  than  a  year  ago  renders  any 
new  attempt  in  this  direction  at  my  hands  a  work  of  supererogation. 

It  need  only  be  recalled  briefly  that,  up  to  a  few  years  ago,  the 
prostate  had  no  surgery  except  the  surgery  of  emergency.  Its  abscesses 
were  opened,  its  stones  were  removed,  when  detected ;  it  was  cut  through 
when  the  bladder  imperiously  called  for  drainage  ;  but  this  was  about  all. 

Certain  enthusiasts  and  visionary  therapeutists  from  time  to  time 
then  began  to  appear,  advocating  possible  absorption  of  the  enlarged 
prostate  by  the  internal  use  of  ergot  or  insterstitial  injections  of  ergotine,  its 
shrinkage  by  electricity,  electrolysis,  electro-puncture,  or,  more  notably, 
the  internal  electro-prostatotomy  of  Bottini,  who  still  advocates  and  prac- 
tises the  method,  claiming,  up  to  December,  1890,2  57  cases  with  2  deaths, 
32  cases  improved,  12  no  benefit.  This  method  is  doubtless  better  than 
the  blind  internal  median  prostatectomy  as  accomplished  by  Mercier's 
emport-piece,  an  operation  which  Gouley,  of  New  York,  has  unsuccess- 
fully attempted  to  re-introduce.  Then  Reginald  Harrison,  of  London, 
thought  he  could  postpone  the  evil  day  and  retard  the  results  of  enlarged 
prostate  by  pressure  systematically  applied  through  the  urethra  with  long, 
olivary,  soft  bougies.  And  again  another  suggestion  of  Harrison's  punc- 
ture of  a  large  prostatic  lobe  through  the  perineum,  and  the  tying  in  of 
a  solid  tube  for  a  long  period,  was  hopefully  referred  to  as  a  method  of  pro- 
ducing absorption.  Yet  none  of  these  resources  have  gained  permanent 
foothold  in  the  profession. 

Meantime  at  various  hands  progress  was  being  made.  The  advan- 
tages of  vesical  drainage  in  advanced  cystitis  advocated  and  introduced 
by  Willard  Parker,  of  this  city,  led  to  a  number  of  operations  on  old  men. 
A  prostatic  bar  was  often  cut  down,  or  a  big  lobe  incised,  at  first  without 
particular  design,  then  as  distinctly  advocated  by  Harrison,  for  the  pur- 
pose of  introducing  a  tube  much  larger  than  the  one  commonly  employed, 
and  for  the  express  purpose  of  straightening  the  prostatic  canal  and 
lowering  its  floor.  In  lateral  perineal  lithotomy,  also,  long  years  ago, 
cases  were  reported  in  which  the  surgeon's  forceps  accidentally  brought 
away,  along  with  the  stone,  a  large  middle  lobe,  or  his  finger  enucleated 

1  Operations  on  the  Enlarged  Prostate  American  Journal  of  the  Medical  Sciences  : 
November,  1890. 

2  Edinburgh  Medical  Journal,  March,  1891. 
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out  of  the  lateral  incision  an  interstitial  fibro-myoma ;  and  after  these 
operations  it  is  narrated  how,  to  the  delight  of  the  sufferer  and  surprise 
of  the  surgeon,  the  patient,  perhaps  for  years  before  dependent  upon  the 
catheter,  had  suddenly  again  become  capable  in  his  urinary  function  and 
had  so  remained. 

Yet  these  latter  accomplishments  were  accidents,  and  did  not  consti- 
tute a  surgical  method,  but  out  of  them  undoubtedly  arose  prostatotomy 
and  prostatectomy — at  first  perineal,  and  later,  after  Peterson  had  re- 
vived the  suprapubic  route  by  the  more  rational  approach  above  the  pu- 
bic symphysis,  where  the  eye  can  see  and  the  hand  perform  much  more 
capable  work  than  through  the  bloody  and  straightened  perineal 
channel. 

To-day  prostatotomy  and  prostatectomy  are  accomplished  surgical 
facts  and  splendid  additions  to  our  resources  in  that  class  of  grave  vesical 
disorders  found  so  often  in  the  best  ranks  of  the  community,  late  in  life,  in 
those  who  use  their  brains  rather  than  their  muscles  and  lead  sedentary 
lives. 

Yet  the  indications  for  these  operations  are  not  yet  fixed,  although 
Belfield's  analysis  of  his  tables  and  McGrill's  generalizations  have  ad- 
vanced the  decision. 

The  questions  on  which  I  shall  ask  for  discussion  to-night,  giving  of 
course  my  own  impression  after  narrating  my  cases  and  personal  ex- 
perience, are  :  1.  When  is  perineal  prostatectomy  to  be  preferred  to  the 
suprapubic  operation  1  2.  What  condition  of  prostatic  or  vesical  dis- 
ease, or  both,  justifies  radical  operation,  and  should  it  be  done  early  or 
late  ?    3.  How  much  of  the  prostate  should  t}e  taken  away  % 

Prostatotomy,  as  an  adjunct  to  vesical  drainage,  has  been  so  gener- 
ally recognized  as  a  proper  concomitant  of  the  latter  operation  that  its 
consideration  need  not  detain  us  ;  nor  need  we  consider  that  new  form  of 
operation,  lateral  prostatectomy,  performed  by  dissecting  off  the  rectum 
from  the  prostate  and  peripherally  slicing  away  its  lateral  lobes  without 
opening  either  the  urethra  or  bladder.  This  operation  was  suggested 
theoretically,  after  cadaveric  research,  by  Dittel,  last  year  ;  but  aside  from 
its  manifest  inability  to  cope  with  median  prostatic  overgrowth,  it  has 
been  tried  and  found  wanting  this  year  by  Kiister,1  who  reports  three 
successful  cases,  stating  that  the  operative  manoeuvre  was  not  difficult, 
the  patients  were  content  with  the  operative  effect  and  could  urinate  at 
will,  but  that  in  each  case  a  small  urinary  perineal  fistula  was  left  behind. 
My  cases,  11  in  number,  3  perineal  and  8  suprapubic,  are  briefly  as 
follows : 


1  Munchencr  Med.  Woch.,  April  14,  1891. 
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Perineal  Cases. — Case  I. — X  ,  aged  fifty-four.    Uses  catheter 

every  two  or  three  hours  and  relies  upon  it ;  has  practically  done  so  for 
several  years  :  median  hypertrophy  suspected  ;  stone  found.  Perineal  in- 
cision, April,  IS 7-4.  Phosphatic  stone  removed  ;  small  third  lobe  twisted 
off.  Voluntary  urination  returned  and  remained  until  death,  several 
years  later. 

Case  II. — X  ,  aged  sixty-five.  Painful  and  very  frecpient  urin- 
ation night  and  day.  Catheter  finds  residual  urine,  but  its  use  fails  to 
afford,  relief  to  the  straining  and  dribbling,  which  is  almost  incessant. 
In  February,  1883,  perineal  incision  and  forcible  removal  by  twisting  of 
an  outstanding  section  of  the  right  lateral  lobe  as  large  as  the  last  joint 
of  the  thumb,  weighing  eighty  grains.  Much  relief  followed,  but  no 
cure.  Intervals  increased  to  between  three  or  four  hours,  night  and  day. 
Bladder  doos  not  empty  itself  entirely.    Patient  is  a  drinker. 

Case  III. — X  ,  aged  sixty-six.    Recurrent  violent  hematuria; 

moderate  peripheral  prostatic  enlargement,  a  little  residual  urine,  pros- 
tatic bar ;  blood  demonstrated  by  examination  to  come  from  the  prostate 
and  just  in  front  of  it.  Perineal  section  in  June,  1891 ;  third  lobe  upon 
the  bar  incised  in  V-shape  and  twisted  away.  Its  weight  is  thirty-four 
grains.  Result,  September,  1S91 :  Health  and  strength  excellent. 
Urination  free.    Xo  recurrence  of  hematuria. 

These  three  cases  and  another  under  my  charge,  in  which,  however, 
my  assistant,  Dr.  Fuller,  did  the  operating,  all  recovered  and  were  suc- 
cessful in  securing  relief  of  pain  and  freedom  of  urination — in  Case  II. 
voluntary  urination  until  he  died,  several  years  later ;  in  Case  L,  where 
the  catheter  had  been  solely  relied  upon  for  four  years,  a  cure  of  persist- 
ently recurring  profuse  hemorrhage ;  in  Case  III.,  and  the  right  of  way 
to  voluntary  urination  in  Dr.  Fuller's  case.  My  reason  for  selecting  the 
perineal  route  were,  in  the  first  two,  non-acquaintance  with  the  supra- 
pubic method  at  the  time.  Had  I  the  cases  to-day  I  should  attack  both 
of  them  above  the  bone.  In  the  third  case  the  old  gentleman  was  feeble, 
bled  profusely,  and  I  believed  I  had  to  do  only  with  moderate  periph- 
eral hypertrophy  and  a  granulating  bleeding  bar,  from  which  I  expected 
to  take  a  V-shaped  piece.  I  found  a  small  projective  lobe  along  with 
the  bar,  and  removed  the  lobe  by  the  V-shaped  incision.  In  the  fourth 
case  there  was  perineal  stricture  as  a  complication,  and  the  entire  operation 
was  done  through  the  perineum. 

The  perineal  operation,  it  seems  to  me  in  looking  back  over  the 
cases,  is  suitable  for  election  only  under  three  circumstances :  1.  Great 
feebleness  of  the  patient  where  the  main  indication  is  to  get  drainage 
and  save  life,  and  in  which  the  prostate  is  not  very  hard  and  not  very 
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large  in  its  lateral  lobes.  Here  drainage  can  be  well  borne,  as  a  rule, 
through  the  perineum,  and  with  a  moderately  long  linger  a  projecting 
lobe,  median  or  lateral,  may  be  made  out,  unless  the  patient  be  fat  and 
the  perineum  deep.  When  such  lobe  can  be  located  with  a  Blizzard 
knife  inserted  flat  upon  the  finger,  a  converging  incision  into  the  pros- 
tatic substance  may  be  made  in  V-shape  on  each  side  of  the  offending 
projection,  and  then  the  latter  may  be  wrenched  away  with  long  curved 
forceps. 

This  was  the  method  I  adopted  in  two  cases.  In  the  other  I  simply 
twisted  off  a  largish  pedunculated  third  lobe.  All  the  patients  were  thin 
and  their  bladders  easily  reached  by  the  finger  through  the  perineal  in- 
cision. 

I  think  in  future,  in  any  similar  cases,  I  shall  pass  a  double- woven 
silk  ligature  over  the  projections  by  means  of  these  long  curved  dressing- 
forceps  with  holes  drilled  near  the  tips  of  the  blades,  which  I  have  had  made 
for  this  purpose,  but  have  thus  far  only  used  through  an  incision  above 
the  bone.  I  believe  that  with  such  an  instrument,  after  a  V-shaped  in- 
cision had  been  made,  including  the  offending  lobe,  or  even  a  V-shaped 
piece  of  the  bar,  a  double  silk  ligature  could  be  placed  and  a  small  ecra- 
seur  worked  with  the  forceps  still  holding  the  ligature  in  place,  until  the 
latter  had  imbedded  itself  well  into  the  prostatic  tissues;  then  the  dressing- 
forceps  and  ecraseur  could  be  removed  and  the  latter  re-applied  upon  the 
same  ligature,  held  in  place  by  their  embedment ;  and  I  think  that  such 
a  method  of  removal  will  be  better  than  the  rougher  tearing  out  process 
that  must  otherwise  be  resorted  to  in  order  to  get  the  V-shaped  segment 
away.  Such  tearing  brings  away  sometimes  too  much  tissue,  as  a  long 
unnecessary  strip  of  mucous  membrane. 

The  V-shaped  incision  cannot  be  very  accurately  made  at  the  bottom 
of  the  perineal  wound.  It  cannot  in  any  hands  be  accurately  carried  to  a 
point,  and  some  tearing  is  necessary. 

I  used  this  forceps  to  apply  ligature  in  my  third  suprapubic  case. 
It  worked  admirably,  except  that  one  of  the  silk  strands  gave  way.  The 
fibrous  enclosing  membrane,  and  I  judge  sometimes  also  the  prostatic 
substance,  is  too  hard  to  be  cut  through  by  silk,  and  I  intend  trying  flex- 
ible steel  wire  through  the  perforated  forceps  upon  my  next  case. 

Deep  prostates  and  very  large,  hard,  lateral  lobes,  if  the  prostatic 
tissue  be  very  dense,  as  it  may  well  be,  are  not  suitable  sometimes  even 
for  simple  drainage,  prostatotomy,  or  much  less  prostatectomy  by  the 
perineal  route.  I  have  seen  the  tube  partly  collapsed  or  even  squeezed 
out  by  the  clasping  action  of  two  large  sized  lateral  lobes.  These  cases, 
I  believe,  should  be  approached — even  if  it  be  only  for  simple  drainage,  the 
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patient's  condition  precluding  more  radical  measures — they  should  be  ap- 
proached, I  repeat,  by  the  suprapubic  and  not  the  perineal  route. 

Suprapubic  Prostatectomies. — Case  1. — X  ,  aged  sixty-five.  Con- 
dition deplorable ;  constant  pain  ;  urination  at  intervals  of  two  hours  day 
and  night ;  urine  full  of  blood,  albumen,  and  casts.  Vesical  atony  with 
five  ounces  residual  urine ;  both  lateral  lobes  large  and  hard,  small  lat- 
eral internal  projecting  lobe  ;  small  phosphatic  stone.  Operation,  Sep- 
tember 15,  1S90 :  Stone  removed  and  small  projecting  lateral  growth 
snipped  away  with  curved  scissors.  Attempt  was  then  made  to  enucleate 
the  large  lateral  lobes  with  the  fingers,  but  it  was  impossible.  Neither 
the  finger  nor  the  curved  scissors  could  make  the  least  impression  on 
the  dense  fibrous  mass.  The  finger  was  passed  under  the  mucous  mem- 
brane of  the  prostatic  sinus,  and  externally  under  the  prostatic  fibrous 
sheath,  but  by  no  effort  could  any  portion  of  the  dense  mass  be  loosened 
or  torn  away.  I  then  thought  of  the  rongeur,  and  always  carried  it 
afterward,  but  I  did  not  have  one  with  me,  aud  was  therefore  obliged 
simply  to  cut  away  the  soft  mucous  covering  surrounding  the  vesical  or- 
ifice, and  to  mince  the  edges  and  bar  between  the  lobes  by  repeated 
wrappings  with  the  scissors  points.  The  operation  was  therefore  tech- 
nically unsatisfactory,  in  that  the  dense,  large  lobes  were  left  about  as  big  as 
before  the  operation. 

Result,  a  year  later,  September,  1891 :  Voluntary  urination  with- 
out pain,  vast  improvement  in  general  health,  catheter  never  necessary. 
This  doubtless  due  to  the  removal  of  the  outstanding  lobe,  but  the  five- 
ounce  atony  persists  as  before  and  makes  urination  frequent,  unless  the 
catheter  be  used  occasionally  to  drain  away  the  residuum.  In  short,  the 
patient  is  like  many  another  with  atony  who  has  never  been  operated 
on.  The  misfortune  here  is  that,  not  having  a  rongeur,  I  could  not  take 
out  enough  of  the  bar  or  of  the  dense  lateral  lobes  to  do  the  operation 
properly. 

Case  II. — X  ,  aged  seventy.     Relies  entirely  upon  catheter, 

which  has  frequently  to  be  passed,  but  the  passage  is  attended  by  difficul- 
ty and  pain.  He  had  been  divulsed  about  a  year  before,  and  an  enormous 
sound  introduced,  without  advantage,  by  his  physician.  No  chill  or  dis- 
turbance followed  this  operation.  The  cystoscope  showed  a  small  third 
lobe.  The  urine  was  clear,  no  blood,  no  pus,  no  albumen,  no  casts,  and 
an  operation  was  urgently  demanded  on  account  of  local  distress.  I 
cut  this  gentleman,  in  March,  1891,  and  pinched  off  his  small  third  lobe 
with  the  rongeur. 

Result. — Half  an  hour  after  the  operation  he  had  a  chill,  and  prac- 
tically a  total  suppression,  from  which  he  never  rallied.    I  consider  that 
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the  result  was  one  of  those  unusual  cases  of  pernicious  urinary  fever.  It 
was,  of  all  the  prostatectomies  I  have  done,  the  most  trifling  in  extent, 
and  the  result  was  more  unexpected  than  if  it  had  occurred  in  any  of  the 
other  cases. 

Case  III. — X  ,  aged  sixty-six.    Atony  ;  eight  ounces  of  residual 

urine.  Patient  not  dependent  on  catheter,  but  not  at  all  relieved  by  it. 
Urinates  every  two  hours  by  day,  and  twice  at  night.  Prostatic  sinus 
in  free  suppuration.  Prostate  peripherally  large  and  possessed  of  a  third 
lobe  as  big  as  a  plum.  All  local  measures  unavailing.  Moderate  local 
hemorrhages  occur  constantly  ;  life  intolerable,  and  operation  demanded. 

April  16,  1891,  I  cut  this  gentleman,  and  removed  his  third  lobe 
with  the  wire  ecraseur.  I  then  snipped  away  the  collar-like,  bulging, 
urethral  prostatic  orifice,  and  with  the  finger  easily  broke  down  the  soft 
prostate,  shelling  out  two  hundred  and  forty  nine  grains  of  prostatic 
substance  and  a  number  of  rounded,  distinct  fibro-myomata,  one  of  which 
was  polypoid  and  was  scraped  out  of  the  prostatic  sinus,  being  soft  and 
easily  removed  by  the  finger  nail.   I  had  no  occasion  to  use  the  rongeur. 

Result. — In  three  weeks  the  patient  was  up,  with  the  wound  healed, 
and  he  left  his  house  on  the  twenty-third  day. 

Examined  in  September,  1891  :  He  is  perfectly  well,  except  for  a 
trace  of  pus  still  in  the  first  urinary  gush,  but  disappearing.  He 
empties  his  bladder  in  a  full  stream  at  an  interval  of  between  three 
and  four  hours.  His  atony  has  disappeared,  for  a  catheter  passed  after 
voluntary  urination  gets  nothing. 

Case  IY. — X  ,  aged  fifty- nine.  Has  a  large  stone  and  median  hyper- 
trophy ;  relies  on  the  catheter,  which  he  passes  sometimes  hourly,  then 
at  longer  intervals.  Has  been  an  invalid  about  four  years,  the  last  one 
being  passed  in  bed.  Urine  like  bean  soup,  thick  with  pus  containing 
blood,  casts,  and  albumen  without  stint.  The  patient  was  ready  to  die, 
and  accepted  operation  without  a  murmur. 

I  cut  him  early  in  July,  1891,  and  removed  a  stone  as  large  as  a  hen's 
egg,  weighing  seven  hundred  and  forty  grains.  The  third  lobe  was  as 
big  as  the  last  joint  of  the  thumb.  I  placed  a  double  silk  ligature  over 
it  with  the  dressing-forceps  having  dulled  ends,  and  snared  it  off.  Then 
I  cut  out  a  deep  piece  from  the  place  where  the  stump  grew,  lowering 
the  prostatic  outlet  considerably.    The  bladder  was  sacculated  greatly. 

This  patient  recovered  promptly,  and  now  has  given  up  the  catheter, 
urinates  in  a  full  stream,  holds  his  urine  from  five  to  seven  hours,  and  is 
a  well  man.    He  has  gained  fifty  pounds  in  three  months. 

I  operated  on  this  gentleman  more  out  of  compassion  for  his  suffer- 
ings than  in  the  hope  of  saving  him.    I  feared  urinary  fever  and  sup- 
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pressions,  and  gave  him,  therefore,  ten  grains  of  diuretin  every  few 
lionrs  after  his  operation.  He  had  no  chill,  no  suppression,  a  result  so 
agreeable  and  so  striking  that  I  could  not  but  attach  some  possible  in- 
fluence for  good  to  the  diuretin.  I  have  used  it  in  every  major  operation 
upon  the  bladder  or  urethra  since  this  case,  twelve  in  number,  and  have 
never  had  yet  a  chill  or  suppression  since  I  began  to  use  it,  three  months 
ago,  although  some  of  my  cases  have  been  desperately  severe  ;  there  have 
been  six  prostatectomies,  one  suprapubic  lithotomy  in  a  fat  old  man,  an 
intense  diabetic,  who  got  well,  although  his  heart  failed  and  his  liver 
stopped  for  several  days  after  the  operation,  yet  the  urine  welled  up  as 
limpid  as  a  spring  through  it  all ;  one  suprapubic  drainage  for  vesical 
cancer ;  three  perineal  urethrotomies  with  guide,  and  two  very  severe 
ones  without  guide  ;  one  litholopaxy.  One  case  only  died,  my  last  pros- 
tatectomy, at  the  end  of  the  second  week,  but  he  died  by  exhaustion  with 
a  weak  heart  and  an  unhealthy  wound.  He  had  no  urinary  fever,  and 
liis  kidneys  did  their  work  freely  and  uninterruptedly  until  his  death. 

Case  Y. — X  ,  aged  sixty-six.  Catheter  life  for  six  years.  When 

I  saw  him  he  was  using  it  every  two  hours.  He  was  wasted  to  a  shadow, 
^vith  eczematous  eyes  and  pustules  over  his  body,  putrid  urine  full  of 
casts,  albumen,  blood  and  pus;  no  appetite,  dry  tongue;  manifestly  in 
septic  depression.  I  washed  and  disinfected  him,  got  him  on  milk  diet, 
and  did  all  I  could,  with  little  effect  except  in  reducing  his  sepsis  and 
curing  his  pustules,  as  well  as  sweetening  the  urine.  He  lost  twenty 
pounds  during  the  winter.  I  cut  him  above  the  bone,  July  17,  1S91, 
and  gave  him  plenty  of  diuretin,  with  salol,  and  constant  vesical  irriga- 
tion. I  took  out  stones  weighing  sixty-three  grains,  and  prostatic  third 
lobe,  and  bar  weighing  three  hundred  and  seven  grains.  There  was  no 
bad  symptom.  Recovery  was  uninterrupted  but  slow.  The  patient  is 
now  in  the  country,  and  has  not  answered  my  letter  asking  about  volun- 
tary urination.  His  bladder  was  completely  atonied,  and  I  shall  investi- 
gate this  point  with  interest.  Whether  his  voluntary  urination  returns 
ov  not,  his  life  was  unquestionably  saved,  and  in  a  double  sense,  because 
when  I  hesitated  to  operate  upon  him  he  told  me  calmly  that  if  I  declined 
to  attempt  to  help  him  he  intended  to  resort  to  the  Roman  remedy. 

Case  YL — X  ,  aged  sixty-five.    Occasionally  can  urinate,  but 

very  often  not  at  all ;  retention  habitual  and  catheter  constantly  resorted 
to.  Cannot  sit  for  pain.  His  whole  life  is  given  up  to  efforts  at  urina- 
tion ;  gets  up  every  hour  and  a  half  at  night.  I  cut  this  patient  supra- 
pubically  on  August  18,  1891.  I  thought  before  operating  that  he  had 
prostatic  stone,  because  a  finger  in  the  rectum  made  out  a  projecting, 
very  dense,  hard  lump,  bulging  below  his  right  prostatic  lobe,  and  an 
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acupressure  needle  passed  into  this  lump  through  the  rectum  struck  cal- 
careous material.  1  found  a  small,  horse-collar  enlargement,  with  moder- 
ate bar  and  conical  third  lobe  Upon  it.  These  I  easily  removed  with 
scissors  and  rongeur.  Then  with  the  needle  I  demonstrated  that  the 
enlarged  bulging  right  lobe  was  partly  degenerated  in  a  calcareous  way 
— gritting  as  the  needle  entered  it  in  many  places — but  that  there  was  no 
true  prostatic  stone.  I  easily  tore  away  with  the  finger  and  nipped  with 
the  rongeur  about  half  this  right  lobe,  until  I  passed  beyond  the  lateral 
bulge  which  it  made  within  the  prostatic  sinus.  The  material  removed 
weighs  one  hundred  and  sixteen  grains.  This  patient  was  a  little  burned 
by  using  water  too  hot  for  the  purpose  to  avert  hemorrhages,  and  his  recov- 
ery was  retarded  thereby,  but  he  had  no  bad  symptoms  except  loss  of 
appetite  and  depression.  The  wound  is  not  quite  closed  yet,  although 
the  patient  has  returned  to  his  home  in  a  neighboring  city.  Whether 
he  can  dispense  with  the  catheter,  therefore,  I  cannot  now  decide. 

Case  YII. — X  ,  aged  sixty.    In  constant  pain  ;  urinates  every 

two  hours  a  day,  four  times  at  night.  Has  a  minute  calculus  in  the  pros- 
tatic sinus.  This  I  detect  with  the  soft  catheter  while  testing  for  atony, 
and  I  push  it  backward  into  the  bladder.  I  then  search  with  metal 
searcher  and  fail  to  detect  the  calculus.  After  the  search,  which  showed 
third  lobe  and  bar,  so  much  disturbance  followed  that  I  determined  to 
cut  at  once,  which  I  did  August  31st,  above  the  bone,  finding  a  gr.  v. 
calculus,  a  prostatic  bar,  and  large,  bulging  lateral  lobes,  with  collar-like 
vesical  orifice,  weight  sixty-three  grains.1 

In  this  case  there  was  a  little  after  inflammation  of  the  space  of 
Rhetzius,  due  to  the  use  of  a  deep  suture  in  the  second  week  to  draw 
the  granulating  surfaces  together.  The  patient  went  home  in  his  fourth 
week,  but  as  the  wound  is  still  open  I  cannot  report  on  the  power  of  the 
bladder  to  empty  itself  absolutely.1 

Case  YI1I. — X  ,  aged  sixty-one.    In  serious  trouble  ;  for  eight 

years  dependent  on  the  catheter  night  and  day ;  condition  deplorable ; 
constant  pain  and  distress.  This  gentleman  I  cut  September  10th,  re- 
moving four  hundred  and  sixty-seven  grains  of  stone,  and  one  hundred 
and  thirty-nine  of  prostate.  He  acted  badly  under  the  chloroform,  which 
had  to  be  used  sparingly.  He  had  no  chill  or  suppression,  no  urinary 
fever  or  pyelitis,  but  his  pulse  intermitted  greatly  after  the  operation  ; 
he  got  hiccough  at  once,  and  obstinate  constipation  ;  his  wound  became 
and  remained  gray,  never  granulating ;  his  temperature  went  up,  then 
small  shreddy  sloughs  appeared  in  the  wound ;  his  tongue  became  dry, 
his  heart  faltered,  and  he  died  on  the  fifteenth  day. 

1  Both  these  patients  reported  October  25th.  Both  empty  the  bladder  entirely,  and 
are  practically  sound  and  free  from  pain. 
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Results. — Out  of  my  eight  suprapubic  cases  two  died,  one  a  most 
promising  case,  the  last  a  very  grave  one.  After  Case  II.  all  took 
diuretin  freely,  and  salol.  and  in  no  case  was  there  urinary  fever,  sup- 
pression or  pyelitis.  Antiseptic  irrigation  and  the  usual  precautions 
were  always  followed.  In  age  the  patients  averaged  sixty-four.  The 
eases  were  not  selected,  except  that  all  mild  cases  were  refused  operation 
and  no  desperate  case  was  denied  the  chance,  and  of  these  several  were 
so  nearly  dead  when  taken  in  hand  that  the  operation  seemed  more  like 
the  short  horn  of  a  dilemma  than  an  operation  of  choice  or  expediency. 
Suprapubic  prostatectomy  upon  cases  of  this  nature  is  of  the  first  order 
in  magnitude  and  gravity.  In  my  opinion  it  far  outranks  nephrotomy, 
or  even  nephrectomy,  in  gravity.  Even  in  the  milder  (seemingly  milder) 
cases  it  is  a  grave  resource,  as  my  second  case  demonstrates,  and  I  cannot 
agree  with  Belfield  that  it  is  proper  to  attack  cases  early,  when  their 
symptoms  are  not  grave,  with  an  operation  the  best  statistics  of  which 
yield  a  mortality  of  13TV  per  cent.  (McGill's  statistics.  24  cases,  show  a 
mortality  of  sixteen  per  cent.)  when  the  well-known  chances  of  life 
with  use  of  the  catheter  are  so  high,  and  when  cases  are  on  record  like 
the  German  who  lived  forty-five  years  urinating  only  through  a  catheter, 
and  Thompson's  case  of  many  thousands  of  insertions.  I  have  had  a 
case  of  twenty  years'  duration,  and  when  the  catheter  is  well  borne  an 
individual  using  it  is  not  much  worse  ofl  than  a  patient  with  hernia,  who 
has  to  wear  a  truss.  To  suggest  to  such  a  patient  an  operation  in  his 
early  career,  with  a  mortality  of  at  the  very  best  one  in  eight,  is  like 
offering  to  kill  a  mosquito  ©n  a  man's  nose  with  a  club.  It  is  correct  so 
far  as  the  mosquito  is  concerned,  but  may  be  disastrous  otherwise. 

As  to  the  power  of  restoring  its  contractibility  to  an  atonied  organ, 
my  statistics  lack  value  on  account  of  the  recent  date  of  several  of  my 
operations.  I  should  not  have  read  this  paper  until  a  year  from  now 
except  on  account  of  your  president's  solicitations. 

Belfield's  tables  make,  in  88  cases,  29,  or  one-third,  restored  to  vol- 
untary urination.  Of  these  26  were  cases  in  which  there  was  also  cal- 
culus. In  my  eight  suprapubic  cases  two  died ;  in  three  of  the  others, 
although  all  are  up  and  out,  the  wound  is  not  quite  healed  ;  of  the  three 
remaining,  Case  I.  was  insufficiently  operated  on  and  his  atony  remains, 
although  urination  is  natural  and  voluntary  up  to  that  point.  Case  III. 
had  eight  ounces  of  residuum  and  now  empties  his  bladder  completely. 
Case  IV.  also  has  entirely  dispensed  with  the  catheter  and  is  functionally 
well. 

Whether  the  others  will  lose  their  atony  and  empty  their  bladders 
entirely  without  catheter  I  cannot  now  say.    Of  my  three  perineal  casee, 
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two  emptied  their  bladders  entirely  after  operation,  one  did  not.  Dr. 
Fuller's  case  still  has  the  perineal  wound. 

Varieties  in  Prostatic  Texture. — An  important  lesson  taught  by 
my  cases  is  the  variety  in  texture  of  the  enlarged  prostate.  McGill 
states,  and  all  operators  advise,  that  the  curved  scissors  be  used  first  and 
then  the  prostate  be  dug  out  with  the  finger.  Acting  on  this  I  operated 
imperfectly  on  my  first  case.  Scissors  would  not  cut  it,  except  to  cut 
away  the  projecting  lobe.  I  loosened  around  it,  but  could  not  possibly 
dig  out  a  shred  with  the  finger  or  any  instrument  I  had,  so  hard  and 
tough  was  the  prostatic  substance.  This  suggested  to  me  the  rongeur, 
and  with  it  I  had  great  comfort.  I  am  having  some  instruments  con- 
structed to  cut  out  pieces  of  varying  size  and  width ;  until  now  I  have 
nipped  and  twisted  away  pieces  with  an  ordinary  rongeur,  or  crushed 
them  with  its  cutting  edge  and  then  removed  them  with  curved  scissors. 

Many  prostates  are  soft  and  may  be  easily  gouged  out  with  the  finger, 
both  the  soft  ones,  those  containing  interstitial  tumors  like  Case  III.,  and 
the  very  hard,  calcified  ones  like  Case  VI.  This  could  be  torn  easily  by 
the  finger  into  pieces  of  suitable  size  for  removal. 

The  outstanding  lobes  can  be  removed  with  the  wire  or  double  silk 
snare  (except  that  the  enclosing  membrane  is  sometimes  tough  and 
breaks  the  silk),  or  with  galvano-cautery  or  the  tonsillotome,  as  Weir  has 
suggested. 

Salol  and  diuretin  are  the  only  medicines  I  use,  with  milk  diet  and 
Poland  water.  I  have  long  since  given  up  quinine  in  urethral  and  blad- 
der  surgery. 

Hot-water  irrigation  sometimes,  stops  hemorrhage,  sometimes  not. 
In  the  latter  instance  iodoform  gauze  may  be  stuffed  down  into  the 
wound,  or  drawn  like  a  big  rosette  into  the  urethro-vesical  orifice  upon 
a  doubled  silk  thread  passed  through  the  urethra  and  knotted  over  a  pad 
at  the  meatus. 

I  have  not  used  Albarran's  tubes,  but  with  their  use  the  bladder 
might  be  packed  antiseptically,  and  treated  like  an  outside  wound. 
Albarran  and  Lluria,1  at  the  Society  of  Biology,  July  4,  1891,  report 
the  successful  experimenting  of  this  retained  urethral  catheter  upon  a 
dog,  and  give  Guyon's  case  of  the  young  woman  who  wore  them  satis- 
factorily, after  suprapubic  section,  for  four  days.  The  catheters  are  of 
soft  rubber,  made  by  Mathieu,  and  have  a  soft  elastic  bulb  at  the  ex- 
tremity which  expands  within  the  ureter — after  introduction  upon  a 
stylet — and  thus  retains  the  tube. 

Poirier,  at  this  meeting,  objected  to  injection  of  the  ureters  on  the 
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ground  that  substances  so  thrown  in  reached  the  renal  vein  without  rup- 
ture of  kidney  tissue. 

I  prefer  the  vertical  to  the  transverse  incision  always,  and  in  this 
operation,  which  yields  so  much  hemorrhage,  I  prefer  the  open  dressing. 
My  method  is  to  use  one  or  two  buried  catgut  sutures  to  attach  the  recti 
muscles,  the  yellow  fat  below  the  peritoneum,  and  the  bladder  wall  above 
its  incision  into  one  finely  knotted  mass,  then  to  carry  one  end  of  the 
silk  loop,  on  each  side,  that  has  been  supporting  the  bladder  during  the 
operation,  through  the  rectus  on  either  side,  and  again  to  knot  it,  and 
then  tie  the  two  loops  together  under  considerable  tension,  with  a 
string  passed  across  the  sacrum,  so  as  to  hold  the  loops  between  the 
pelvic  crest  and  the  great  trochanter  on  either  side.  This  loop  goes  in 
over  the  skin  through  the  rectus,  through  the  bladder,  thence  up  over 
the  skin  on  either  side,  and  the  tension  of  the  two  keeps  the  wound  con- 
stantly open.  Continuous  irrigation  with  hot  boracic  fluid  may  then  be 
easily  maintained  night  and  day  by  means  of  an  elevated  jar  of  fluid 
and  syphon-tube. 

In  final  dressing,  after  some  days,  I  find  great  advantage  in  keeping 
the  patient  dry  from  the  use  of  the  flat  abdominal  sponge  constantly 
changed. 

Amount  of  Tissue  to  he  Removed. — A  point  that  remains  is  the  ex- 
tent of  tissue  that  should  be  removed.  Belfield  cites  the  notable  failures 
that  have  occurred  in  his  own  and  other  hands  in  accomplishing  the 
result  aimed  at,  namely,  voluntary  urination — and  perhaps  also  cure  of 
atony  may  be  added  as  an  aim — on  account  of  the  physical  impossibility 
of  getting  out  a  hard  obstructive  growth  or  interstitial  tumor  not  infre- 
quently found  growing  in  the  floor  of  the  prostatic  sinus,  and  not  to  be 
reached  by  the  finger,  or,  as  he  thinks,  in  any  way  except  by  a  combined 
perineal  incision.  I  believe  that  with  the  rongeur  or  a  similar  instru- 
ment this  objection  no  longer  holds.  The  main  object  of  the  operation 
is  to  cut  away  the  bar  and  depress  the  bladder  opening  into  the  prostate, 
so  that  the  bas-fond  may  drain,  and  there  may  be  no  longer  a  suppurat- 
ing pouch  left  the  shut-in  prostatic  sinus. 

This  lowering  of  the  vesical  outlet  and  picking  out  hard  growths  in 
the  floor  or  sides  of  the  prostate  sinus  can  be  perfectly  well  done  with 
the  rongeur,  but  not  with  any  other  instrument  yet  in  use.  If  all  such 
obstacles  are  thoroughly  done  away  with,  the  bladder  outlet  properly 
lowered,  and  the  gross  posterior  bulk  of  the  lateral  lobes  removed,  I  think 
it  better  for  chances  of  life,  and  as  good  for  chances  of  urination,  to  leave 
the  greater  anterior  part  of  the  prostate  unmolested  ;  and  this  can  all  be 
done  above  the  pubis  without  any  extra  perineal  incision. 


258 


GAILLARD'S  MEDICAL  JOURNAL. 


The  quantity  of  tissue  removed,  however,  does  not  seem  to  influence 
mortality.  In  my  most  rapidly  fatal  case  a  piece  as  big  as  a  pea  was  re- 
moved. My  greatest  amount  was  307  grains  in  Case  V.,  and  recovery 
was  uninterrupted,  although  the  case  was  desperate  and  one  of  long 
standing. 

The  three  greatest  amounts  removed  that  I  know  of  are  four  ounces 
by  Buckston  Brown,  in  a  man  aged  eighty-seven,  who  recovered,  and 
something  over  two  ounces  each  in  two  cases  by  McGill,  one  of  which 
died. 

The  only  argument  in  favor  of  early  operation  is  that  the  longer  the 
patients  have  suffered  the  greater  seems  to  be  the  mortality,  as  J.  Will- 
iam White,  of  Philadelphia,  has  emphasized ;  but  this  was  to  be  ex- 
pected, as  such  patients  are  older  and  more  broken  in  every  respect. 

My  conclusions  are : 

1.  Prostatectomy  is  justifiable,  and  does  what  nothing  else  can. 

2.  The  perineal  operation  is  moderately  less  severe,  but  decidedly 
less  reliable  than  the  suprapubic ;  it  should  rarely  be  preferred  unless 
there  be  urethral  complications.  In  very  feeble  men  it  may  still  be 
selected. 

3.  The  operation  is  not  justifiable  with  present  statistics  if  the  patient 
can  be  comfortable  in  catheter  life. 

4.  ~No  physical  condition  of  the  parts  or  of  the  patient  short  of  a 
practically  moribund  state  contra-indicates  operation.  By  it  in  desperate 
cases  life  is  often  actually  saved,  although  the  operation  is  a  grave  one 
and  its  mortality  high. 

5.  With  the  rongeur — better  than  any  iDstrument— the  bladder  out- 
let can  be  lowered,  and  polypoid  or  interstitial  growths  jutting  into  the 
prostatic  sinus  can  be  removed,  and  these  points  are  more  essential  to  a 
successful  operation  than  is  the  taking  away  of  a  large  portion  of  the 
prostatic  bulk.  The  instrument  next  in  value  is  the  curved  scissors,  but 
the  skilled  finger  is  most  important  of  all.  Most  of  the  work  has  to  be 
done  by  the  aid  of  touch,  as  the  bleeding  soon  becomes  free  and  renders 
visual  inspection  impossible. 

6.  Diuretin,  perhaps,  is  of  value  when  the  kidneys  are  damaged.  It 
certainly  does  no  harm. 

7.  Chloroform  alone,  in  my  opinion,  should  be  used  as  an  anaesthetic 
for  the  kidney's  sake. — Medical  Record. 

EYE  STKAIN  AND  DISEASE. 

Under  the  heading  of  "  A  Great  Medical  Discovery  Ignored,"  the 
Medical  News  for  December  12th  says  : 

There  are  few  medical  truths  that  have  been  discovered  fraught 
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with  more  possible  and  incalculable  good  to  humanity  than  one  that  is 
ignored  by  the  great  body  of  the  medical  profession. 

There  are  explanations  and  sufficient  reasons  for  this  anomalous  fact. 
Among  them  may  be  noted  these  : 

1.  The  discovery  has  come  about  slowly  and  silently.  It  has  been 
made  by  no  man  and  has  come  with  no  nourish  of  international  congres- 
sional trumpeters.  So  softly  and  slowly  has  it  crept  into  scientific  medi- 
cine that  its  own  advocates  are  but  half  aware  of  it,  and  do  not  yet  re- 
alize its  almost  unparalleled  value. 

2.  It  is  a  therapeutic  measure  that  depends  for  its  exercise  upon  an 
exactness  of  knowledge  of  delicate  mysterious  physiological  and  psycho- 
logical functions  that  few  possess,  and  upon  a  subtle  discrimination  and 
judgment  with  which,  by  character  or  education,  few  are  endowed. 

3.  It  has  the  misfortune  to  depend  for  its  promulgation  and  prac- 
tical application  upon  the  specialist,  and  almost  upon  the  specialist  of  a 
specialty — and  this  in  a  profession  and  in  an  epoch  in  which  it  is  fash- 
ionable to  sneer  at  specialism,  and  at  the  specialist  who  dares  plead  for 
the  truth  he  knows — and  that,  at  first  at  least,  only  he  can  know. 

4.  The  tradition  and  habit  and  ambition  of  the  ophthalmic  specialist 
is  to  treat  diseases — inflammations — or  to  perform  operations  upon  the  eye. 
The  truth  is  that  refraction-work  has  come  into  tremendous  importance 
and  must  make  up  nine-tenths  of  the  routine  practice  of  the  future  oph. 
thalmologist. 

Is  it  an  exaggeration  to  say  that  the  chief  complaints  of  fully  one-half 
of  the  patients  that  apply  to  the  family  physician  are  of  headache  and 
digestional  affections  ?  Is  it  another  exaggeration  to  say  that  fully  one- 
half  fail  to  get  permanent  relief? 

Is  it  again  an  exaggeration  to  say  that  from  these  causes  a  large 
proportion  of  women  have  hopelessly  resigned  themselves  to  a  lifetime 
of  wretchedness  ? 

The  oculist  daily  has  patients  who  have  spent  (to  them)  fortunes  pay- 
ing physicians  and  druggists  ;  who  have  taken  everything  and  done  every- 
thing for  ten,  twenty,  or  thirty  years  to  get  relief  from  wretchedness  be- 
yond description.  ~No  physician  ever  said  "  eyes  "  to  them.  Yet  a  pair 
of  glasses  relieving  the  compound  hyperopic,  perhaps  unsymmetrical, 
astigmatism  and  anisometropia  give  relief  as  if  by  magic. 

If  these  things  are  true  to  anything  like  the  extent  contended  for, 
the  general  standard  of  health  is  being  distinctly  lowered  and  the  average 
vitality  of  the  race  lessened  by  a  cause  that  so  generally  and  so  pro- 
foundly affects  its  mothers  for  evil.  Headache — deranged  function  of 
the  organ  that  controls  vital  function — and  digestional  abnormity — nutri- 
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tion  being  the  very  source  of  vital  power — have  an  evil  significance  im- 
possible of  over- valuation. 

For  twenty  years  the  ophthalmologists  have  been  tirelessly  preaching 
that  eye-strain  due  to  refraction  errors  is  the  chief  causational  factor  in 
the  production  of  headache.  This  is  the  truth,  and  yet  the  truth  is  ig- 
nored the  world  over.  In  Europe  it  is  hardly  suspected,  commonly 
scouted,  and,  so  far  as  therapeutic  application  is  concerned,  hardly 
dreamed  of.  It  is  only  in  the  United  States,  and  even  here  only  in  one 
or  two  cities,  that  the  truth  has  a  comparatively  adequate  application. 
To  the  great  majority  of  those  of  the  country  who  are  suffering  from 
ametropically-caused  disease  no  word  has  come  as  to  the  origin  of  their 
trouble. 

But  this,  as  regards  headache  alone,  is  only  half  of  the  truth. 
TTherever  there  is  a  headache  there  is  nutritional  disturbance.  In  rare 
cases  there  may  be  a  digestional  reflex  neurosis  without  headache  and  due 
to  ocular  irritation.  Usually  the  headache  precedes  or  accompanies. 
Hence  it  is  that  the  full  power  of  eye-strain  to  work  disaster  will  never 
be  realized  until  there  is  a  general  recognition  of  the  part  of  the  pro- 
fession that  anorexia,  dyspepsia,  and  constipation  are  very,  very  fre- 
quently due  directly  to  e  e-strain.  It  is  perfectly  useless  to  sneer  at 
hobby-riding.  The  sneer  will  not  alter  the  fact  or  relieve  the  patient. 
It  were  better  and  more  scientific  to  test  the  theory  with  a  mind  free  of 
prejudice.  One  little  proof  is  ready  to  hand :  let  the  sneerer  put  on  a 
pah'  of  spectacles  such  as  every  oculist  applies  every  day  to  correct  ame- 
tropia. At  most,  it  will  take  but  a  few  hours  for  the  artificial  ametropia 
thus  produced  to  bring  on  headache,  and  not  only  anorexia,  but  probably 
vomiting.  There  is  one  other  test,  easily  applied  :  paralyze  the  accommo- 
dation for  a  week  or  two  in  a  young  patient  suffering  from  possible  reflex 
ocular  neuroses.  The  frequent  relief  will  be  a  striking  lesson  in  differ- 
ential diagnostication. 

Sick  headache,  from  which  thousands  in  every  community  are  suffer- 
ers, is  usually,  if  not  always,  due  to  eye-strain,  and,  unless  of  lifelong  dura- 
tion, is  quickly  curable  by  a  pair  of  proper  spectacles. 

Anaemia  is,  perhaps,  most  frequently  due  to  the  ocular  irritation  of 
uncorrected  ametropia,  followed  by  nutritional  disturbance.  Many  cases 
of  hysteria  have  the  same  aetiology. 

But  possibly  the  worst  result  of  eye-strain  is  the  generally  impaired 
nutrition,  the  "  nervousness,"  the  neurasthenia,  the  reduced  vitality  that 
so  far  lessens  resisting  power  as  to  make  the  system  incapable  of  with- 
standing infectious  disease  or  exceptional  strain  of  any  type.  Eye-strain 
is  a  common  and  great  soul  exhauster  for  the  inrooting  of  a  prolific  crop 
of  the  weeds  of  general  disease. 
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The  "  nervous"  origin  of  disease  is  a  fact  becoming  more  recognized 
every  day.  If  diabetes  and  albuminuria,  as  contended,  may  be  of  nervous 
origin,  then  diabetes,  etc..  may  possible  be  due  to  ametropia.  Functional 
heart  trouble,  temporary  anaesthesia  and  paralysis,  localized  pain,  etc., 
may  be  caused  by  a  deranged  reflex  from  a  morbid  peripheral  stimulus, 
such  as  that  of  the  eye.  Functional  disease  is  the  forerunner  almost  al- 
ways of  organic  disease — the  two  are  stages  or  phases  of  the  same  fact. 
Desire  and  physiological  habit  produce  organs.  Unhygienic  habit  and 
abnormal  function  wreck  organs. 

"  But  we  cure  headache,  sick  headache,  giddiness,  anaemia,  and  abnor- 
malism of  digestion  by  drugs  alone,  and  every  day."  'Willingly  granted  ! 
because  these  affections  are  often,  and  perhaps  generally,  due  to  other 
than  ocular  causes.  And  more  than  this,  powerful  tonics  may  sometimes 
relieve,  even  when  the  neurosis  is  of  ocular  origin.  It  is  an  undeni- 
able fact  that  some  cures  may  be  effected  without  touching  the  final 
and  veritable  causes  of  the  disease.  In  stopping  the  one  result  of  a 
reflex  ocular  neurosis  by  powerful  drug-action,  the  reflex  may  be 
shunted  elsewhere,  or  more  probably  the  evil  effect  of  forcing  ametropic 
eyes  to  continue  their  work  without  correcting  lenses  will  be  to  produce 
the  local  ocular  evils  of  blunted  retinal  sensibility  (amblyopia),  ametrophic 
chorioido-retinitis,  imbalance  of  the  muscles  (heterophoria),  conjunctivitis, 
cataract,  etc. 

The  cause  of  so  much  eye-trouble  in  modern  life  ?  A  perfectly  evi- 
dent one :  The  eye  in  the  animal  world  and  in  the  human  organism  up  to 
the  present  century  was  developed  in  response  to  definite  need — that  of 
the  clearest  possible  distant  vision.  Civilization,  demanding  close  and 
continued  near  vision,  with  its  printing  and  writing  and  schools 
and  commercialism,  its  indoor  and  urban  life — all  this  is  a  thing  of  the 
past  few  dozen  years.  An  organ  produced  by  millions  of  years  of  reaction 
and  habit  can  not,  without  harm  and  injury,  'be  forced  in  a  hundred  to  a 
different  usage.  The  tremendous  importance  of  the  eye  to  the  or- 
ganism makes  Xature,  with  her  subtle,  wonderful  wisdom,  turn  the  irra- 
tional eye-strain  reflex  to  brain  or  nutritive  system — anywhere  but  to  the 
all-important  eye! — and  hence  it  is  that  the  eye  does. not  feel  pain,  but 
other  organs  do.  Inhibited  reflexes  produce  general  hyperaesthesia,  ver- 
tigo, and  headache ;  switched  reflexes  produce  neuralgia,  anorexia,  car- 
sickness,  etc. 

There  is  one  other  manner  in  which  civilization  may  act  upon  the 
eye ;  the  intense  labor  to  which  it  puts  the  eye  brings  ocular  irritation 
and  congestion,  with  varying  tension,  that  undoubtedly  produce  or  help 
to  produce  corneal  asymmetry  or  astigmatism,  the  great  agent  of  eye- 
strain.   The  necessity  for  accurate  vision,  the  slavish  continuance  of  long 
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ocular  labor,  spurs  the  over-sensitive  ciliary  muscle  and  nerve  centers  to 
extraordinary  exertion  and,  each  aiding  other,  the  vicious  cycle  is  com- 
plete. The  hyperassthetic  sensibilities,  the  headaches,  night-terrors,  and 
anorexia  of  pale,  early-forced,  book-fed  school  children  are  the  inevitable 
product  of  far-sighted  astigmatism  and  short-sighted  ambition.  The 
brain  is  forced  to' unwonted  tasks  with  imperfect  ocular  means.  A  dis- 
criminating physiologist  sees  that  the  eye  is  an  organ  fearfully  over- 
worked, bound  up  most  intimately  with  every  mental  and  physical  act, 
most  indescribably  delicate  in  adjustment  and  function,  and  responding 
to  a  stimulus  millions  and  millions  of  times  more  swift  and  more  inh'nites- 
iinally  small  than  that  of  any  other  sense-mechanism  of  the  body. 

Psychologically,  character  and  calling  in  life  have  doubtless  often 
been  changed  and  determined  by  ocular  irritation.  It  is  a  truism  that 
the  disposition  is  entirely  changed  by  it.  The  mind  is  almost  the 
sole  product  of  the  function  of  vision,  all  thinking  being  in  pictures, 
the  very  letters  of  the  alphabet  being  conventionalized  pictures.  Ameri- 
can morbid  restlessness  and  hyperesthesia  may  to  some  extent  be  due  to 
ocular  irritation. 

The  practical  lesson  of  it  all  is  (so  subtle  are  these  beginnings  and 
causes  of  evil)  that  every  child,  well  or  not  well,  should  have  its  eyes  ex- 
amined to  see  if  possible  or  unsuspected  abnormity  of  the  refraction  exists. 
Especially  is  the  possibility  of  an  ocular  origin  to  be  suspected  in  all  cases  of 
malassimilation  not  clearly  traceable  to  other  causes,  in  all  cases  of  head- 
ache, neuralgia,  chorea,  nightmare,  insomnia,  etc. 

With  this  proviso  and  condition:  That  the  ophthalmologists  have  been 
thoroughly  trained  in  the  very  modern  science  and  art  of  refraction,  that 
a  mydriatic  be  used,  and  that  the  refractive  error  be  patiently  and  ac- 
curately worked  out,  not  with  the  ophthalmoscope,  but  with  the  test- 
lenses,  and  worked  out  to  a  quarter  or  even  to  an  eighth  of  a  dioptre,  and 
that  a  painstaking  optician  fit  and  adjust  accurately  made  lenses.  It  is 
also  necessary  that  spectacles  be  readjusted  monthly  so  that  they  shall  be 
kept  with  mathematical  precision  in  their  proper  position  before  the  eye. 
— N.  Y.  Medical  Journal. 

 <  ♦  ►  

GERMAN  ABSTRACTS. 


DIET  m  STOMACH  DISEASES. 

An  important  factor  in  dietetic  therapeutics  is  a  knowledge  of  the 
utilization  of  the  food  substances. 

In   general  we  will  select  those  substances  as  foods  for  patients 
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suffering  from  stomach  diseases  which  are  most  completely  assimilated  in 
the  gastro-intestinal  canal.  We  have  the  more  occasion  to  pay  attention 
to  this  point  in  the  selection  of  foods,  since  it  must  be  assumed  that  in  all 
severe  cases  the  utilization  is  less  perfect  than  normal,  this  being  the  more 
marked  the  greater  the  quantity  of  digestive  fluids  required  to  effect  the 
digestion  and  assimilation  of  the  nutriment. 

Considerable  allowance  should  also  be  made  for  the  patient's  habits 
of  life,  his  social  position  and  occupation,  and  we  will  do  well  to 
change  his  customary  diet  as  little  as  possible  if  it  is  not  contra-indicated 
by  the  nature  of  the  disease. 

In  the  special  selection  of  foods  for  individual  cases  we  still  encounter 
much  uncertainty.  Several  methods  have  been  followed  to  overcome  the 
difficulties  of  choosing  a  proper  dietary.  In  the  first  place  the  patient's 
own  inclinations  have  been  made  the  basis  for  the  selection  of  a  diet,  and 
this  method  has  warm  adherents  at  the  present  day.  Thus,  Hoffman 
says  :  "  Strict  dietetic  regulations  are  attended  with  the  greatest  danger  in 
these  cases.  We  have  not  sufficient  knowledge  of  the  conditions  to  justify 
us  in  resorting  to  them ;  and  the  physician  who  attempts  their  use  will 
find  that  the  dietary  which  he  prescribes  is  not  at  all  borne  by  the 
patient,  while  another  which  he  regards  as  dangerous  may  agree  perfectly. 
In  such  cases  the  old  practical  axiom  holds  good :  "  A  person  suffering 
from  gastric  disease  is  himself  the  best  judge  as  to  the  diet  which 
agrees  with  him.'  "  Uffelmann  also  emphasizes  the  necessity  of  always 
considering  the  personal  observations  of  the  patient. 

I  can  only  adopt  these  views  to  a  certain  extent ;  for  the  judgment 
of  the  laity  as  regards  the  compatibility  or  incompatibility  of  any  article 
or  articles  of  food  does  not  afford  us  even  approximate  data  for  our  treat- 
ment. Besides,  the  patient  is  not  always  in  a  position  to  make  a  positive 
decision,  since,  as  a  rule,  a  number  of  different  food  substances  and  fluids 
are  combined  in  the  preparation  of  his  meal,  be  it  ever  so  simple. 

On  the  other  hand,  in  view  of  our  imperfect  knowledge  of  the 
minute  details  of  the  process  of  digestion,  especially  when  it  is  disturbed, 
we  cannot  completely  dispense  with  the  patient's  objective  observations, 
at  least  for  certain  articles  of  food. 

First,  as  regards  milk,  we  know  that  there  are  healthy  persons  with 
whom  milk  does  not  agree  in  any  form  ;  and  in  patients  suffering  from 
gastric  diseases  this  is  observed  in  a  still  greatep  degree.  It  is  difficult 
to  say  in  individual  cases  upon  what  this  intolerance  for  a  food,  appar- 
ently so  readily  assimilated,  is  based.  It  is  mostly  explained  in  cases  of 
severe  chronic  inflammation  of  the  gastric  mucous  membrane  with  di- 
minished secretion  of  gastric  juice.  In  such  cases  we  can  readily  con- 
vince ourselves  by  aspiration  of  the  stomach  contents  of  the  marked  fer- 
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mentation  of  the  milk  which  has  not  undergone  curdling.  In  other  in 
stances  where  the  lab-ferment  is  still  present  in  small  amount,  there  is  a 
formation  of  compact  casein  coagula,  inasmuch  as  these  are  not  pepton- 
ized, owing  to  the  absence  of  hydrochloric  acid  and  pepsin,  or  only  im- 
perfectly. In  still  other  cases  where  an  examination  of  the  stomach  re- 
veals perfectly,  normal  functions  we  are  compelled  to  assume  that  the 
milk  provokes  disturbances  which  are  falsely  located  by  the  patient  in 
the  stomach. 

The  same  may  be  said  of  eggs  and  foods  prepared  from  them. 
There  are  some  persons  who  manifest  an  inexplicable  intolerance  toward 
the  albumen  of  a  hen's  egg,  which  sometimes  provokes  severe  acute  in- 
testinal catarrh.  In  only  a  single  condition  can  we  count  with  certainty 
upon  the  fact  that  eggs  will  agree,  and  that  is  in  stomach  affections 
attended  with  hyperacidity.  In  these  cases  the  albumen  absorbs  a  large 
amount  of  the  superfluous  acid,  and  thus  protects  the  mucous  membrane 
from  its  irritant  effects.  The  converse  applies  to  patients  suffering  from 
gastric  pneumatosis,  marked  flatulence,  chronic  diarrhoea,  and  similar  con- 
ditions. According  to  my  own  experience  in  such  cases  the  egg  albumen 
(perhaps  on  account  of  the  sulphureted  hydrogen  developed  from  the 
sulphur  of  the  albumen)  is  apt  to  give  rise  to  the  most  disagreeable 
subjective  and  objective  disturbances.  As  a  possible  cause  of  this  poor 
tolerance  I  would  refer  to  an  observation  frequently  made  by  me,  that 
fragments  of  albumen  remain  clinging  to  the  folds  of  mucous  membrane 
in  the  stomach  and  duodenum,  and  there  provoke  local  irritation. 

In  certain  conditions  there  is  a  marked  sensitiveness  of  the  stomach 
for  fats,  which,  as  I  observed  in  a  case  of  neurasthenia,  may  become  ex- 
aggerated into  an  idiosyncrasy  toward  fatty  articles  of  food.  On  the 
whole,  however,  fats  in  moderate  quantities  are  much  better  borne  in  di- 
gestive disorders  than  was  formerly  believed. 

Among  nutriments,  which  it  is  sometimes  important  to  consider 
with  reference  to  their  influence  upon  the  subjective  condition,  we  must 
mention  the  alcoholics.  We  shall  show  further  on,  on  the  ground  of  re- 
cent investigations,  that  the  unfavorable  influence  on  digestion  attributed 
to  alcohol  in  nowise  exists.  Perhaps  the  subjective  poor  tolerance  of 
alcoholics  depends  upon  the  temperature  of  the  beverages,  which  must 
in  general  be  regarded  as  utterly  unhygienic  because  usually  much  too 
cold.  On  the  whole,  alcohol  in  proper  form  and  dose  is  much  better 
borne  than  is  apparently  thought ;  and  I  therefore  prescribe  alcoholics 
except  in  those  conditions  where  my  experience  has  shown  them  to  pro- 
duce disturbances,  or  where  a  priori  unfavorable  effects  are  to  be  ex- 
pected (gastrectasia,  intestinal  catarrh,  recent  ulcer  of  the  stomach,  etc.), 
(Dr.  J.  Boas). 
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Results  of  a  Prolonged  Non-Albuminous  Diet. — Dr.  F.  Munk 
lias  found  by  experiments  on  dogs  that  a  diet  poor  in  albuminous  princi- 
ples, if  continued  for  a  number  of  weeks,  produces  disorders  of  digestion 
and  a  diminished  assimilation  of  the  other  food  substances,  especially  the 
fats.  The  strength  and  weight  of  the  animals  were  diminished,  there 
was  great  loss  of  appetite,  and  they  became  very  sluggish.  On  addition 
of  albumen  to  the  food  in  place  of  a  part  of  the  carbohydrates  no  im- 
provement was  observed;  but  when  the  latter  were  completely  with- 
drawn and  the  animal  placed  on  a  diet  of  fat  and  albumen  recovery  fol- 
lowed promptly. — Med.  Ch.  Rundschau,  Dec.  15,  1891. 
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GALLACETOPHENONE,  A  NEW  DERMATO-THERAPEITTIC 

AGENT. 

By  Hermann  Goldenberg,  M.D. 

The  object  of  this  article  is  to  introduce  and  recommend  a  new 
remedy  for  psoriasis  and  similar  skin  diseases,  with  the  hope  that  it  will 
not  share  the  fate  which  falls  to  the  lot  of  so  many  new  drugs. 

In  the  September  number  of  the  Therapeutische  Monatshefte  Dr.  L. 
von  Rekowski  recommends  "  gallacotophenone  "  (I  suppose  erroneously 
spelled)  as  a  substitute  for  pyrogallic  acid.  The  commercial  name  of  this 
new  drug  is  "  alizarine-yellow  C."  It  is  prepared  by  treating  pyrogallic 
acid  with  acetic  acid  in  the  presence  of  chloride  of  zinc.  It  is  a  yellowish 
powder  which  readily  crystallizes  in  yellowish  needles,  scarcely  soluble  in 
cold  water,  easily  soluble  in  hot  water,  alcohol,  ether,  and  glycerin. 

Messrs.  William  Pickhardt  &  Kutroff,  of  3STew  York,  the  general 
agents  of  the  "  Badische  Anilin-und  Sodafabrik, "  were  kind  enough  to 
supply  me  with  a  quantity  such  as  is  used  as  a  dyestuff,  which  was  con- 
verted into  pure  gallacetophenone  by  my  friend  Dr.  H.  Schweitzer. 

Gallacetophenone  has  the  formula — 

<>0 

.       I  (OH 

C,IIS  -  OH    =  CI^COC.H^OH),, 
(  OH 

and  is  pyrogallic  acid  in  which  CH3CO  are  substituted  for  H.    It  differs 
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from  pyrogallic  acid  in  that  it  is  oxidized  in  alkaline  solutions  so  slowly 
that  its  reducing  abilities  are  much  less. 

It  is  well  known  that  pyrogallic  acid  is  by  no  means  a  harmless  drug- 
After  its  introduction  into  dermatological  practice  Neisser  lost  a  patient 
after  one  application.  The  patient  died  on  the  third  day  with  symptoms 
of  intoxication.  Vidal  has  likewise  reported  the  death  of  a  patient, 
eighteen  years  old,  who  had  used  a  ten  per  cent,  pyrogallic  ointment  for 
two  weeks.  This  poisonous  effect  of  pyrogallic  acid  is  to  be  attributed 
to  the  great  readiness  with  which  it  is  oxidized  in  alkaline  solutions  (being 
so  intensely  reducing). 

The  new  drug  does  not  possess  this  quality  and  is  absolutely  harm- 
less, as  has  been  proved  by  experiments  on  animals. 

It  displays  strong  antiseptic  qualities.  A  one  per  cent,  solution 
added  to  chopped  meat  prevented  its  becoming  putrid  for  twenty-one  days, 
and  destroyed  the  Streptococcus  aureus  within  twenty-four  hours. 

Since  the  middle  of  October  I  have  employed  gallacetophenone, 
both  in  private  and  dispensary  practice,  on  at  least  thirty  patients  suffer- 
ing from  various  skin  diseases. 

On  account  of  its  resemblance  to  pyrogallic  acid,  it  seemed  to  be  in- 
dicated in  psoriasis.  I  have  been  so  much  more  inclined  to  use  it  in  that 
disease,  since  von  Rekowski,  who  tried  it  in  a  few  cases  only,  maintains 
"  that  the  effect  of  this  new  preparation  (used  as  a  ten  per  cent,  ointment) 
is  noticed  within  twelve  hours." 

Altogether,  I  have  thus  employed  it  in  twelve  cases  of  psoriasis — in 
all  of  them  with  good  results.  Within  a  few  days  the  patches  became 
paler  and  thinner,  the  desquamation  ceased  or  became  less,  and  involution 
took  place  in  the  centers.  Usually  after  the  lapse  of  from  ten  to  twelve 
days  only  a  slight  hyperemia  was  left.  Within  from  two  to  three  weeks 
the  patches  disappeared  entirely  without  leaving  any  pigmentation. 

A  ten  per  cent,  ointment  did  not  produce  any  marked  irritation  or 
discolor  the  skin.  It  stains  the  clothes  slightly  yellowish,  much  less  than 
pyrogallic  acid  or  chrysarobin.  I  do  not  wish  to  go  into  the  details  of 
the  cases,  but  would  like  to  state  that  in  a  case  of  psoriasis  of  the  face 
and  scalp  it  really  acted  like  a  specific.  The  eruption,  which  was  quite 
profuse,  disappeared  within  five  days.  A  ten  per  cent,  ointment  was  ap- 
plied twice  daily.    There  was  no  other  treatment. 

Another  patient  with  a  universal  psoriasis  of  sixteen  years'  standing, 
who  applied  to  my  department  at  the  Mount  Sinai  Dispensary  for  some 
other  trouble,  was  induced  to  use  a  ten  per  cent,  salve  of  gallacetophenone 
for  the  forehead  and  scalp,  which  were  thickly  covered  with  psoriatic 
patches.    When  he  returned,  two  weeks  later,  there  was  nothing  left  but 
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a  pigmentation  of  the  forehead,  while  the  psoriasis  of  the  body  which 
had  not  been  treated  was  in  statu  quo  ante. 

My  friend  Dr.  G.  T.  Elliot  has,  at  my  request,  used  gallacetophenone 
on  a  patient  with  psoriasis  of  eight  years'  standing,  distributed  over  the 
trunk,  knees,  elbows,  scalp,  and  face  in  patches  of  various  sizes.  The 
case  had  been  under  treatment  the  whole  time  and  had  proved  exceed- 
ingly rebellious.  Arsenic  caused  an  increase  of  inflammatory  symptoms. 
Pyrogallic  acid  had  been  used  with  but  moderate  success.  Chrysarobin  did 
well,  if  used  persistently.  At  the  time  (November  21st)  when  the  use  of 
a  ten  per  cent,  gallacetophenone  ointment  was  begun,  the  patches  were 
bright  red,  burning,  and  with  abundant  desquamation.  A  week  later 
the  patches  were  paler  and  breaking  up  into  small  papules.  The  centers 
had  undergone  involution  and  the  desquamation  was  very  little.  Under 
the  further  use  the  improvement  continued.  Dr.  Elliot  concludes  his 
report  with  the  following  words :  "  From  this  slight  experience,  gallacet- 
ophenone appears  to  me  to  promise  to  be  the  most  satisfactory  local 
remedy  for  psoriasis  and  superior  to  all  others.  It  produces  no  inflam- 
matory reaction  or  pigmentation,  but  seems  to  influence  immediately  the 
lesions." 

From  my  experience,  I  feel  justified  in  recommending  gallacetophe- 
none as  an  excellent  remedy  for  psoriasis,  for  it  acts  in  some  cases  more 
promptly  than  chrysarobin — in  all  the  cases  which  I  have  treated,  as  well 
if  not  better  than  the  other  remedies  at  our  disposal.  As  it  is  harmless 
and  does  not  discolor  the  skin  or  hairs,  I  hope  it  will  be  found  to  be  one 
of  the  best  local  remedies  for  psoriasis  of  the  body,  face  and  scalp. 

My  results  in  a  number  of  cases  of  eczema  psoriatiform  and  sebor- 
rhoicum  have  been  so  gratifying  and  encouraging  that  I  should  like  to 
include  these  affections  in  its  field  of  usefulness. 

Messrs.  Breyer  and  Schweitzer,  consulting  chemists,  159  Front 
Street,  will  furnish  the  chemically  pure  gallacetophenone  to  physician 
and  druggist. — N.  Y.  Med.  Journal. 

ON  BOKIC  ACID  AND  A  NEW  BOKIC  PEEP AE ATION. 1 

By  Dr.  Jaenicke. 

Experiments  were  made  to  determine  (1)  the  power  of  boric  acid  to 
kill  bacteria,  and  (2)  its  capacity  for  preventing  their  development  in  ani- 
mal fluids.  The  author  tried  the  influence  of  a  saturated  (four  per  cent.) 
solution  of  boric  acid  on  pure  cultures  of  the  Staphylococcus  aureus,  and 

'Therap.  Monatsh  ;   Abstract  from  Med.  Chronicle,  November,  1891. 
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also  on  anthrax  bacilli.  These  organisms  were  placed  in  the  boric  acid  so- 
lution, and  then  at  regular  intervals  cultivations  in  sterilized  broth  were 
tried,  and  in  some  cases  animals  were  injected.  The  staphylococcus 
could  be  cultivated  after  eight  days'  immersion  in  the  boric  solution,  and 
in  one  case  indeed  after  fourteen,  and  only  after  three  weeks  were  they 
absolutely  killed.  The  susceptible  bacilli  of  splenic  fever  were,  after 
twenty-four  hours,  still  living,  and  capable  of  infecting  a  mouse.  They 
died  only  after  three  days.  These  experiments  prove  that  the  disinfect- 
ing property  of  boric  acid  is  so  slight  that  for  practical  purposes  it  is  of 
no  value,  and  that  boric  acid  is  useless  for  the  disinfection  of  hands,  in- 
struments, etc.,  or  for  applying  to  fresh  operation  wounds. 

On  the  other  hand,  the  power  of  boric  acid  to  prevent  the  develop- 
ment and  increase  of  micro-organisms,  and  the  consequent  production  of 
toxines  and  toxalbumins,  etc.,  is  very  considerable.  The  author  added 
sterilized  boric  acid,  in  gradually  increasing  proportions,  to  blood-serum 
and  broth,  in  a  series  of  culture  glasses,  and  then  inoculated  them  with 
pure  bacterial  cultures,  keeping  them  at  37°,  and  comparing  the  effects 
of  this  proceeding  with  what  occurred  in  a  control  glass  free  from 
boric  acid.  The  development  of  bacteria  first  took  place  in  this  glass, 
then  it  occurred  in  that  containing  the  smallest  amount  of  boric  acid, 
and  more  slowly  in  those  containing  a  larger  amount,  until  at  last  no 
change  took  place.  This  occurred  in  blood-serum  and  broth  containing 
Staphylococcus  aureus,  when  4  to  5  per  cent,  of  boric  acid  was  present ; 
in  the  case  of  Streptococcus  pyogenes  when  6  per  cent,  was  present ;  for 
stopping  anthrax  bacilli  9  per  cent,  was  required;  typhus  bacilli  did  not 
develop  under  the  influence  of  7  per  cent.  Cholera  spirilli  were  the 
most  sensitive,  for  3  per  cent,  arrested  their  development.  Mold  fungi 
ceased  to  grow  in  the  presence  of  4  per  cent.  But  much  smaller  quanti- 
ties of  boric  acid  delayed  the  development  for  many  days,  and  in  some 
cases — especially  the  bacilli  of  anthrax — indications  of  degeneration  were 
observed  in  the  bacilli  themselves.  In  order  to  ascertain  how  much 
boric  acid  one  must  add  to  the  cultivation  medium,  in  order  to  prevent 
development  of  all  bacteria,  the  author  mixed  several  materials  known 
to  favor  the  growth  of  micro-organisms — earth,  sewer  water,  putrified 
blood,  etc.,  and  inoculated  with  this  mixture  a  series  of  cultivation  glasses 
containing  serum  and  broth  and  also  boric  acid  in  gradually  increased 
proportions,  keeping  the  glasses  in  an  ordinary  incubator.  The  glasses 
with  the  least  proportion  of  boric  acid  (1  per  cent.)  quickly  became 
clouded,  owing  to  the  development  of  numerous  micro-organisms  of 
various  kinds ;  more  slowly  the  next  glass,  which  contained  2  per  cent, 
of  boric  acid,  began  to  show  some  appearances,  but  not  for  three  weeks, 
and  then  the  clouding  was  only  slight ;  the  other  glasses  which  contained 
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2^to  3  per  cent,  of  boric  acid  remained  without  any  bacterial  growth;  only 
a  few  fungi  were  developed  in  them.  It  may  be  assumed  that  in  blood- 
serum  and  broth  the  growth  of  all  bacteria  is  prevented  by  the  addition 
of  '2\  per  cent,  of  boric  acid. 

In  using  boric  acid  therapeutically,  whether  in  substance  or  in  so- 
lution, it  should  be  present  in  excess  so  as  to  render  the  wound  unfit  for 
the  settlement  and  growth  of  micro-organisms.  The  modes  of  appli- 
cation must  vary  with  the  varied  conditions,  which  are  described  by  the 
author. 

Boric  acid  is  devoid  of  irritating  properties  ;  it  does  not  interfere  with 
the  properties  of  the  tissues ;  it  is  comparatively  devoid  of  poisonous 
properties,  70  grams  per  day  having  been  given  internally.  It  takes 
two  to  T2V0"  °f  body  weight  to  kill  mice.  It  is  four  or  five  times  less 
poisonous  than  carbolic  acid  and  resorcin  and  salicylic  acid.  Borax  is  not 
affected  by  the  soft  tissues  with  which  it  comes  in  contact. 

After  its  use  the  author  never  saw  inrlammation  or  formation  of 
pus  take  place  ;  suppuration  quickly  disappears  ;  the  tendency  to  the  for- 
mation of  granulations  in  wounds  is  rather  kept  back  than  encouraged. 
Since  boric  acid,  at  ordinary  temperature,  is  only  soluble  in  water  to  the 
extent  of  4  per  cent,  a  boric  substance  was  sought  for  possessing  greater 
solubility  and  yet  retaining  its  other  properties.  This  combination  of 
properties  was  found  in  a  mixture  of  equal  parts  of  boric  acid  and  borax. 
The  body  so  formed  does  not  differ  from  boric  acid  in  its  antiseptic  and 
pharmacological  properties ;  it  is  neutral  in  reaction  and  forms  hard  crys- 
tals, soluble  in  water,  in  ordinary  temperatures,  to  the  amount  of  16  per 
cent.  At  the  ordinary  temperature  of  the  body  a  30  per  cent,  solution 
can  be  made.  At  boiling  temperature  70  per  cent,  is  dissolved,  and  this 
does  not  separate  quickly  on  cooling.  The  combination  of  boric  acid  and 
borax  has  been  employed  with  great  advantage  in  purulent  affections  of 
the  middle  ear,  It  is  prepared  by  heating  equal  parts  of  borax,  boric 
acid  and  water  to  a  boiling  point;  on  cooling,  crystalline  masses  separate. 
As  the  substance  is  only  slowly  dissolved  at  ordinary  temperatures,  the 
author  advises  that  a  solution,  in  the  first  place,  be  made  with  water  at  a 
boiling  temperature. 

[Note. — The  proportions  given  by  Dr.  Jaenicke  correspond  to  rather 
more  than  six  molecules  of  boric  acid,  B(OH)3,  for  one  of  borax,  and  the  re- 
sulting product  consists  chiefly  of  Atterberg's  (1875)  salt,  B405(OH)2.3B, 
03  -f-  10H2O.  In  prescriptions  it  has  been  designated  boroboric  acid. — 
Editor  Amer.  Jour.  Phar.  j — Arner.  Jour,  of  Pharm. 
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PKOPOSED  NATIONAL  BOAKD  OF  HEALTH. 
* 

In  the  Senate  of  the  United  States,  December  10,  1891,  Mr.  Harris 
introduced  the  following  bill,  which  was  read  twice  and  referred  to  the 
Committee  on  Epidemic  Diseases : 

A  bill  to  provide  for  the  better  enforcement  of  the  quarantine  laws 
and  regulations  of  the  United  States,  to  prevent  the  introduction  of  con- 
tagious or  infectious  diseases  into  the  United  States  from  foreign  coun- 
tries or  from  one  State  into  another,  and  to  establish  within  the  Treasury 
Department  a  National  Board  of  Health. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled:  That  there  shall  be 
established  in  the  Treasury  Department,  under  the  direction  and  super- 
vision of  the  Secretary  thereof,  a  National  Board  of  Health,  to  consist  of 
seven  members,  three  of  whom  shall  be  sanitary  scientists,  appointed  by 
the  President,  by  and  with  the  advice  and  consent  of  the  Senate,  not 
more  than  one  of  whom  shall  be  appointed  from  any  one  State,  and  who 
shall  receive  a  salary  of  five  thousand  dollars  per  annum.  The  other 
four  members  of  the  Board  shall  consist  of  three  medical  officers  detailed 
one  from  the  Army,  one  from  the  Navy,  and  one  from  the  Marine  Hos- 
pital Service,  and  one  officer  learned  in  the  law  detailed  from  the  Depart- 
ment of  Justice,  and  the  officers  so  detailed  shall  receive  no  compensation 
other  than  their  regular  pay  and  allowances  as  such  officers. 

The"Board  shall  meet  at  such  time  and  place  as  may  be  designated 
by  the  Secretary  of  the  Treasury,  and  organize  by  the  election  from  their 
own  number  of  a  president  and  secretary. 

Sec.  2.  That  it  shall  be  the  duty  of  the  National  Board  of  Health, 
under  the  direction  of  the  Secretary  of  the  Treasury,  to  perform  all  the 
duties  in  respect  to  quarantine  and  quarantine  regulations  which  by 
existing  laws  are  imposed  upon  the  Treasury  Department  or  any  officer 
thereof.  It  shall  be  the  duty  of  said  Board  of  Health  to  obtain  informa- 
tion of  the  sanitary  condition  of  foreign  ports  and  places  from  which 
contagious  and  infectious  diseases  are  or  may  be  imported  into  the  United 
States,  and  to  this  end  the  consular  officer  of  the  United  States  at  such 
ports  and  places  as  shall  be  designated  by  the  National  Board  of  Health 
shall  make  to  said  Board  of  Health  weekly  reports  of  the  sanitary  condi- 
tion of  the  ports  and  places  at  which  they  are  respectively  stationed, 
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according  to  such  forms  as  said  Board  of  Health  may,  with  the  approval 
of  the  Secretary  of  the  Treasury,  prescribe ;  and  the  Board  of  Health 
shall  also  obtain,  through  all  sources  accessible,  including  State  and 
municipal  sanitary  authorities  throughout  the  United  States,  weekly  re- 
ports of  the  sanitary  condition  of  ports  and  places  within  the  United 
States,  and  shall  prepare,  publish,  and  transmit  to  the  medical  officers  of 
the  Marine  Hospital  Service,  to  collectors  of  customs,  and  to  State  and 
municipal  health  officers  and  authorities  weekly  abstracts  of  the  consular 
sanitary  reports  and  other  pertinent  information  received  by  said  Board, 
and  shall  also,  as  far  as  -it  may  be  able,  by  means  of  the  voluntary  co- 
operation of  State  and  municipal  authorities,  of  public  associations  and 
private  persons,  procure  information  relatiug  to  the  climatic  and  other 
conditions  affecting  the  public  health,  and  shall  make  an  annual  report 
of  its  operations  to  the  Secretary  of  the  Treasury,  who  shall  transmit  the 
same  to  Congress,  with  such  recommendations  as  he  may  deem  important 
to  the  public  interests ;  and  said  report,  if  ordered  to  be  printed  by 
Congress,  shall  be  done  under  the  direction  of  the  Board ;  and  that  all 
mail  matter  of  whatever  class  relative  to  the  National  Board  of  Health 
and  its  duties,  and  addressed  to  its  secretary  and  indorsed  "  Official 
business,  National  Board  of  Health,"  shall  be  transported  free  of  postage ; 
and  if  any  person  shall  make  use  of  any  such  indorsement  to  avoid  the 
payment  of  postage  on  his  private  letter,  package  or  other  matter  in  the 
mail,  the  person  so  offending  shall  be  guilty  of  a  misdemeanor,  and  be 
subject  to  a  fine  of  three  hundred  dollars,  to  be  prosecuted  in  any  court 
of  competent  jurisdiction.  That  the  necessary  printing  of  the  National 
Board  of  Health  be  done  at  the  Government  Printing  Office,  upon  the 
requisition  of  the  Secretary  of  the  Board,  approved  by  the  Secretary  of 
the  Treasury,  in  the  same  manner  and  subject  to  the  same  provisions  as 
other  public  printing  for  the  several  departments  of  the  Government. 

Sec.  3.  That  it  shall  be  unlawful  for  any  merchant  ship  or  vessel 
from  any  foreign  port  to  enter  any  port  of  the  United  States  except  in 
accordance  with  the  provisions  of  this  act,  and  with  such  rules  and  reg- 
ulations of  State  and  municipal  health  authorities  as  may  be  made  in  pur- 
suance of  this  act;  and  any  such  vessel  which  shall  enter,  or  attempt  to 
enter,  a  port  of  the  United  States  in  violation  thereof  shall  forfeit  to  the 
United  States  a  sum  to  be  awarded  in  the  discretion  of  the  court,  not  ex- 
ceeding one  thousand  dollars,  which  shall  be  a  lien  upon  said  vessel,  to 
be  recovered  by  proceedings  in  the  proper  district  court  of  the  United 
States.  In  all  such  proceedings  the  United  States  district  attorney  for 
such  district  shall  appear  on  behalf  of  the  United  States ;  and  all  such  pro- 
ceedings shall  be  conducted  in  accordance  with  the  rules  and  laws  gov- 
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erning  case  of  seizure  of  vessels  for  violation  of  the  revenue  laws  of 
the  United  States. 

Sec.  4.  That  all  vessels  clearing  for  any  part  or  place  in  the  United 
States  shall  be  required  to  obtain  from  the  consul,  vice-consul,  or  other 
consular  officer  tof  the  United  States  at  the  port  of  departure,  or  from 
the  medical  officer  where  such  officer  has  been  detailed  by  the  President 
for  that  purpose,  a  bill  of  health,  in  duplicate,  in  the  form  prescribed  by 
the  National  Board  of  Health  and  approved  by  the  Secretary  of  the 
Treasury,  setting  forth  the  sanitary  history  of  said  vessel,  and  that  it  has 
in  all  respects  complied  with  the  rules  and  regulations  in  such  cases  pre- 
scribed for  securing  the  best  sanitary  condition  of  the  said  vessel,  its 
cargo,  passengers  and  crew;  and  said  consular  or  medical  officer  is  re- 
quired, before  granting  such  duplicate  bill  of  health,  to  be  satisfied  the 
matters  and  things  therein  stated  are  true  ;  and  for  his  services  in  that  be- 
half he  shall  be  entitled  to  demand  and  receive  such  fees  as  shall  by  law- 
ful regulation  be  allowed,  to  be  accounted  for  as  is  required  in  other 
cases. 

The  President,  in  his  discretion,  is  authorized  to  detail  any  medical 
officer  of  the  Government  to  serve  in  the  office  of  the  consul  at  any  for- 
eign port  for  the  purpose  of  making  the  inspection  and  giving  the  bills 
of  health  hereinbefore  mentioned.  Any  vessel  clearing  and  sailing  from 
any  such  port  without  such  bill  of  health,  and  entering  any  port  of  the 
United  States,  shall  forfeit  to  the  United  States  the  sum  of  five  hundred 
dollars,  which  shall  be  a  lien  on  the  same  to  be  recovered  by  proceedings 
in  the  proper  district  court  of  the  United  States.  In  all  such  proceedings 
the  United  States  district  attorney  for  such  district  shall  appear  on  behalf 
of  the  United  States,  and  all  such  proceedings  shall  be  conducted  in  ac- 
cordance with  the  rules  and  laws  governing  cases  of  seizure  of  vessels  for 
violation  of  the  revenue  laws  of  the  United  States. 

Sec.  5.  That  the  National  Board  of  Health  shall  cooperate  with,  and 
so  far  as  it  lawfully  may,  aid  State  and  municipal  boards  of  health  in  the 
execution  and  enforcement  of  the  rules  and  regulations  of  such  boards, 
and  in  the  execution  and  enforcement  of  the  rules  and  regulations  pre- 
pared by  the  National  Board  of  Health  and  approved  by  the  Secretary 
of  the  Treasury,  to  prevent  the  introduction  of  contagious  or  infectious 
diseases  into  the  United  States  from  foreign  countries,  and  into  one  State 
from  another ;  and  at  such  ports  and  places  within  the  United  States  as 
have  no  quarantine  regulations  under  State  or  municipal  authority,  wThere 
such  regulations  are,  in  the  opinion  of  the  National  Board  of  Health, 
necessary  to  prevent  the  introduction  of  contagious  or  infectious  diseases 
into  the  United  States  from  foreign  countries,  or  into  one  State  from 
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another,  and  at  such  ports  and  places  within  the  United  States  where 
quarantine  regulations  exist  under  the  authority  of  the  State  or 
Municipality,  which  in  the  opinion  of  the  National  Board  of 
Health  are  not  sufficient  to  prevent  the  introduction  of  such  diseases 
into  the  United  States  or  into  one  State  from  another,  the  National 
Board  of  Health  shall  report  the  facts  to  the  Secretary  of  the  Treas- 
ury, who  shall,  if  in  his  judgment  it  is  necessary  and  proper,  order 
said  Board  of  Health  to  make  such  additional  rules  and  regulations 
as  are  necessary  to  prevent  the  introduction  of  such  diseases  into  the 
United  States  from  foreign  countries,  or  into  one  State  from  another, 
which,  when  so  made  and  approved  by  the  Secretary,  shall  be  promul- 
gated by  the  National  Board  of  Health  and  enforced  by  the  sanitary 
authorities  of  the  States  and  municipalities,  where  the  State  or  munici- 
pal health  authorities  will  undertake  to  execute  and  enforce  them ;  but  if 
the  State  or  municipal  authorities  shall  fail  or  refuse  to  enforce  said  rules 
and  regulations,  the  President  may  detail  an  officer  or  appoint  a  proper 
person  for  that  purpose.  The  Board  of  Health  shall  make  such  rules  and 
regulations  as  are  authorized  by  the  laws  of  the  United  States,  and  neces- 
sary to  be  observed  by  vessels  at  the  port  of  departure  and  on  the  voyage, 
where  such  vessels  sail  from  any  foreign  port  or  place  at  which  conta- 
gious or  infectious  disease  exists  to  any  port  or  place  in  the  United 
States,  to  secure  the  best  sanitary  condition  of  such  vessel,  her  cargo, 
passengers,  and  crew  ;  and  when  said  rules  and  regulations  have  been 
approved  by  the  Secretary  of  the  Treasury  they  shall  be  published  and 
communicated  to  and  enforced  by  the  consular  officers  of  the  United 
States.  None  of  the  penalties  herein  imposed  shall  attach  to  any  vessel, 
or  owner  or  officer  thereof,  until  a  copy  of  this  act,  with  the  rules  and 
regulations  made  in  pursuance  thereof,  has  been  posted  up  in  the  office 
of  the  consul  or  other  consular  officer  of  the  United  States  for  ten  days, 
in  the  port  from  which  said  vessel  sailed ;  and  the  certificate  of  such 
consul  or  consular  officer  over  his  official  signature  shall  be  competent 
evidence  of  such  posting  in  any  court  of  the  United  States.  The  Board 
of  Health  shall  have  power,  when  they  may  deem  it  necessary,  with  the 
consent  and  approval  of  the  Secretary  of  the  Treasury,  as  a  means  of 
preventing  the  importation  of  contagious  or  infectious  diseases  into  the 
United  States,  or  into  one  State  from  another,  to  erect  temporary  quaran- 
tine buildings,  and  the  Secretary  may,  on  behalf  of  the  United  States, 
rent  land  or  buildings  for  that  purpose,  if  there  be  any  suitable,  at  such 
ports  and  places  as  are  hereinbefore  mentioned. 

Sec.  6.  That  the  National  Board  of  Health  shall,  with  the  appoval 
of  the  Secretary  of  the  Treasury,  from  time  to  time  issue  to  the  consular 


274  GA1LLAR&S  MEDICAL  JOURNAL. 


officers  of  the  United  States,  and  to  the  medical  officers  serving  at  any 
foreign  port,  and  otherwise  make  publicly  known,  the  rules  and  regula- 
tions made  by  it  and  approved  by  the  Secretary  of  the  Treasury,  to  be 
used  and  complied  with  by  vessels  in  foreign  ports,  for  securing  the  best 
sanitary  condition  of  such  vessels,  their  cargoes,  passengers,  and  crew, 
before  their  departure  for  any  port  in  the  United  States,  and  in  the 
course  of  the  voyage ;  and  all  such  other  rules  and  regulations  as  shall  be 
observed  in  the  inspection  of  the  same  on  the  arrival  thereof  at  any  quar- 
antine station  at  the  port  of  destination,  and  for  the  disinfection  and 
isolation  of  the  same,  and  the  treatment  of  cargo  and  persons  on  board, 
so  as  to  prevent  the  introduction  of  cholera,  yellow-fever,  or  other  con- 
tagious or  infectious  diseases ;  and  it  shall  not  be  lawful  for  any  vessel  to 
enter  said  port  to  discharge  its  cargo,  or  land  its  passengers  except  upon 
a  certificate  of  the  health  officer  at  such  quarantine  station  certifying  that 
said  rules  and  regulations  have  in  all  respects  been  observed  and  complied 
with,  as  well  on  his  part  as  on  the  part  of  the  said  vessel  and  its  master,  in 
respect  to  the  same  and  to  its  cargo,  passengers,  and  crew,  and  the 
master  of  every  such  vessel  shall  produce  and  deliver  to  the  collector  of 
customs  at  the  said  port  of  entry,  together  with  the  other  papers  of  the 
vessel,  the  said  bills  of  health  required  to  be  obtained  at  the  port  of  de- 
parture, and  the  certificate  herein  required  to  be  obtained  from  the  health 
officer  at  the  port  of  entry ;  and  that  the  bills  of  health  herein  prescribed 
shall  be  considered  as  part  of  the  ship's  papers,  and  when  duly  certified 
to  by  the  proper  consular  or  other  officer  of  the  United  States,  over  his 
official  signature  and  seal,  shall  be  accepted  as  evidence  of  the  statements 
therein  contained  in  any  court  of  the  United  States. 

Sec.  7.  That  to  pay  the  necessary  expenses  of  placing  vessels  in 
proper  sanitary  condition,  to  be  incurred  under  the  provisions  of  this  act, 
the  Secretary  of  the  Treasury  be,  and  he  hereby  is,  authorized  and  re- 
quired to  make  the  necessary  rules  and  regulations  fixing  the  amount  of 
fees  to  be  paid  by  vessels  for  such  service  and  the  manner  of  collecting 
the  same. 

Sec.  8.  That  the  President  is  authorized,  when  requested  by  the 
National  Board  of  Health,  and  when  the  same  can  be  done  without 
prejudice  to  the  public  service,  to  detail  officers  from  the  several  depart- 
ments of  the  Government  for  temporary  duty,  to  act  under  the  direction 
of  said  Board,  to  carry  out  the  provisions  of  this  act ;  and  such  officers 
shall  receive  no  additional  compensation,  except  for  actual  and  necessary 
expenses  incurred  in  the  performance  of  such  duties. 

Sec  9.   That  the  National  Board  of  Health  shall,  as  often  as  quar- 
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terly,  make  a  full  statement  of  its  operations  and  expenditures  under  this 
act  to  the  Secretary  of  the  Treasury,  who  shall  report  the  same  to  Congress. 

Sec.  10.  That  so  much  of  the  act  entitled  "  An  act  to  prevent  the 
introduction  of  contagious  or  infectious  disease  into  the  United  States," 
approved  April  twenty -ninth,  eighteen  hundred  and  seventy-eight,  as 
requires  consular  officers,  or  other  representatives  of  the  United  States, 
at  foreign  ports,  to  report  the  sanitary  condition  of  and  the  departure  of 
vessels  from  such  ports  to  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service,  and  so  much  of  said  act  as  requires  the  Surgeon - 
General  of  the  Marine  Hospital  Service  to  frame  rules  and  regulations, 
and  to  execute  said  act,  and  to  give  notice  to  Federal  and  State  officers 
of  the  approach  of  infected  vessels,  and  furnish  said  officers  with  weekly 
abstracts  of  consular  sanitary  reports,  the  act  entitled  "  An  act  to  pre- 
vent the  introduction  of  infectious  or  contagious  diseases  into  the  United 
States,  and  to  establish  a  National  Board  of  Health,"  approved  March 
third,  eighteen  hundred  and  seventy-nine,  and  all  other  acts  and  parts  of 
acts  inconsistent  with  the  provisions  of  this  act  be,  and  the  same  are 
hereby,  repealed  ;  and  that  the  act  entitled  "  An  act  to  perfect  the  quar- 
antine service  of  the  United  States,"  approved  August  the  first,  eighteen 
hundred  and  eighty-eight,  be  so  amended  as  to  make  it  the  duty  of 
United  States  attorneys  to  take  cognizance  of  offenses  therein  specified 
upon  the  report  of  the  National  Board  of  Health  instead  of  upon  the  report 
made  by  any  medical  officer  of  the  Marine  Hospital  Service,  and  that 
the  second  section  of  said  act  be  so  amended  as  to  relieve  the  Marine 
Hospital  Service  from  all  duties  in  the  conduct  and  management  of  the 
quarantine  stations  provided  for  in  said  act,  and  to  charge  the  National 
Board  of  Health  with  the  duties  of  managing  and  conducting  them. 

Sec.  11.  That  the  sum  of    thousand  dollars,  or  so  much  there- 

of as  may  be  necessary,  be,  and  the  same  is  hereby,  appropriated,  out  of 
any  money  in  the  Treasury  not  otherwise  appropriated,  to  pay  the  neces- 
sary expenses  of  the  National  Board  of  Health  for  the  balance  of  the 
fiscal  year  ending  June  thirtieth,  eighteen  hundred  and  ninety -two,  and 
the  fiscal  year  ending  June  thirtieth,  eighteen  hundred  and  ninety -three. 
— The  Sanitarian. 
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THE  UTILIZATION  OF  SEWAGE— THE  DUTY  OF  A  LO- 
CALITY TO  UTILIZE  THE  NITROGENOUS  MATTER  IN 
ITS  SEWAGE  FOR  THE  BENEFIT  OF  THE  NATION.* 

By  Alfred  Carpenter,  M.D. 

The  object  of  this  paper  is  to  show  that  localities  have  duties  to  the 
nation  to  which  they  belong.  It  is  not  a  sound  argument  to  assert  that 
the  performance  of  these  duties  may  have  an  apparently  adverse  result 
for  the  time  being,  by  causing  considerable  expense.  Some  other  course 
may  possibly  save  the  local  authority  an  immediate  capital  expenditure, 
but  if  that  course  be  persevered  in,  it  may  lead  to  much  loss  and  mischief 
to  the  nation.  The  transportation  of  felons  (the  refuse  of  society)  to  the 
other  side  of  the  world  appeared  for  the  time  to  save  this  country  much 
trouble,  but  perseverance  in  that  course  would  have  involved  disastrous 
results.  In  the  case  of  sewage  refuse,  when  the  land  is  deprived  of  its 
natural  requirement,  agricultural  exhaustion  ensues.  It  is  one  of  the 
laws  of  nature  that  plant  life  is  required  for  the  support  of  animal  exist- 
ence, and  the  converse  is  also  true,  that  growth  of  animal  matter  is  neces- 
sary for  the  continued  development  of  vegetable  produce.  The  fruits  of 
the  earth,  which  are  especially  wanted  for  human  subsistence,  require  for 
their  rapid  growth  the  continued  or  occasional  application  of  ammonia^ 
and  various  other  salts,  in  addition  to  carbonic  acid.  As  the  density  of 
population  increases,  the  safety  of  the  people  requires  that  the  land 
should  have  greater  and  more  rapid  powers  of  reproduction,  and  nature 
has  not  been  regardless  of  this  postulate.  It  is  quite  possible  for  a 
thickly  peopled  district  to  provide  food  for  all  its  inhabitants  without 
importing  food-stuffs.  France,  Holland,  and  Belgium,  and  more  especially 
China,  India,  and  Japan,  are  instances  in  point.  It  is  true  that  fam- 
ines have  arisen,  as  the  result  of  war  or  of  extreme  meteorological  con- 
ditions, but  the  fact  remains,  that,  excluding  these  influences,  the  land  has 
grown,  and  can  grow,  produce  sufficient  to  support  a  densely  peopled 
district.  This  has  been  brought  about  by  the  careful  application  of  the 
excreta  of  the  people  to  the  soil  itself,  and  a  high  state  of  cultivation  has 
procured  large  crops  for  the  use  of  the  inhabitants,  while  at  the  same 
time  they  have  been  preserved  from  the  incidence  of  pestilence. 

*  Read  at  the  International  Congress  of  Hygiene  and  Dermography,  London,  1891, 
in  the  Chemical  Section. 
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In  consequence  of  the  increase  of  wealth,  and  from  other  causes,  such 
as  the  necessity  for  protection  against  the  inroads  of  barbarians,  or  when 
a  feudal  baron  had  to  protect  himself  against  his  next  neighbor,  people 
surrounded  themselves  with  high  walls,  giving  up  in  this  country  the 
habits  of  their  Celtic  and  Saxon  ancestors,  who  had  wiser  plans  for  the 
disposal  of  human  excreta  than  their  Norman  successors.  Human  refuse 
then  began  to  be  stored  in  pits  and  cesspools,  by  which  the  subsoil  in  the 
towns  and  their  immediate  neighborhood  was  polluted,  and  the  progress 
of  epidemics  assisted  whenever  the  meteorological  conditions  required  for 
their  manifestation  arose. 

The  earliest  hygienic  indications  which  are  found  on  record  are  in 
the  Bible.  Moses,  the  great  Hebrew  lawgiver,  ordered  that  human 
excreta  should  be  conveyed  to  the  earth,  without  the  camp,  and  after  the 
settlement  in  the  land  of  Canaan,  without  the  city,  and  all  polluted  arti- 
cles, either  of  clothing  or  anything  else,  well  washed  with  water.  This 
law,  established  by  a  despotic  authority,  involved  two  points :  first,  the 
agricultural  use  of  human  excreta  and  its  immediate  conveyance  to  the 
soil ;  and,  secondly,  the  absolute  necessity  of  an  abundant  supply  of 
water. 

As  cultivation  of  the  soil  was  the  main  source  of  wealth  to  the 
Hebrews,  they  soon  became  wealthy,  and  with  riches  came  indolence  and 
neglect  of  the  laws  laid  down  by  Moses.  They  allowed  their  dwellings 
to  be  polluted,  and  prepared  the  way  for  their  own  overthrow  by  agents 
styled  in  Holy  Writ "  the  armies  of  the  living  God  "—that  is  to  say,  the  mur- 
rain among  their  cattle,  the  blasting,  or  blight,  and  mildew  upon  vegeta- 
tion, with  the  palmer  worm,  the  canker  worm,  and  the  caterpillar.  These 
were  clearly  the  disease  germs  which  have  only  been  scientifically  de- 
monstrated in  recent  years.  It  has  been  proved  that  their  powers  of  mul- 
tiplication are  promoted  by  soil,  air,  and  water  polluted  by  human 
excrement,  and  when  these  pollutions  are  prohibited  by  authority,  and 
their  causes  prevented,  the  locality  which  expends  the  necessary  capital  is 
ultimately  repaid  a  thousandfold. 

Coming  to  our  own  time,  I  venture  to  assert  that  a  rate  of  a  shilling 
in  the  pound,  if  judiciously  dealt  with,  may  be  incurred  with  the  certainty 
that  its  value  will  come  back  again.  It  is  necessary  that  this  expend- 
iture should  be  general  throughout  the  country,  in  order  that  complete 
results  may  be  obtained.  The  law  in  this  country  has  now  decided  that  one 
locality  shall  not  pollute  another  by  casting  its  refuse  outside  its  own 
boundary.  It  has  come  to  pass  that  the  cost  of  sanitary  works,  though 
great  in  the  first  application,  has,  in  those  districts  where  it  has  been 
judiciously  applied,  been  productive  of  immense  pecuniary  benefit  in  the 
saving  from  sickness,  incapacity  from  depreciated  mental  and  muscular 
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power,  and  early  death.  But  while  recognizing  the  law  as  to  cleanliness,, 
the  country  generally  has  not  awakened  to  the  mischiefs  which  result  from 
a  neglect  of  the  other  portion  of  the  ordinance.  Human  excreta  is  not 
as  a  rule  conveyed  to  the  soil,  but  impediments  are  placed  in  the  way  of  its 
utilization  in  this  manner  by  many  land-owners  and  local  authorities, 
with  the  result  that  agricultural  produce  is  correspondingly  diminished, 
and  while  population  is  increasing,  the  people  are  rendered  more  and 
more  dependent  upon  foreign  countries  for  their  food  supplies.  For 
more  than  eight  hundred  years  human  ordure  has  been  mainly  buried  in 
the  earth  or  passed  away  into  the  sea,  or,  worse  still,  into  our  running 
streams.  By  these  means  "  the  armies  of  the  living  God,"  the  disease 
germs  of  modern  times,  have  destroyed  millions  of  people  in  the  prime 
of  life,  and  nature  has  been  avenged  for  the  neglect  of  sanitary  law. 
Every  human  being  discharges  daily  so  many  grains  of  phosphatic  salts, 
and  of  material  which  becomes  ammonia.  Ammonia  if  not  at  once 
agriculturally  utilized  is  reduced  to  its  elements,  carbonic  acid  and  water, 
thus  losing  ninety-five  per  cent,  of  its  agricultural  value,  while  the  phos- 
phates remain  locked  up  in  the  cesspit  or  pollute  our  water  supplies 
Phosphates  are  wanted  for  our  wheat  and  other  crops,  and  should  be 
returned  to  the  soil  in  the  form  in  which  they  exist  in  human  excreta. 
Had  this  been  done,  as  ordered  by  our  earliest  authority  on  hygienic  law> 
the  constant  re-application  of  the  salts  would  have  reacted  on  the  principle 
of  small  profits  and  quick  returns,  to  the  immense  advantage  of  the 
people  of  the  land. 

There  are  several  denunciations  in  Holy  Writ,  usually  omitted  in 
our  public  services,  against  those  who  pollute  the  walls  of  the  city  by 
micturition.  No  one  can  pass  along  the  streets  of  any  town  or  village  in 
the  kingdom  after  ten  o'clock  at  night,  and  especially  after  the  public 
house  closing  hour,  without  witnessing  the  continuance  of  this  act  in  our 
own  time.  I  cannot  exaggerate  the  evil,  or  say  too  much  to  draw  the 
attention  of  local  authorities  to  the  mischiefs  which  result  from  the 
continuance  in  our  cities,  towns,  and  villages  of  this  indecent  habit. 
Its  denunciation  in  Scripture  is  not,  in  my  opinion  (as  generally  supposed), 
intended  to  indicate  a  judgment  upon  the  people  at  large,  but  for  the 
purpose  of  pointing  out  a  breach  of  sanitary  law  in  which  the  drunkard 
and  the  profligate  indulged  in  Israel,  as  much  as  they  do  in  Britain  to-day. 
By  this  act  the  passer-by  soon  after  may  inhale  a  material  capable  of 
providing  a  forcing  bed  for  disease  germs,  and  allowing  of  the  production 
of  some  of  those  forms  of  influenza  and  other  catarrhal  disorders  which 
are  so  puzzling  to  the  student  in  the  etiology  of  epidemic  disease,  and 
are  often  the  basis  on  which  is  established  organic  disease.  These  of- 
fenses against  decency  are  offenses  against  the  health  of  the  community 
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and  are  taking  from  the  nation  a  power  to  return  to  agriculture  that 
which  is  required  for  the  nation's  welfare,  for  the  larger  part  of  the 
agricultural  value  of  sewage  is  found  in  the  urine.  The  denunciation  of 
this  act  in  Scripture  is  therefore  called  forth  by  a  disobedience  to  hy- 
gienic law. 

The  habit  helps  to  spread  infectious  disease.  It  also  prepares  the 
way  for  famine  by  removing  from  their  proper  place  ingredients  required 
for  the  nourishment  of  plant  life  in  their  most  available  form.  It  is  often 
said  that  it  will  not  pay  a  locality  to  utilize  its  sewage  in  the  manner 
which  I  advocate — that  to  spend  a  sovereign  in  a  way  only  likely  to  bring 
back  ten  shillings  is  economically  wrong.  This  might  be  so  if  there  were 
no  other  contingencies  to  be  considered.  But  let  me  put  before  you  the 
results  of  sanitation  in  my  own  town.  A  death-rate  of  26  per  thousand, 
and  a  rating  equal  to  6s.  in  the  pound,  more  than  thirty-h've  years  ago, 
was  followed  by  the  capital  expenditure  of  some  £600,000  in  sanitary  works 
for  a  population  of  36,000  persons,  gradually  increasing  in  numbers  as  the 
expenditure  went  on.  The  death-rate  has  averaged,  for  the  past  ten 
years,  14  per  thousand,  and  the  rating  is  at  this  moment  5s.  4cd.,  though, 
in  addition  to  a  high  metropolitan  police  rate,  a  school  board,  public 
baths,  public  libraries,  and  nine  public  parks  for  the  recreation  of  the 
people  have  been  established  in  the  district.  The  expenditure  on  sanitary 
works  gives  a  beneficial  return  to  the  locality  as  well  as  to  the  nation,  and 
has  added  much  wealth  to  the  district  in  which  the  works  have  been 
carried  out. 

The  people  of  Croydon  have  expended  some  £230,000  in  the  purchase 
of  land  for  the  purpose  of  sewage  utilization  during  the  past  thirty  years. 
They  were  prohibited  by  law  from  fouling  the  Wandle  River,  and  in- 
junctions obtained  against  the  local  authority  before  the  year  1860  have 
never  been  dissolved,  yet  the  effluent  from  the  sewage  farm  has  been  dis- 
charged into  the  Wandle,  and  the  authority  has  been  unmolested  by  law 
ever  since  they  applied  the  sewage  to  the  land  in  the  manner  which  is 
termed  broad  irrigation,  while  the  cost  to  the  rate-payers  (exclusive  of 
the  purchase  of  the  land)  has  never  exceeded  a  twopenny  rate.  What 
have  we  had  for  this  rate  ?  Improved  health,  the  employment  of  a  large 
number  of  hands  at  improved  agricultural  wages,  exceeding  by  five  times 
the  number  formerly  employed  on  the  same  land,  a  large  increase  in  the 
amount  of  meat  and  milk  at  the  service  of  the  people,  and,  so  far,  the 
nation  insured  against  the  chance  of  evil  from  scarcity.  Surely  these 
results  are  far  in  excess  of  the  burden  imposed.  It  is,  in  my  opinion,  a 
national  mistake  to  allow  the  continuance  of  waste  in  the  face  of  such 
national  advantages. 

Let  me  now  turn  to  the  condition  of  the  Thames.    It  receives  the 
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sewage  of  the  metropolis,  which  is  treated  chemically  at  an  immense  cost 
to  the  London  County  Council.  The  Croydon  local  authority  used  a  lime 
process  when  the  sewage  was  first  applied  to  the  land,  it  being  then  sup- 
posed to  be  a  necessity  of  the  work.  Some  large  sums  were  annually 
expended  in  this  operation,  and  nuisance  was  actually  produced  by  the 
sanitary  authority  in  the  places  where  the  tanks  existed.  These  were 
removed  some  fifteen  years  ago,  and  the  sewage  has  ever  since  been  dis- 
charged directly  upon  the  land,  without  any  other  process  than  a  rough 
straining  through  wire  guards.  The  expense  of  treatment  in  tanks  by 
the  lime  process  has  been  saved,  and  it  has  been  clearly  demonstrated  by 
our  experience  that  such  treatment  is  entirely  unnecessary.  If  fresh 
sewage  is  discharged  immediately  upon  the  land  before  putrefaction  has 
commenced,  no  evil  will  result  to  the  locality  to  which  it  is  conveyed.  If 
sewage  is  kept  moving  at  a  fairly  rapid  rate  no  opportunity  for  putrefac- 
tive action  will  be  given,  and  the  sewage  may  be  conveyed  forty  or  fifty 
miles  in  either  closed  or  open  courses  with  safety  provided  that  the  closed 
mains  are  kept  filled  with  moving  sewage. 

Let  me  apply  the  principle  of  this  form  of  utilization  to  the  sewage 
of  London.  Take  the  population  at  about  4,000,000.  The  average  agri- 
cultural value  of  the  refuse  of  each  individual  may  be  roughly  estimated 
as  equal  to  that  of  a  sheep  for  the  same  purpose.  This  has  been  put  at  5s. 
per  head  by  competent  authority.  Assuming  this  to  be  a  minimum 
value,  the  sewage  of  London  is  worth,  in  the  abstract,  a  million 
a  year,  independently  of  the  national  advantages  which  would  result 
from  its  utilization.  Let  us  assume,  for  a  moment,  that  these 
advantages  would  justify  the  nation  in  guaranteeing  the  interest 
of  three  per  cent.,  or  £20,000,000  devoted  to  such  a  purpose. 
If  that  amount  were  judiciously  expended  in  promoting  the 
Canvey  Island  or  Maplin  Sands  scheme,  together  with  the  erectiou 
of  pumping  stations  at  favorable  points  on  the  present  collecting 
sewerage  outfalls,  with  covered  rising  mains  conveying  the  sewage  to 
high  lands  beyond  the  populous  districts  around  the  metropolis,  immense 
areas  of  barren,  uncultivated  land  might  be  converted  into  farms,  pro- 
ducing luxuriant  crops,  and  large  agricultural  populations  would  be  pro- 
vided with  the  means  of  subsistence,  while  increased  supplies  of  milk, 
meat,  and  vegetables  would  be  at  the  command  of  the  people,  and,  so  far, 
there  would  be  diminished  scarcity  of  supplies  in  the  event  of  complica- 
tions with  foreign  nations.  This  would  help  to  bring  about  the  effects 
which  are  expected  to  result  from  the  principle  of  allotments,  now  so 
strenuously  urged  upon  Parliament  by  the  advocates  of  healthy  employ- 
ment for  the  people.  The  estuary  of  the  Thames  would  be  freed  from 
a  condition  which  is  a  standing  disgrace  to  a  civilized  community,  and 
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which,  if  persevered  in  for  another  half  century,  will  inevitably  damage 
the  navigation  of  the  river,  and  consequently  the  trade  of  the  port  of 
London.  Seven  or  eight  years  ago  I  acted  as  one  of  a  committee  for  the 
erection  of  a  third  lunatic  asylum  for  the  county  of  Surrey.  We 
arranged  for  the  utilization  of  the  sewage  of  1,200  inmates  by  broad 
irrigation.  The  area  irrigated  is  absolutely  within  a  stone's  throw  and 
in  front  of  its  principal  entrance.  I  append  a  letter  received  from  the 
medical  superintendent  as  to  the  result.  I  may  add  that  the  asylum  has 
recently  passed  out  of  the  care  of  the  Surrey  magistrates  into  the  hands 
of  the  London  County  Council : 

London  County  Asylum,  \ 
Cane  Hill,  Purley,  K.  b.  O.,  April  4, 1891.  f 

Dear  Dr.  Carpenter  :  No  report  on  the  result  of  our  sewage 
utilization  has  been  recently  published.  The  sewage,  as  you  are  aware, 
is  disposed  of  here  in  the  land  by  gravitation.  The  process  is  simple  in 
the  extreme,  one  man  managing  the  whole  affair. 

1.  The  health  of  the  population  of  the  asylum  is  unaffected  in  any 
way.  Not  the  slightest  discomfort  or  nuisance  arises  from  the  land 
irrigated,  and  this  although  it  immediately  adjoins  the  Brighton  Koad. 

2.  Italian  rye  grass  is  grown  in  large  quantity,  and  is  consumed  as 
summer  feed  by  the  cows  and  horses.  The  portion  irrigated  is  cut  for 
two  years,  then  ploughed  and  cropped  for  the  two  following  with  roots 
(mangold)  and  oats. 

3.  Financially,  there  is  considerable  profit/as  the  stock  would  require 
a  much  larger  area  of  land  if  fed  by  grazing,  or  else  a  large  outlay  for 
some  substitute  for  the  rye  grass. 

Amount  of  land  irrigated,  nine  acres.  Asylum  population,  1,250. 
No  effluent. 

Believe  me,  yours  very  truly, 

James  Moody. 

About  twenty  years  ago  the  burgomaster  of  Dantzig,  with  a  depu- 
tation from  the  governing  body  of  that  city,  visited  Croydon,  and 
inspected  our  sewage  farm.  As  a  consequence  of  that  inspection  and 
of  other  information  afforded  to  them,  a  sewage  farm  has  been  established 
at  Dantzig.    I  now  publish  a  letter  from  the  manager  of  the  farm  : 

Dantzig  Sewage  Farm,  September  1,  1890. 
Dear  Sir  :  I  have  been  following,  with  great  interest,  the  accounts 
in  the  Times  of  the  meetings  of  the  Sanitary  Congress,  and  I  cannot 
help  writing  you  to  confirm,  from  my  experience,  the  views  which  you 
have  expressed,  viz.,  "  the  establishment  of  a  number  of  sewage  farms 
would  be  better.    It  would  be  more  desirable,  instead  of  wasting  the 
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sewage,  to  distribute  it  over  an  area  where  it  could  fructify.  With  peo- 
ple so  much  in  need  of  meat  and  milk  as  Londoners  were,  it  was  crim- 
inal to  destroy  such  a  valuable  means  of  production  of  those  commodities." 
I  have  no  doubt  whatever  the  County  Council  will  soon  find  itself  com- 
pelled to  do  something  beside  polluting^the  seaside  as  well  as  the  Thames ; 
and  no  better  beginning  could  be  made  than  by  carrying  out  the  Maplin 
Sands  or  even  the  Canvey  Island  scheme.  I  am  confident  the  result 
would  be  satisfactory,  and  that  other  sites  would  soon  be  offered  or 
found.  It  is  to  me  quite  incomprehensible  that  the  Council  has  taken 
no  opportunity  of  viewing  the  Berlin  sewage  farms,  which,  despite  the 
enormous  outlay,  are  a  most  complete  success.  If  the  1,720,000  inhabit- 
ants and  rate-payers  are  quite  agreed  as  to  this,  surely  it  is  worth  while 
looking  at.  Our  farm  here  in  Dantzig  has  been  visited  this  year  by  a 
great  number  of  authorities  from  all  parts  of  the  world,  exciting  wonder 
as  well  as  interest,  for  year  by  year  the  results  are  more  satisfactory, 
financially  as  well  as  agriculturally.  Only  last  week  we  entertained  a 
large  party  of  visitors  from  Austria,  who  were  very  much  astonished  to 
find  whole  plantations  of  Edelweiss,  and  to  drink  the  capital  red  currant 
wine  which  is  so  much  esteemed  here,  produced  on  the  sand  of  the  sea- 
shore by  the  utilization  of  the  Dantzig  sewage.  Asparagus  continues 
to  be  one  of  the  best  paying  products,  and  commands  a  much  higher 
price  than  that  produced  on  the  inland  farms. 

Yours,  respectfully,  and  faithfully,  Alex.  Aird. 

Alf.  Carpenter,  Esq.,  M.D. 

In  addition,  1  may  add  the  testimony  given  by  Dr.  C.  E.  Saunders, 
Medical  Superintendent  of  the  Sussex  County  Lunatic  Asylum.  When 
the  congress  of  the  Sanitary  Institute  was  sitting  at  Brighton  last  year 
he  invited  the  members  to  view  the  irrigated  land  at  Hayward's  Heath. 
He  stated  that  the  food  grown  upon  the  farm  had  all  been  consumed, 
directly  or  indirectly  within  the  asylum,  and  be  pointed  to  the 
comparatively  low  death-rate  at  the  asylum,  and  the  absence  of  all 
zymotic  maladies,  as  a  clear  proof  that  the  food  used  was  free  from  all 
disadvantages. 

I  propose  to  deal  with  the  objections  that  have  been  made  on  sani- 
tary grounds  to  sewage  farming  in  a  second  paper. — The  Sanitarian. 
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POISONING  FROM  HOM ATROPINE  USED  IN  THE  EXAMI- 
NATION OF  REFRACTION. 

By  Thomas  R.  Pooley,  M.D.,  Surgeon  New  Amsterdam  Eye  and  Ear 
Hospital ;  Professor  of  Ophthalmology  in  the  New  York  Polyclinic. 

Although  the  occurrence  of  toxic  symptoms  from  the  frequent  use 
of  a  strong  solution  of  sulphate  of  atropine  in  the  eyes  has  frequently 
been  observed,  I  am  not  aware  of  any  such  effect  having  been  produced 
by  the  use  of  homatropine.  I  have,  therefore,  thought  it  worth  while 
to  report  the  following  case,  in  which  the  use  of  homatropine  for  the 
purpose  of  paralyzing  the  accommodation  was  followed  by  alarming 
symptoms  of  poisoning. 

A.  L.,  seven  years  old,  was  brought  to  me  for  examination  of  her 
eves  August  26,  1891. 

20  20 
Y  —  in  both  eyes,  and  with  -f  ID.  — ■ 

XXX  XX 

The  ophthalmoscope,  however,  showed  more  H.,  and  a  2  per  cent,  solu- 
tion of  homatropine  was  ordered  to  be  put  into  the  eyes  every  fifteen 
minutes  for  an  hour,  and  the  child  to  be  brought  again  the  next  day. 
The  day  following,  the  drops  having  been  used  as  directed,  the  eyes  were 
again  examined.  The  pupils  were  dilated  ad  maximum  and  there  was 
complete  paralysis  of  accommodation. 

20 

H.  now  =  2  D.  Y  =  — .  A  glass  of  +  2  D. 

XX 

was  ordered,  and  the  child  directed  to  return  in  a  week  or  so  later. 

The  patient  was  in  my  office  for  an  hour,  but  up  ^to  that  time  no 
effect  of  the  homatropine  other  than  that  produced  upon  the  eye  was 
observed.  On  September  4th  the  child  was  again  brought  to  me  by 
her  parents,  who  gave  the  following  account  of  her  behavior  soon  after 
leaving  my  house  :  On  the  way  home  she  became  very  restless  and  nerv- 
ous, her  face  was  flushed  a  deep  scarlet,  and  both  the  mind  and  senses 
were  much  affected.  Her  ideas,  which  were  very  rapid  and  connected 
at  first,  became  incoherent  and  extravagant,  and  she  saw  many  imaginary 
objects.  By  the  time  they  had  reached  their  home  her  gait  was 
staggering,  the  hallucinations  more  marked  and  constant  and  accompa- 
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nied  by  mild  delirium.  Her  parents,  now  decidedly  alarmed,  sent  for 
their  family  physician,  who  made  a  diagnosis  of  belladonna-poisoning,  and 
under  the  influence  of  some  remedy  given  by  him  (probably  some  prepa- 
ration of  opium)  there  was  an  amelioration  of  the  symptoms,  with 
renewed  tendency  to  delirium  and  delusions,  however,  toward  night. 
The  following  morning  she  was  much  better,  but  all  that  day  was  very 
nervous  and  displayed  a  tendency  to  the  return  of  the  hallucinations  ;  and  it 
was  several  days  more  before  she  had  entirely  recovered  her  usual  health. 

The  prescription  was  compounded  from  Merck's  preparation  by  a 
very  careful  and  reliable  druggist,  who  has  kindly  made  for  me  a  com- 
putation of  the  amount  of  homatropine  contained  in  each  drop  of  the 
solution.  From  Barnes's  standard  eye-dropper  each  drop  of  the  solution 
equalled  grain.  From  Barnes's  standard  medicine-dropper  each 
drop  equalled  -fc  grain.  The  latter  was  most  likely  employed,  since  it  is 
the  one  commonly  in  use.  If  we  now  take  into  account  the  number  of 
instillations  made  in  both  eyes  during  the  course  of  the  hour — eight  in 
all — we  shall  have  as  a  result  T\  grain  of  homatropine  contained  in  the 
amount  of  the  solution  employed. 

It  would  be  difficult,  if  not  impossible,  to  ascertain  the  amount  of 
the  drug  absorbed  either  directly  or  by  the  entrance  of  some  of  the  solu- 
tion into  the  throat  through  the  tear-passages. 

Whether  a  2  per  cent,  solution  is  a  stronger  one  than  is  usually  em- 
ployed I  do  not  know.  It  is,  however,  the  strength  that  I  commonly 
use,  and  this  is  the  first  instance  in  which  any  disagreeable  symptoms 
have  ensued.  The  experience  afforded  by  this  case  shows,  however,  that 
poisoning  may  result  from  the  use  of  homatropine,  and  should  lead  to 
greater  caution  in  its  employment.  I  would  suggest  as  a  precautionary 
measure  that  in  all  cases  in  which  a  strong  solution  of  homatropine  is 
used,  pressure  should  be  made  over  the  lachrymal  sac  for  a  few  seconds 
after  each  instillation  in  the  eye,  to  prevent  the  solution  entering  the 
throat  by  this  channel.  — Medical  News. 


CASE  OF  ENTERIC  FEVER  IN  A  CHILD  AGED  NINE 

MONTHS. 

By  J.  Reginald  Fuller,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  Senior  Resident 
Obstetric  Officer,  St.  Mary's  Hospital. 

Yiolet  H  ,  aged  nine  months,  was  brought  to  the  hospital  on 

Aug.  1st,  suffering  from  diarrhoea,  sickness,  heaviness,  headache  and 
crossness.  The  stools,  which  I  had  the  opportunity  of  seeing,  were  of  a 
thick  wand  yellow  nature.    The  mother  stated  that  the  child  had  been 
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listless  and  had  refused  food  for  ten  days  or  so,  but  that  the  symptoms 
which  caused  her  to  bring  the  child  to  the  hospital — viz.,  the  severe 
diarrhoea  and  sickness — had  only  supervened  on  Friday,  the  31st, 
although  on  the  30th  the  child  had  been  more  than  usually  dull  and 
feverish,  and  had  slight  diarrhoea.  When  seen  on  Aug.  1st  the  child 
appeared  to  be  very  ill ;  the  skin,  though  white,  and  not  flushed  at  all, 
was  dry,  and  felt  hot ;  the  temperature  was  found  to  be  102° ,  the  tongue 
was  dry,  slightly  .furred,  but  not  particularly  red  at  the  tip.  The  abdo- 
men was  slightly  tympanitic;  there  seemed  to  be  no  pain  on  handling  it 
except  on  deep  pressure,  and  no  spots  were  discovered  anywhere.  On 
the  2d  the  infant  seemed  worse,  the  temperature  was  101.5°,  and  the  ab- 
domen was  more  distended.  Death  took  place  on  the  3d.  At  the  post- 
mortem examination  held  on  the  following  day  the  heart  was  found  to  be 
normal,  the  cerebral  vessels  slightly  congested,  and  some  fluid,  slightly  in 
excess,  in  the  lateral  ventricles.  The  kidneys  and  liver  were  normal. 
The  spleen,  bilobed,  not  enlarged,  soft  or  congested.  The  stomach  con- 
tained curds;  the  small  intestine  was  red  in  the  neighborhood  of  Peyer's 
patches;  these  patches  were  inflamed  and  elevated  above  the  surrounding 
surface,  and  some  of  the  lower  ones  were  commencing  to  break  down. 
The  mesenteric  glands  were  enlarged,  and  the  solitary  glands  of  the 
caecum  were  abnormally  prominent;  the  rest  of  the  large  intestine  was 
normal,  and  there  was  no  perforation  of  the  gut,  and  no  peritonitis. 

On  inquiry  the  drains  were  found  to  be  defective,  the  water-closet 
not  having  sufficient  water-supply,  and  being  next  to  the  living  room. 
Another  woman  in  the  house  was  laid  up  with  similar  symptoms — 
namely,  pain  in  the  abdomen,  headache  and  diarrhoea.  Also  about  the 
same  time  another  child  of  the  same  woman,  aged  eighteen  months,  was 
brought  to  the  hospital  with  symptoms  precisely  similar,  except  that 
there  was  no  elevation  of  temperature.  It  had  been  taken  ill  on  Sunday, 
Aug.  2d,  with  diarrhoea  and  vomiting.  It  had,  however,  suffered  from 
whooping-cough  since  the  winter,  and  had  had  diarrhoea  in  a  mild  form 
for  three  weeks. 

I  thought  this  case  was  worthy  of  record,  as  I  have  only  been  able 
to  find  one  recorded  case  of  enteric  fever  occurring  in  an  infant — 
namely,  one  aged  six  months.  Dr.  Maguire  kindly  examined  the  intes- 
tines with  me,  and  declared  them  to  present  the  typical  lesions  of  enteric 
fever.  It  is  a  question  whether  the  elder  child,  who  made  a  rapid  and 
perfect  recovery,  did  really  suffer  from  the  disease.  The  close  proximity 
of  the  defective  drains,  and  also  of  a  refuse  bin,  probably  was  a  sufficient 
cause.  Enteric  fever  may  possibly  occur  oftener  in  infants  than  is  gen- 
erally supposed,  since  it  is  so  seldom  fatal ;  while  the  occurrence  of  spots 
is  so  infrequent,  and  intestinal  disturbance  so  common. 
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A  RARE  CONGENITAL  DEFORMITY  OF  THE  HEART  IN  A 
TWO  YEAR  OLD  CHILD.1 

I  wish  to  present  to  the  Society  a  specimen  illustrating  one  of  the 
congenital  deformities  of  the  heart,  which  while  not  an  exceedingly  rare 
malformation,  is  sufficiently  rare,  I  think,  to  prove  a  novelty  to  most  of 
our  members. 

Osier  in  his  excellent  article  on  congenital  affections  of  the  heart  in 
the  "  Cyclopaedia  of  the  Diseases  of  Children,"  divides  these  lesions  into 
three  classes : 

I.  Persistence  of  structures  pertaining  to  the  normal  fcetal  circula- 
tion, as  open  foramen  ovale,  persistent  Eustachian  valves  and  patency  of 
the  ductus  arteriosus. 

II.  True  anomalies  of  development,  including  defects  in  the  septa 
or  valves,  irregular  arrangement  of  the  vessels,  etc. 

III.  The  results  of  foetal  endorcarditis. 

Malformations  of  the  first  class  seem  to  be  most  common,  and  next 
come  defects  in  the  inter-ventricular  septum,  one  form  of  which  is  well 
illustrated  by  my  specimen,  which,  however,  has  other  much  rarer  features 
well  shown. 

Rokitansky,  in  his  most  exhaustive  monograph  on  "  Defects  of  the 
Inter-ventricular  Septum,"  divides  the  septum  into  three  parts :  a  pos- 
terior part  lying  between  the  auriculo-ventricular  orifices,  and  an  anterior 
part  lying  between  the  arterial  orifices,  with  between  these  two  the  so- 
called  membranous  portion. 

Rokitansky  states  that  the  most  commonly  seen  of  these  septal  de- 
fects is  one  involving  the  posterior  part  of  the  anterior  division,  encroach- 
ing on  the  pars  membranacea,  and  in  general  that  the  anterior  section  is 
most  often  affected,  while  he  questions  the  occurrence  of  defects  in  the 
membranous  portion  alone. 

Bearing  these  facts  in  mind,  you  will  better  appreciate  the  lesions  in 
the  specimen  exhibited,  where  there  appears  to  be  a  defect  principally 
involving  the  membranous  portion. 

The  specimen  is  from  an  idiotic  child,  whose  brain  I  was  asked  to 
examine,  as  tubercular  meningitis  was  suspected.  I  fortunately  insisted 
on  a  complete  post-mortem  examination,  and  so  obtained  this  interesting 
specimen. 

The  child  was  about  two  years  old,  very  poorly  nourished.  The 
history  was  largely  negative,  and  I  could  only  find  out  that  the  child 

1  Reported  to  the  Minnesota  Academy  of  Medicine,  December  2,  1891. 
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was  not  a  "  blue  baby,"  but  that  its  heart  always  beat  "  too  fast."  The 
child  was  never  mentally  bright,  but  would  cry  at  night  in  a  peculiar 
spasmodic  way. 

The  skullcap  was  strongly  adherent  to  the  dura,  as  was  the  latter  to 
the  pia  mater.  The  brain  was  turned  over  to  Dr.  W.  A.  Jones  for  class 
demonstration  and  examination,  and  the  doctor  will  report  to  you  certain 
interesting  malformations  discovered. 

The  heart  was  enlarged,  both  ventricular  walls  being  much  thickened, 
especially  the  right,  but  there  was  no  dilatation  of  the  ventricles.  There 
was  a  defect  three-fourths  of  an  inch  in  diameter  in  the  inter-ventricular 
septum,  situated  at  the  auriculo- ventricular  junction  in  the  membram  >us 
portion  of  the  septum,  but  encroaching  on  the  anterior  portion. 

There  was  also  an  aneurism  of  the  tricuspid  valve,  due  to  the  forcing 
of  a  stream  of  blood  back  from  the  left  ventricle  against  one  of  its  leaflets. 

The  other  valves  were  normal ;  the  right  auricle  was  enlarged  ;  the 
left,  rather  small.  There  was  no  communication  between  the  auricles. 
The  liver,  kidneys  and  lungs  showed  chronic  congestion  and  induration. 
Both  lungs  showed  minor  malformations  in  the  arrangements  of  the  lobes. 

Minneapolis.  J.  Clark  Stewart,  JI.  D. 

— Northwestern  Lancet. 

A  CASE  OF  EKYSIPELAS. 
By  G.  Tucker  Smith,  M.D.,  U.  S.  Navy,  Mare  Island,  Cal. 

An  interesting  case  of  this  disease  came  under  my  observation  last 
summer,  of  which  I  submit  a  brief  clinical  outline. 

D  ,  a  machinist,  aged  thirty-one,  native  of  America,  weight  one 

hundred  and  eighty  pounds,  family  history  and  previous  health  good, 
presented  himself  for  treatment  July  20th.  Two  days  before,  while  at 
work  in  the  engine-room,  he  slipped  and  fell,  striking  his  left  hand  on  a 
sharp  rusty  nail  and  sustaining  a  deep  lacerated  wound  of  the  thenar 
eminence.  This  was  cleansed  and  dressed  soon  afterward.  The  wound 
now  looked  indolent  and  unhealthy  and  caused  a  sharp  pricking  pain. 
It  was  irrigated  with  a  bichloride  solution,  and  a  layer  of  bichloride 
gauze  buttered  with  vaseline  put  on.  Temperature  and  pulse  normal, 
bowels  open. 

July  21st. — The  pain  continuing,  the  dressings  were  removed.  The 
wound  presented  the  same  appearance,  but  a  typical  erysipelatous  blush 
could  be  seen  spreading  from  its  margin  upon  the  forearm.  The  erup- 
tion was  dusted  with  zinc  oxide  and  the  arm  swathed  in  antiseptic  gauze. 
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Tr.  ferri  chloridi,  n#  xxx.,  ordered  every  two  hours.  Temperature  and 
pulse  normal. 

July  22d. — The  eruption  extended  itself  with  great  rapidity,  involv- 
ing the  whole  circumference  of  the  forearm  with  its  upper  margin  at  the 
elbow  joint.  *  Numerous  blebs,  both  single  and  confluent,  appeared,  with 
a  copious  watery  discharge.  The  cedema  was  considerable,  but  firm  on 
pressure,  and,  though  repeatedly  taken,  the  temperature  and  pulse  re- 
mained normal. 

July  23d. — The  upper  margin  reached  as  far  as  the  middle  of  the 
arm,  but  the  disease  now  took  a  downward  course,  involving  the  whole 
hand.  The  discharge  became  simply  enormous,  saturating  the  dressings 
and  bedding  and  wetting  the  deck  below  his  cot.  The  heart's  action  here 
commenced  to  lose  its  force,  the  pulse  becoming  slower  and  weaker. 
Milk-punch  and  nourishing  diet  were  ordered,  and  dressings  of  equal 
parts  of  camphor  water,  ether  and  laudanum  had  a  soothing  effect. 

July  24th. — The  pain  becoming  almost  intolerable,  and  detecting 
for  the  first  time  that  the  swollen  limb  was  less  tense  on  pressure,  a 
number  of  free  incisions  were  made  over  the  dorsum  of  the  hand  and 
forearm,  affording  almost  instant  relief.  The  discharge  continued  free, 
but  there  was  no  evidence  of  pus,  showing  absence  of  phlegmon.  Tem- 
perature normal,  pulse  very  weak,  the  patient  fainting  while  the  dress- 
ings were  being  put  on. 

July  25th. — The  adynamia  increasing,  a  fatal  termination  was  feared ; 
but  by  careful  nursing  and  the  constant  administration  of  stimulants, 
aided  by  a  robust  constitution,  the  critical  stage  was  tided  ever,  and  after 
two  days  he  went  steadily  on  to  recovery. 

The  points,  then,  of  interest  in  this  case  were  :  1.  The  absence  of 
pyrexia ;  the  thermometers  were  of  proven  accuracy,  and  repeated  ob- 
servations at  regular  intervals  showed  no  elevation  of  temperature  from 
first  to  last.  2.  The  enormous  amount  of  the  discharge.  3.  The  value 
of  alcoholic  stimulation ;  in  this  case  probably  saving  a  life. — Medical 
Record. 


MISCELLANEOUS. 


The  Medical  Profession  in  the  United  States. — Abernethy's 
exclamation  on  entering  his  crowded  lecture  room  at  the  beginning  of  a 
session,  "  God  help  you,  gentlemen !  what  is  to  become  of  you  all  ?"  is 
well  known,  and  some  interesting  statistics  published  by  Sir  James 
Paget  many  years  ago  furnish  what  is  probably  a  fairly  true,  if  hardly 
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satisfactory,  answer  to  his  predecessors  discouraging  question.  Though 
a  very  considerable  proportion  of  the  thousand  students,  whose  subse- 
quent career  was  traced  by  Sir  James,  were  distinct  failures,  yet  the 
majority  of  them  did  manage  to  make  a  living  of  some  kind  by  their 
profession.  In  the  United  States,  however,  if  we  are  to  believe  Dr.  AY. 
R.  Hubbert.  the  prospects  of  the  majority  of  those  who  enter  the  med- 
ical profession  are  considerably  worse  than  those  of  their  English  breth- 
ren. He  states  that  he  has  followed  the  career  of  one  hundred  of  his 
friends,  especially  in  the  first  five  years  subsequent  to  graduation,  and 
he  finds  that  nearly  75  per  cent,  have  had  to  resort  to  some  other  em- 
ployment to  make  a  living.  The  following  is  an  analysis  of  the  results 
of  Dr.  Hubbert's  investigations :  Twenty-three  received  a  salary  either 
in  a  Idition  to  practice  or  separate  therefrom ;  fifteen  were  proprietors 
of  drug  stores ;  three  were  insurance  agents  ;  four  lent  money  ;  one  sold 
real  estate ;  three  were  connected  with  medical  journals ;  one  was  an 
agent  for  drugs,  one  for  books  ;  one  preached  ;  one  was  in  the  patent 
medicine  business ;  two  were  farmers;  one  a  manufacturer;  two  gave 
massage  treatment;  one  sawed  wood,  and  subsequently  committed  suicide; 
twelve  gave  up  in  disgust,  and  one  never  tried  practice  at  all.  Twenty- 
nine  graduates  tmly  in  one  hundred  exclusively  devoted  themselves  to 
medicine,  and  of  these  eleven  associated  themselves  with  other  practi- 
tioners, and  in  many  cases  fell  heirs  to  their  practice.  Dr.  Hubbert  goes 
on  to  say  that  west  of  the  Mississippi  60  per  cent,  of  the  whole  profes- 
sion are  connected  with  drug  stores,  either  as  clerks  or  as  proprietors, 
while  in  the  East  the  proportion  of  medical  men  so  employed  is  smaller, 
being  only  from  12  to  15  per  cent.  In  the  West,  moreover,  about  40  per 
cent,  of  the  medical  practitioners  have  an  interest  in  farms.  AVe  confess 
we  do  not  see  what  harm  there  can  be  in  a  medical  man  having  a  share, 
large  or  small,  in  the  agricultural  interest;  but  the  other  figures  certainly 
seem  to  show  that  medicine  in  the  United  States  does  not  offer  a  particu- 
larly promising  career  for  persons  of  merely  average  capacity  and  without 
social  or  professional  influence  to  back  them.  Probably  the  real  con- 
clusion to  be  drawn  from  Dr.  Hubbert's  statistics  is  that  the  profession 
in  the  States  is  grievously  overstocked.  The  proportion  of  doctors  to 
population  there  is  about  1  to  600.  and  it  follows,  by  an  inexorable  eco- 
nomic law,  that  something  like  one-half  of  them  must  fail  to  find  any 
opportunity  of  laboring  in  their  vocation,  and  if  they  are  to  escape  star- 
vation must  seek  some  other  means  of  making  a  livelihood. — British 
Medical  Journal. 

Threatened  Abortion. — In  the  Gazeta  Lekarsha  ( Br.  Med.  Jour.), 
Dr.  Felix  Arnstein,  of  Kutno,  Russian  Poland,  maintains  that  in  cases 
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of  threatened  abortion  the  practitioner  is  justified  in  accelerating  and 
terminating  the  process  only  when  the  interruption  of  gestation  is  in- 
duced by  death  of  the  foetus.  "  In  all  other  cases,"  he  says,  "  be  the  uter- 
ine pains  of  short  or  long  standing,  weak  or  strong;  be  flooding  absent 
or  present,  scanty  or  profuse ;  be  the  cervix  suftened  or  not,  and  the  os 
closed  or  widely  gaping — in  all  alike  treatment  must  consist  in  adopting 
all  possible  measures  for  retaining  the  ovum  in  the  womb  and  arresting 
its  threatened  expulsion  therefrom."  As  far  as  the  writer's  personal  ex-- 
perience  goes,  the  best  way  to  accomplish  this  is  the  persevering  admin- 
istration of  opium  per  rectum.  As  much  as  fifteen  drops  of  simple  tinct- 
ure of  opium,  Ph.  Ross,  (containing  1-10  of  the  drug)  with  two  table- 
spoonfuls  of  lukewarm  water  should  be  injected  into  the  bowel  every 
hour,  the  patient  lying  quietly  in  bed  and  taking  occasionally  some  acid 
drink.  Leaving  out  of  consideration  cafes  in  which  complete  detach- 
ment of  the  ovum  has  already  taken  place,  the  treatment  is  said  to  be 
followed  by  the  best*  possible  results — "the  uterine  pains  steadily  and 
fairly  quickly  become  less  intense  and  less  frequent,  and  ultimately  cease 
altogether;  hemorrhage  becomes  less  and  disappears ;  in  some  (occasion- 
ally twenty)  hours  the  os  is  found  to  have  contracted  and  the  ovum  to 
have  receded."  The  author  relates  a  case  in  wThich  a  fairly  advanced 
abortion  was  controlled  by  the  injection  of  forty-five  drops  of  opium 
tincture.  In  some  cases,  however,  the  total  quantity  required  for  the 
purpose  may  amount  to  eighty  or  even  one  hundred  drops.  Pregnant 
women  are  thought  to  tolerate  opium  much  better  than  other  persons, 
the  toxic  effects  being  usually  limited  to  a  heavy  feeling  about  the  head, 
and  drowsiness,  which  disappear  in  a  day  or  so. 

Suggestions  Respecting  Sciatica. — Dr.  Eliot,  in  an  article  in  the 
New  York  Medical  Journal,  says  : 

A  large  proportion  of  cases  of  sciatica  are  neuritis,  and  not  simply 
neuralgia. 

Temporary  relief  of  suffering  should  be  secured  by- hypodermic  in- 
jections of  morphine,  atropine,  or  of  theine. 

Among  the  curative  agents  salicylate  of  sodium  and  iodide  of  potas- 
sium are  especially  valuable — the  former  in  acute,  the  latter  in  chronic 
cases. 

Considerable  benefit  may  often  be  derivea  from  the  administration 
of  the  more  purely  necrotic  drugs,  aconite,  belladonna,  and  gelsemium. 

Cantharidal  blisters  are  of  very  great  service  in  promoting  the  cure 
of  the  disease  when  used  in  conjunction  with  appropriate  internal  treat- 
ment. 

Tin:  Value  of  Specialists. — In  the  preliminary  part  of  a  paper 
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read  before  the  Yermont  State  Medical  Society,  Dr.  O.  B.  Douglas 
makes  some  remarks  which,  though  somewhat  trite  in  idea,  convey,  in 
a  fairly  fresh  and  concise  manner,  a  truthful  aspect  of  the  case  for  spe- 
cialists, which  is  worthy  of  attention.  He  says:  "All  physicians  cannot 
be  specialists ;  the  opportunity  does  not  come  to  them  to  study  a  large 
number  of  similar  cases.  But  in  densely-peopled  sections— our  large 
cities — it  is  difficult  to  prevent  specialism.  A  successful  treatment  of 
what  the  patient  considers  a  serious  case  is  sure  to  be  spoken  of  among 
his  friends,  resulting  in  a  new  crop  of  patients  with  similar  troubles. 
And,  struggle  as  one  may  against  it,  he  awakens  to  the  fact  that  he  is  a 
specialist,  treating  largely  a  certain  class  of  cases,  the  tendency  being 
ever  to  narrow  the  Held  of  operations  and  the  operator.  Good  men 
struggle  against  this  tendency,  and,  learning  something  from  each 
specialist — and  much  from  them  all — grow  broad  and  mighty  in  mind 
and  practice.  They  show  their  wisdom,  not  in  studying  special  depart- 
ments less,  but  in  studying  all  departments  more." 

This  is  a  fitting  corollary  to  the  propositions  laid  down  by  Mr. 
Lennox  Browne,  in  his  presidential  address  before  the  British  Lar- 
yngological  and  Rhinological  Association,  in  combating  the  tendency  of 
some  general  physicians  "to  ascribe  impairment  of  the  senses  of  sight, 
hearing,  and  smell,  of  speech,  and,  for  all  I  know,  most  other  d^orders 
of  function,  to  neurasthenia,  and  to  assert  that  numbers  of  these  cases 
get  well  without  treatment.  .  .  .  Xo  man  is  in  a  position  to  make  such 
sweeping  statements  unless  he  is  an  expert  in  the  respective  technical 
methods  of  examination,  and  has  exhausted  every  special  means  of 
diagnosis." 

The  general  physician  who  has  made  his  name,  and  those  who  ape 
him,  would  do  well  to  shun  the  mental  attitude  of  personal  finality,  and, 
instead  of  shutting  their  eyes  to  the  work  of  specialists  and  tak in <>•  refuse 
behind  an  owl  like  appearance  of  greater  wisdom  than  any  man  ever  pos- 
sessed, watch  keenly  and  critically  and,  according  to  their  lights,  learn 
from  those  whom  they  affect  to  despise. 

To  specialists,  at  the  same  time,  must  be  recommended  a  spirit  of 
judicious  receptivity,  as  distinguished  from  interested  credulity,  in  order 
that  they  may  worthily  fill  the  place  we  have  desiderated  for  them,  lest 
from  Avhat  they  are  pleased  to  consider  crystallization  they  lapse  into 
fossilization,  and  become  unlit  to  follow,  far  less  to  lead. 

The  Growth  of  Fiukoid  Tumors  of  the  Uterus  after  the  Mexo- 
pause. — Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  read  a  paper 
before  the  Southern  Surgical  and  Gynecological  Association  on  this  sub- 
ject, in  which  he  said  that  the  object  of  the  paper  was  to  put  on  record 
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cases  and  opinions  in  opposition  to  former  views  of  this  subject,  and 
to  aid  in  recasting  our  views  and  in  modifying  our  practice.  He  had 
within  the  last  five  years  seen  at  least  a  dozen  women  with  large  growing 
and  troublesome  fibroid  tumors*  of  the  uterus  who  were  over  fifty  years 
of  age,  and  some  of  them  over  sixty.  These  women  had  all  been  assured 
by  their  physicians  that  if  they  could  get  along  somehow  until  after  the 
change  of  life  their  tumors  would  not  only  stop  growing,  but  they  would 
lessen  in  size,  and  probably  go  away  altogether  ;  at  least,  the  troublesome 
and  dangerous  symptoms  would  disappear.  They  had  been  advised 
against  any  radical  operation,  and  encouraged  to  believe  that  as  they 
grew  older  they  would  get  entirely  well.  In  perhaps  the  majority 
of  cases  this  might  prove  to  be  very  good  advice,  but  the  point 
which  the  author  wished  to  make  was  that,  as  we  are  now  better 
acquainted  with  the  history  and  behavior  of  these  tumors,  this  was 
no  longer  safe  advice  to  give.  We  could  assure  any  woman  that  her 
tumor  might  not  prove  to  be  one  of  the  exceptional  cases,  and  that  it 
might  not  grow  more  rapidly  even  after  the  menopause  than  it  had  be- 
fore, or  that  it  might  not  present  complications  equally  distressing  or 
disastrous.  When  from  forty  to  fifty  per  cent,  of  women  subjected  to 
supravaginal  hvstereetomy  died  from  the  effects  of  the  operation,  this 
was  very  safe  and  conservative  counsel  to  follow.  The  possible  dangers 
of  the  tumor  were  not  equal  to  the  probable  dangers  of  the  operation. 
The  author  drew  the  following  conclusions: 

1.  That  the  "rule"  stated  in  the  text-books  that  uterine  fibromata 
ceased  to  grow  after  the  menopause  had  many  more  exceptions  than  was 
generally  supposed. 

2.  That  when  they  continued  to  grow  after  the  menopause  they 
pursued  a  more  disastrous  course  than  before. 

3.  They  more  frequently  became  cystic,  calcareous,  or  had  abscesses 
develop  in  them. 

4.  These  conditions  requiring  operation  according  to  well-known 
rules  of  surgery,  the  patients  were  in  a  less  favorable  condition  for  recov- 
ery than  before  the  menopause. 

5.  If  the  above-given  conclusions  were  admitted  to  be  true,  it  must 
follow  that  they  furnished  additional  indications  for  more  frequent  and 
earlier  resort  to  the  radical  operation. 

In  the  hands  of  the  best  operators  in  cases  where  a  pedicle  could  be 
.-ecu red  the  mortality  of  supravaginal  hysterectomy  was  rapidly  ap- 
proaching that  of  ovariotomy. — 2lemj)his  Med,  Monthly. 

Ji.  A.  KiNLOOH,  M.D.,  Charleston,  S.  C. — The  decease  of  this  dis- 
tinguished surgeon  removes  one  of  the  most  able  medical  men  which  the 
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South  has  produced.  Inheriting  from  his  Scotch  ancestry  that  most  rare 
of  all  intellectual  qualities— good  common  sense — he  was  carefully  edu- 
cated at  a  time  when  a  rapid  passage  through  the  schools  was  regarded 
as  an  ample  medical  education.  After  finishing  courses  of  instruction  in 
his  native  State,  and  graduating  from  the  University  of  Pennsylvania, 
he  spent  two  years  in  the  medical  centers  of  Europe,  chiefly  in  Paris, 
London,  and  Edinburgh,  for  the  purpose  of  broadening  his  knowledge. 

Dr.  Kinloch  early  developed  a  preference  for  surgery.  The  writer's 
first  clinical  instruction  in  this  branch  being  obtained  from  him,  he  is 
free  to  say  that  no  teacher  to  whom  he  lias  since  listened  excelled  him 
in  clearness  of  presentation  of  the  salient  diagnostic  points,  nor  in  skilful 
manipulation. 

To  Dr.  Kinloch  is  given  the  honor  of  having  made  the  first  resection 
of  the  knee  joint  for  chronic  disease  in  this  country.  By  his  numerous 
and  daring  surgical  exploits  he  won  the  position  of  standing  at  the  head 
of  his  branch  in  his  own  and  in  the  neighboring  States. 

During  the  late  war  Dr.  Kinloch  served  as  Medical  Director  of 
Hospitals  for  South  Carolina,  Georgia,  and  Florida,  and  as  a  member  of 
the  board  for  examining  candidates  for  the  medical  department  of  the 
Confederate  army. 

Although  he  lacked  that  personal  magnetism  by  means  of  which 
many  less  gifted  men  have  reached  eminence,  he  endeared  himself  slowlv. 
but  surely,  to  those  who  knew  him  well  by  his  striking  simplicity,  his 
modesty,  his  candor,  and  his  genuine  kindliness  of  heart.  He  attained  a 
lofty  position  in  medical  and  social  circles  purely  by  reason  of  his  absolute 
worth,  true  manliness,  and  excellent  professional  skill. 

Dr.  Kinloch's  life  was  greatly  saddened  of  late  by  the  sudden  death 
of  a  gifted  son,  in  a  railroad  accident,  which  seemed  to  throw  a  pall  over 
his  life.  Nevertheless,  he  did  not  relax  from  his  self-imposed  labors  for 
the  honor  and  advancement  of  his  chosen  calling. 

Although  well  advanced  in  years,  he  was  an  active  member  of  many 
medical  societies,  and  often  journeyed  long  distances,  leaving  his  large 
practice  to  attend  meetings  of  the  American  Surgical  and  other  societies. 

The  life  of  this  sterling  man,  illustrating  the  possibilities  of  a  true 
physician's  work,  may  be  held  up  as  an  example  most  worthy  of  emu- 
lation.— Jfedical  Record. 

Diphtheria. — The  practical  members  of  the  profession  will  not 
waste  much  time  in  splitting  hairs  over  the  case  of  sore  throat  which  may 
be  presented  to  them,  as  to  whether  the  secretion  upon  the  throat  con- 
tains the  Lo?rrler  bacillus  or  simply  the  streptococci  or  staphylococci. 
They  will  not  even  take  the  time  to  have  the  microscope  demonstrate 
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the  presence  of  the  one  or  the  other.  It  will  be  interesting  to  have  a 
demonstration  made,  and  if  the  conditions  are  favorable  it  should  be 
done;  but  the  one  thing  for  us  to  remember  is  that  a  suspected  case  of 
diphtheria  should  be  treated  as  diphtheria,  as  even  the  mildest  form  of 
a  sore  throat  may  be  the  initiatory  stage  of  a  malignant  diphtheria. 

Every  case  of  sore  throat,  even  though  it  look  like  a  classical  case 
of  follicular  tonsillitis ;  all  cases  where  there  is  an  abrasion  of  the  mu- 
cous membrane,  are  susceptible  to  these  germs  which  now  have  an  abid- 
ing place  and  are  permanent  residents  of  most  of  the  cities  of  the  world. 
We  act  upon  the  probabilities,  and  even  the  possibilities.  We  give  our 
patients  the  benefit  of  the  doubt,  and  not  only  the  particular  patient  but 
the  various  members  of  the  family,  by  isolating  them,  by  directing  local 
treatment  at  the  point  of  local  infection,  not  forgetting  supporting,  con- 
stitutional treatment. 

The  Medical  Treatment  of  Cystitis. — In  a  paper  read  before  the 
Philadelphia  County  Medical  Society  recently,  Dr.  James  Tyson  gives  a 
plain  and  practical  account  of  the  best  way  to  treat  acute  and  chronic 
cystitis  by  medical  means.  In  his  article  Dr.  Tyson  disposes  very  sum- 
marily of  some  therapeutical  measures  which  are  commonly  thought  to 
be  useful,  clearing  the  ground  for  what  he  believes  is  rational  treatment. 

As  to  acute  cystitis,  he  says :  "  Acute  cystitis  is  far  less  commonly 
met  by  the  physician  than  the  chronic  form,  while  its  treatment  is  far 
simpler,  and,  I  may  add,  more  satisfactory,  at  least  so  far  as  the  removal 
of  the  acute  symptoms  is  concerned.  Rest  in  bed  is  a  primary  and 
essential  condition.  Leeches  to  the  perineum  should  be  applied  more 
frequently  than  they  are.  A  poultice  to  this  same  region  and  over  the 
abdominal  region  is  always  useful,  while  a  brisk  saline  cathartic  should 
never  be  omitted. 

"  As  the  feverish  state  which  always  accompanies  cystitis  is  more  or 
less  constantly  associated  with  a  scanty  urine,  concentrated  and  irritating 
to  the  inflamed  mucous  membrane,  it  is  desirable  at  once  to  increase  the 
secretion,  and  thus  dilute  it.  Copious  libations  of  pure  water,  to  which 
the  citrate  or  acetate  of  potassium  is  added,  in  fifteen  to  twenty  grain 
doses  for  an  adult,  should  be  allowed.  The  ordinary  spirits  of  nitric  ether 
in  two-drachm  doses  every  two  hours  is  an  admirable  adjuvant,  and  may 
be  combined  with  the  officinal  liquor  potassii  citratis,  which  contains 
about  twenty  grains  of  citrate  of  potassium  to  the  half  ounce.  Formerly 
the  mucilage  of  flax-seed,  or  flax-seed  tea,  was  much  used  as  a  diluent 
menstruum  for  the  diuretic  alkalies  indicated,  but  I  am  doubtful  whether 
it  Is  any  more  efficient  than  a  like  quantity  of  water. 

"  Where  there  is  much  puiu  and  straining,  as  is  often  the  case,  espe- 
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cially  where  cantharides  is  the  cause  of  the  inflammation,  opium  is  indis- 
pensable, always  in  the  shape  of  a  suppository,  half  a  grain  to  a  grain  of 
the  extract  being  thus  administered,  or  a  proportionate  amount  of  mor- 
phine. Iced  water  injections  into  the  rectum,  or  pieces  of  ice  similarly 
applied,  are  very  efficient  in  allaying  the  pain  and  irritation  where  addi- 
tional measures  are  needed." 

In  chronic  cystitis  there  are  three  indications  to  be  met :  First,  to 
lessen  the  irritating  qualities  of  the  urine;  second,  to  medicate  the  in- 
flamed surface ;  third,  to  get  rid  of  the  pent-up  inflammatory  products. 
To  meet  the  first  indication,  one  or  two  quarts  of  pure  water  should  be 
drunk  daily.  It  is,  as  Dr.  Tyson  says,  a  mistake  theoretically  to  give 
alkaline  waters  or  alkalies,  yet  practically  in  our  opinion  one  sometimes 
finds  good  results  from  them.  The  best  drug,  as  a  rule,  however,  is 
benzoic  acid,  given  in  doses  of  thirty  grains  a  day.  To  meet  the  second 
indication  and  medicate  the  surface  of  the  bladder  one  may  use  both  drugs 
and  injections.  Dr.  Tyson  discards  entirely  all  the  commonly  used  prep- 
arations, such  as  buchu,  pireira  brava,  triticum  repens,  etc.  He  relies 
entirely  on  the  balsams,  and  in  particular  on  sandalwood  oil,  of  which 
about  eighty  minims  a  day  should  be  given.  Boric  acid,  resorcin  and 
naphthalin  may  also  be  tried.  Internally  injections  of  tepid  water  twice 
a  day  should  be  used,  about  four  ounces  being  injected  at  a  time.  After 
a  while  salicylate  of  soda,  in  the  proportion  of  a  drachm  to  the  pint,  may 
be  employed.  If  there  is  much  pus  alum  is  to  be  added,  and  if  there  is 
a  foul  odor  very  weak  solutions  (1  to  25,000)  of  bichloride  of  mercury. 

"Anodynes,"  Dr.  Tyson  adds,  "are  indispensable  in  many  cases  of 
cystitis  to  relieve  the  patient  of  extreme  pain  and  the  frequent  desire  to 
pass  water,  which  are  the  result  of  the  same  cause.  Opium  and  its  alka- 
loids are  the  most  efficient,  and  they  are  best  introduced  by  the  rectum. 
There  appears  to  be  no  absorbing  power  for  opium  at  least,  and  there  is 
no  use  in  attempting  to  use  any  anodynes  by  that  channel." 

Cocaine,  from  which  so  much  might  reasonably  be  expected,  has 
failed  of  its  purpose  in  Dr.  Tyson's  hands.  He  has  injected  as  much  as 
two  ounces  of  a  two  per  cent,  solution  into  the  bladder  without  effect^ 
except  to  produce  some  of  the  symptoms  of  cocaine  poisoning.  Most 
disappointing,  too,  has  been  the  use  of  cocaine  to  remove  the  exquisite 
tenderness  of  the  urethra  which  sometimes  attends  this  condition,  and  is 
a  serious  drawback  to  the  use  of  the  catheter. 

Where  there  is  greatly  enlarged  prostate,  catheterization  is  indispens- 
able, and  is  attended  often  with  the  most  happy  results.  It  is  often  too 
long  deferred  because  of  the  natural  repugnance  to  the  use  of  the  instru- 
ment.—  Medical  Record. 
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Recurrent  Pelvic  Inflammation. — Dr.  Dunning,  of  Indianapolis, 
in  a  paper  on  this  subject  summarizes  as  follows : 

1.  Recurrent  pelvic  inflammation  is  a  mixed  disease,  involving  organs 
and  tissues  of  widely  different  histological  structure. 

2.  It  usually  begins  in  an  endometritis,  but  in  the  end  the  fallopian 
tubes,  ovaries,  pelvic  peritoneum,  and  sometimes  the  pelvic  cellular  tis- 
sue, are  all  more  or  Jess  affected  by  the  morbid  process. 

3.  An  uncnred  acute  inflammation  of  any  one  of  the  organs  or 
structures  named  above  predisposes  the  patient  upon  the  operation  of  an 
exciting  cause  to  a  recurrent  acute  attack.  Each  acute  attack  still 
more  predisposes  to  subsequent  recurrences. 

4.  Suppuration  in  any  of  the  structures  involved  may  occur.  It 
most  frequently  occurs  in  the  fallopian  tubes. 

5.  Prophylactic  treatment  is  the  rational  one. 

6.  Pregnancy  and  delivery  are  fraught  with  danger  in  patients  who 
have  recurrent  pelvic  inflammation. 

7.  Electricity  aids  in  the  promotion  of  the  absorption  of  the 
exuded  lymph  before  it  becomes  thoroughly  organized  into  tissue. 

8.  When  suppuration  occurs  operative  procedures  are  indicated. 
The  method  of  evacuating  the  pus  or  removing  the  pus  cavity  must  be  de- 
termined upon  investigating  each  individual  case. 

Sulphonal. — Dr.  Grseme  Hammond  recommends  sulphonal  in  all 
affections  in  which  insomnia  constitutes  a  principal  feature,  on  account 
of  its  tastelessness,  the  refreshing,  apparently  natural  sleep  which  follows 
its  administration,  and  the  freedom  from  unpleasant  after  effects.  The 
necessary  dose  varies  from  fifteen  grains  to  one  drachm.  He  has  never 
met  with  any  tendency  to  the  development  of  a  sulphonal  habit,  but 
occasionally  persons  exhibit  a  decided  intolerance  of  the  drug.  To  obtain 
the  best  effects,  it  should  be  given  as  nearly  as  possible  in  solution.  Hot 
water  or  hot  milk  are  the  best  vehicles  for  this  purpose ;  as  a  rule  it 
should  not  be  given  dissolved  in  alcohol,  which  being  a  cerebral  stim- 
ulant would  be  con  train  dicated  in  insomnia.  It  may  be  given  dis- 
solved in  soup,  tea  or  coffee,  and  will  be  tasteless  unless  the  dissolving 
fluid  contains  grease,  as  soups  frequently  do,  when  a  decidedly  bit- 
ter taste  will  at  once  be  remarked.  Sulphonal  is  more  efficacious  when 
given  in  powder  than  in  the  form  of  a  compressed  tablet. — Journal  of 
Nervous  and  Mental  Disease. 
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Notification  of  Infectious  Diseases. — Id  London  a  physician  re- 
ceives a  half-crown  fee  for  each  case  of  notification  of  contagions  disease- 
In  Connecticut  also  there  is,  or  nsed  to  be,  a  fee  of  twenty -five  cents  for  each 
notification  of  contagious  disease  and  each  birth  certificate.  If  the  ]S"ew 
York  authorities  were  equally  just  in  their  recognition  of  the  doctor's 
right  to  be  paid  for  his  services,  there  would  doubtless  be  no  need  for  the 
threats  of  prosecution  by  the  health  authorities,  which  are  so  often  used  to 
force  physicians  to  obey  the  law  in  this  respect. — Medical  Record. 

The  Eighth  Annual  Meeting  of  the  Fifth  District  Branch  of  the  N. 
Y.  State  Medical  Association  will  be  held  in  Brooklyn  on  Tuesday,  May 
24th.  1892.  All  Fellows  desiring  to  read  papers  will  please  notify  the 
secretary,  E.  H.  Squibb,  M.  D. 

P.  O.  Box  94,  Brooklyn. 

Counterfeit  Mummies. — Seventeen  mummies,  recently  purchased  at 
a  cost  of  $200,000  by  the  Berlin  Museum,  have  been  shown  to  be  of  re- 
cent manufacture  and  the  handiwork  of  some  wily  Arabs  of  Alexandria. 

"  Tuberculosis,"  says  the  Lancet,  "  is  much  more  disastrous  in  its 
results  than  all  the  other  infectious  diseases  put  together.  According 
to  the  annual  report  of  the  Registrar-General  for  1888,  the  deaths  regis- 
tered as  due  to  tuberculosis  in  Glasgow  numbered  1,824,  and  those  assigned 
to'all  other  miasmatic — that  is,  infectious— diseases,  including  measles, 
scarlet  fever,  whoop h^-cough,  etc.,  were  1,089." 

Aristol. — As  a  perfect  substitute  for  iodorform  aristol  has  gained 
an  enviable  position  in  recent  therapeuties.  But  it  has  surpassed  iodo- 
form in  so  many  respects  that  the  two  applications  must  be  regarded  more 
independently.  Aristol  has  a  wider  range  than  iodoform.  In  very  large 
surface  lesions,  for  instance,  in  which  it  would  be  dangerous  to  use  iodo- 
form, aristol  may  be  employed  with  perfect  impunity.  So  also  in  mala- 
dies of  the  nasal  cavities  aristol  is  not  only  a  safe  application  but  it  has 
the  property  of  adhering  to  mucous  surfaces.  In  burns  and  ulcerations 
of  every  description  aristol  acts  admirably.  In  all  external  traumatisms 
with  exposed  surfaces  aristol  is  the  most  convenient,  most  agreeable  and 
safest  of  dressings.  It  is  used  in  all  the  forms  of  preparations  demanded 
by  modern  surgery.  Aristol  gauze  is  especially  acceptable  to  physicians. 
Quite  recently  aristol  has  been  employed  hypodermically  in  phthisis. — 
Memphis  Medical  Monthly. 

Aristol  is  certainly  a  most  efficient  preparation,  but  we  cannot  agree 
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that  it  is  in  all  cases  a  perfect  substitute  for  iodoform.  Freedom  from 
odor,  however,  renders  it  more  universally  applicable  than  iodoform  and 
it  is  probable  that  it  will  soon  supplant  that  highly  odorous  drug. — Ed. 

Pilocarpine  in  Erysipelas. —  For  erysipelas  Prof.  Da  Costa  con- 
tinues to  strongly  advocate  and  recommend  the  use  of  pilocarpine  in 
robust  plethoric  subjects.  It  is  of  striking  value,  and  better  results  can  be 
obtained  than  from  any  other  mode  of  treatment.  The  proper  dose  is 
\  gr.  of  pilocarpine,  or  M.xx  of  fluid  extract  of  Jaborandi.  Local 
means  are  not  of  much  avail. —  Western  Med.  Reporter. 

A  Means  of  Preventing  Cocaine  Intoxication. — Parker  {Brit.  Med. 
Jo  ur.  and  D.  Med.  Zeit.,  July  6,  1891)  has  discovered  that  the  unpleasant 
or  even  poisonous  symptoms  which  occasionally  follow  the  local  application 
of  strong  solutions  of  jcocaine  in  the  nasal  and  buccal  cavities  may  be 
entirely  prevented  by  combining  the  drug  with  resorcin.  This  combi- 
nati  n  is  also  of  advantage  in  utilizing  the  antiseptic,  astringent  and  hem- 
ostatic  properties  of  the  latter  drug;  the  solution  may  also  be  employed 
in  post-nasal  catarrh,  pharyngitis,  hypertrophy  of  the  tonsils,  stomatitis 
and  gingivitis. 

Treatment*"  of  Infantile  Paralysis. — Dr.  Simon,  the  renowned 
Paris  specialist  in  children's  diseases,  recommends  the  following  treat- 
ment for  infantile  paralysis:  At  first  counter-irritation  along  the  ver- 
tebral column  at  the  points  corresponding  to  the  roots  of  the  paralyzed 
nerves.  At  the  same  time  stimulate  the  functions  of  the  skin  by  warm 
baths  or  vapor  baths,  given  to  the  child  in  bed. 

Chloral,  aconite  and  conium  are  used  to  calm  the  nervous  excitement. 

After  the  first  week  electricity  should  form  the  basis  of  the  treat- 
ment. Weak  galvanic  currents  should  be  used,  the  negative  pole  being 
placed  in  a  basin  of  water,  into  which  the  hand  is  plunged,  while  the 
positive  pole  is  applied  labile  to  the  arm  and  shoulder.  Length  of  treat- 
ment, eight  to  ten  minutes. 

Later,  faradism  is  to  be  used,  but  always  with  the  greatest  prudence. — 
Journal  of  Nervous  and  Mental  Disease. 

Flap-splitting  Operation  for  the  Radical  Cure  of  Inguinal 
Hernia. — Dr.  B.  E.  IJadra,  of  Galveston,  Texas,  in  an  article  on  the 
above  subject  says  the  operation  is  performed  in  the  following  stages : 

(1)  Skin  incision  extending  from  the  outer  ring  parallel  to  Poupart's 
ligament  as  far  as  necessary,  say  4  to  6  inches. 

(2)  Exposing  the  external  ring  and  abdominal  fascia  over  the  canal, 
or  freeing  them  with  blunt  instruments  and  finger. 

(3)  Detaching  the  contents  of  the  canal  from  its  anterior  wall. 
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(4)  Slitting  the  abdominal  wall  with  knife  or  scissors  or  finger  in 
the  axis  of  the  canal  for  three  inches,  curving  the  incision  somewhat 
inward  at  its  upper  third. 

(5)  Attending  to  sac  and  testicle ;  either  simply  returning  contents 
of  former  into  abdominal  cavity  or  ligating  sac  above  the  level  of  the 
internal  aperture.  Should  the  testicle  be  diseased  or  undeveloped,  re- 
move it. 

(6)  Carrying  a  fine,  long-bladed  knife  flatly  around  the  lips  of  the 
wound  so  as  to  split  the  adjoining  abdominal  wall  into  two  layers  for  the 
distance  of  a  half  to  one  inch. 

(7)  Carrying  a  continuous  suture  through  both  raw  surfaces  in  as 
many  longitudinal  rows  as  may  be  necessary  to  bring  the  surfaces  well 
into  contact. 

(8)  The  tendinous  pillars  below  and  to  the  sides  of  the  external  ring 
may  now  also  be  split  and  sewn  together  in  the  same  manner  as  the 
canal. 

(9)  Finally,  the  wound  is  closed  in  the  usual  way  with  or  without 
drainage,  and  dressed  with  cotton  wool  fixed  in  place  with  iodoform- 
collodion. — Med.  Record. 

Gunpowder  Stains  may  be  removed  by  painting  with  biniodide  of 
ammonium,  distilled  water,  equal  parts ;  then  with  dilute  hydrochloric 
acid,  to  reach  the  tissues  more  deeply  affected. — Review  de  Therapeut. 

Antiseptic  Adhesive  Pomade. — The  following  is  employed  in  the 
Hopital  Saint  Andre,  in  place  of  adhesive  straps,  to  keep  the  protective 
dressings  in  close  apposition  to  the  skin : 

J£  Oxide  of  zinc   gr.  x 

Chloride  of  Zinc   ...    a  xlv 

Gelatine   3  x 

Water   3  ij 

It  is  also  found  very  serviceable  in  dressing  wounds  of  the  face. 

Salicylate  of  Soda  in  Orchitis  (Dr.  Pigornet). — In  gonorrhceal 
orchitis  salicylate  of  soda  causes  in  a  few  hours  at  first  diminution,  and 
finally  complete  cessation  of  pain.  Its  action  is  especially  constant  in 
acute  cases  of  epididymitis  with  vaginalite.  When  inflammation  of  the 
cord  predominates  the  medication  is  often  without  effect.  In  cases  thus 
treated  revolution  of  the  swelling  begins  sooner  than  in  cases  treated 
antiphlogistically.  It  follows  a  regular  course,  and  it  may  be  completed 
in  less  than  eight  to  ten  days,  leaving  only  sjight  induration  of  the  epi- 
didymis.— Bulletin  General  de  Therap. 

Treatment  of  Pruritus  Hiemalis. — Corlett  state- that  in  the  treat- 
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ment  of  pruritus  hiemalis  locally-,  resorcin  has  been  found  the  most  bene- 
ficial drug.  It  tides  over  the  irresistible  desire  to  scratch  ;  its  influence 
remains  from  two  to  five  hours  ;  and  not  infrequently  it  affords  immunity 
for  a  whole  night. 

The  following  is  the  formula  used  : 

Resorcin  (Merck)  3  i ; 

Glycerini  .  3  i  j  ; 

Aqua  ad  5  iv. 

Sig :  Apply. 

Menthol  has  also  been  serviceable  in  this  affection  : 

Menthol   10  p.  c. ; 

Glycerini  3  i j  ; 

Aqua  ad  5  iv. 

Sig:  Apply. 

Ichthyol,  although  less  agreeable  to  use,  has  been  highly  beneficial 
in  a  few  cases  : 

Ichthyol  amnion,  sulph  3-10  p.  <?.; 

Glycerini  3  ij  ; 

Alcohol  j  __  , 

Aqua  [aaq.s.ad  iv 

Sig  :  Apply. 

These  applications  have  been  called  palliative,  yet  it  is  not  very  un- 
common to  see  cases  of  pruritus  hiemalis  get  well  under  their  use. 
Change  of  climate  seems  to  be  the  only  curative  means  at  our  command  ;. 
but  as  few  patients  are  able  to  avail  themselves  of  this,  it  must  be  of 
secondary  importance.  From  the  foregoing  it  will  further  appear  that 
in  selecting  a  climate,  one  not  subject  to  sudden  changes  should  be  cho- 
sen. Warmth  and  humidity  are  also  essential. — Jour,  of  Cutan.  and 
Genito-  Ur'm.  Diseases. 

The  Untoward  Effects  of  Sulphonal. — The  injudiciousness  of 
claiming  for  recently  introduced  drugs  freedom  from  untoward  effects 
after  a  few  trials  is  well  exemplified  in  the  case  of  sulphonal.  This 
drug,  which  has  now  been  in  use  for  a  period  of  three  years,  possesses  an 
undoubted  hypnotic  action,  and  has  been  extensively  employed.  When 
given  in  single  and  moderate  doses  it  is,  as  far  as  we  know  at  present,  not 
followed  by  any  disturbance.  When  given,  however,  in  large  doses,  or 
in  moderate  quantities  for  some  time,  some  very  unpleasant  and  possibly 
fatal  effects  may  follow.  Recently,  Jolles  of  Vienna  has  reported  two 
cases  where  it  is  probable  the  continuous  use  of  sulphonal  was  the  direct 
cause  of  death.  In  both  cases  the  drug  had  been  administered  to  procure 
sleep  in  insanity.    The  urine  had  a  reddish-brown  color,  due  to  the  pres- 
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ence  of  hemato-porphyrine.  The  fatal  result  was  considered  to  be  due 
to  the  destruction  of  the  blood. 

With  care  we  believe  it  is  possible  to  avoid  all  these  disagreeable 
effects,  or  at  any  rate  such  as  are  of  gravity,  by  attention  to  the  following 
directions : 

(1)  The  maximum  doses  should  not  exceed  twenty  grains. 

(2)  It  should  be  thoroughly  dissolved. 

(3)  The  drug  should  not  be  given  continuously  for  more  than  a  few 
days,  and  then  only  when  purgatives  are  employed  to  counteract  its 
astringent  action. 

(4)  It  should  not  be  given  continuously  in  cases  of  renal  inade- 
quacy. 

The  sale  of  tuberculin  is  not  allowed  in  Munich,  even  to  medical 

men. 

The  Sultan  has  ordered  a  vaccine  station  to  be  established  in 
Constantinople. 

Mrs.  Halle  T.  Dillon,  daughter  of  Bishop  B.  T.  Tanner,  is  the 
first  colored  woman  physician  to  pass  the  Alabama  State  medical  exami- 
nation, which  was  a  written  one  and  occupied  ten  days.  Dr.  Dillon, 
after  passing  with  a  high  average,  now  occupies  the  position  of  resident 
physician  at  the  Tuskegee  (Alabama)  Institute. 

American  Associatiox  of  Obstetricians  axd  Gynecologists. — 
The  following  officers  of  the  Association  for  the  ensuing  year  were  elected 
at  the  business  meeting:  President,  Dr.  A.  Yander  Yeer,  Albany.  X.  Y.; 
First  Yice-President,  Dr.  Hampton  E.  Hill,  Saco,  Me.;  Second  Yice- 
President,  Dr.  Robert  T.  Morris,  Xew  York  City;  Secretary,  Dr.  William 
Warren  Patten,  Buffalo,  X.  Y.;  Treasurer,  Dr.  Xavier  Oswald  Winter, 
Pittsburgh,  Pa.;  Executive  Council,  Drs.  Charles  Alford  Lee  Reed,  Cin- 
cinnati ;  Lewis  S.  McMurtry.  Louisville ;  George  H.  Rohe,  Baltimore  ; 
James  F.  W.  Ros>,  Toronto  ;  William  Wotkyns  Seymour,  X.  Y.  The 
next  meeting  is  to  be  held  at  St.  Louis,  Mo.,  on  the  third  Tuesday  in 
September,  1892. 

California  is  becoming  an  important  factor  in  the  olive  oil  trade. 
With  the  restrictions  placed  around  the  business,  and  especially  the  care 
taken  that  goods  produced  be  not  adulterated,  the  product  of  this  State 
has  a  high  reputation,  to  which  it  is  continually  adding. — Pharmaceut. 
Era. 
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Prophylaxis  and  Treatment  of  Mercurial  Stomatitis. — Dr.  Feibes 
{La  Semaine  medicale,  JSTo.  57,  1891)  regards  dentifrice  powders  and 
gargles  as  the  best  means  of  preventing  mercurial  stomatitis  during  a 
"  course"  of  mercury.    He  uses  the  following  powder  as  a  dentifrice  : 

5  Cretae  preparat  gms.  32 

(fl-  3  j.) 

Potass,  chlorat  \  aa  gms.  16 

Corticis  cinchonas  rubrse  1  (11.  3  iv.) 

Ratanhiae  gms.  10 

(fl.  3  ijss.) 

Sapon.  medical   ....  gms.  23 

(fl.  3vj.) 

Essent.  Menth.  piperit  gms.  3 

(W  xlv.) 

As  a  gargle  lie  employs. 

JJL  Alnmin.  acetat  gms.  10 

(11.  3  ijss.) 

Aq.  destillat  )  aa  gms.  200 

Aq.  nor.  aurantior  y  (fl.  3  vjss.) 

If  the  gums  become  sensitive  they  may  be  sponged  three  times  a 
day  with  : 

R  Tinct.  mvrrhae,  ) 

m.  ni       aa  ems.  5 

Tmct.  nuc.  gall.,  V  •  •  te 

Tinct.  ratanjiiae,  )  ^    3  T ; 

—  Cincinnati  Lancet  Clinic. 

Queer  Things  in  Literature  Concerning  Doctors  and  their 
Doings. — In  the  Revue  des  Deux  Mondes,  June  15,  1877,  according  to  a 
French  journal,  the  following  radical  operation  for  croup  is  mentioned 
in  the  "  Mari  de  Suzanne"  :  "She  told  me  in  a  few  broken  words  that 

Pierre  had  an  inflammatory  throat  trouble  after  my  departure  

Felicien  cared  for  him  from  the  first  Incision  of  the  artery 

(sic)  became  necessary,  followed  by  a  fatal  issue  the  instant  the  lips  were 
applied.  I  listened  speechless,  paralyzed  by  emotion."  No  wonder! 
The  Me rcredi  medical,  October  28th,  1891,  quotes  from  a  French  novel, 
which  treats  of  one  Dr.  Livournet,  who  "pulls  Xavier  through  an  attack 
of  croupous  scarlatina,  and  then  cures  Gilberte  of  abominable  menin- 
gitis." Later,  in  the  same  book,  is  noted  a  remarkable  phenomenon  : 
"At  the  bottom  of  this  glass  the  chloroform  had  left  its  opium-tinctured 
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and  unsavory  deposit."  Sometimes  botany,  as  well  as  materia  medica, 
is  astray  in  secular  literature.  Mendes,  in  "  Zo'har,"  speaks  of  the  aconite 
plant,  with  its  blossoms  like  white  umbrellas.  *' Umbrellas  !  "  Kever. 
And  aconite  is  white  so  seldom.  Why  not  say  in  blue  clusters  ?  It  is 
almost  as  poetical,  and  much  more  truthful. — Medical  Record. 

According  to  M.  Racine  cocaine  and  the  bromides  should  not  be  pre- 
scribed together  in  the  same  mixture. — Exch. 

It  is  a  safe  rule  to  never  prescribe  cocaine  in  any  composite  mixture. 
The  same  is  true  of  antipyrine,  Phenacetine  and  all  drugs  of  that 
class. 

Diet  in  Habitual  Constipation  in  Children. — Nice's  Practi- 
tioner (May  and  June,  1891),  in  discussing  the  management  of  this 
troublesome  disorder,  speaks  strongly  in  favor  of  dietetics  as  op- 
posed to  treatment  by  drugs.  He  does  not,  as  many  writers  have 
done,  give  a  definite  list  of  articles  of  diet,  for  he  does  not  believe 
that  a  child  should  be  forced  to  eat  what  he  does  not  relish,  no  mat- 
ter how  suitable  theoretically.  There  are  always  a  number  of  invalids 
in  any  school  or  institution  where  there  is  a  uniform  diet.  What  is 
suitable  for  one  may  not  be  suitable  for  another,  and  eacli  case  must  be 
treated  according  to  its  own  special  requirements.  Dietetic  treatment 
may  be  summed  up  as  the  provision  of  a  diet  intermediate  in  composition 
between  milk  on  one  band  and  bread  and  meat  on  the  other.  According 
to  the  child's  development  it  should  be  proportionately  rich  in  albumi- 
noids, fat  and  sugar,  and  poor  in  starches.  All  temptations  to  economy 
at  the  expense  of  quality  should  be  resisted.  The  growing  child  requires 
better  food  than  the  adult.  Drugs,  while  they  should  have  a  minor 
position  in  the  management  of  the  disorder,  are  sometimes  temporarily 
required.  The  author  prefers  rhubarb,  aloes,  iron  and  myrrh,  cinchona 
and  the  various  bitters  to  more  modern  drugs. — X.  Y.  Med.  Journal '. 

Interleaved  Advertisements. — Doctors  are  proverbially  good  mat- 
ured and  long  suffering  and  bear  with  equanimity  impositions  that 
would  move  any  other  class  of  men  to  rebellion.  This  is  exemplified  in 
the  fact  that  the}7  continue  to  subscribe  for  and  read  medical  journals 
which  insult  them  with  interleaved  advertisements.  Publishers  tind 
interleaving  profitable  and  will  continue  the  habit  till  the  subscribers  to 
their  publications  express  their  disapprobation  in  no  uncertain  manner. 

Cannot  the  reform  idea  be  extended  so  as  to  include  this  improve- 
ment in  journals  ?  Readers  want  the  advertisements,  and  the  best  men 
read  them  carefully  and  find  in  them  many  and  valuable  hints  as  to  new 
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medicaments  and  instruments  ;  but  no  man  when  reading  of  an  interest- 
ing obstetrical  operation  wants  to  be  interrupted  by  a  flame-colored 
leaf  telling  him  of  the  advantage  to  be  derived  from  a  kindney  cure  or 
rheumatic  specific.  The  publishers  must  live  or  journals  will  not  exist. 
It  is  desirable  that  they  should  live  and  make  money,  but  they  can  attain 
both  ends  without  marring  the  beauty  of  their  productions  by  the  inter- 
leaved advertisement. —  Western  Medical  Reporter. 

The  Country  Doctor. — There  are  no  class  of  practitioners  better 
able  to  report  interesting  cases  and  experiences  than  the  country  doctor. 
Isolated  as  they  so  frequently  are,  miles  from  consultation  or  assistance, 
where  all  classes  of  work  come  under  their  observation  and  treatment, 
they  are  necessarily  self-reliant,  depending  as  they  have  to  do  on  their 
own  wit  and  shrewdness  for  diagnosis  and  treatment,  and  their  ingenuity 
to  improvise  and  supply  the  place  of  apparatus  that  may  be  necessary  in 
special  cases.  And  it  is  a  very  rare  occurrence  when  they  are  not  able  to 
meet  successfully  all  emergencies. 

There  is  only  one  thing  that  these  men  are  laggards  about,  only  one 
complaint  that  we  make  against  them,  and  it  is  that  they  will  not  write 
out  and  report  their  cases.  Whenever  you  meet  them,  they  tell  you  of 
any  number  of  interesting  cases  and  experiences;  even  promise  to  write 
them  out  for  you,  but  that  is  the  last  ever  heard  of  the  case. 

Intubation  of  the  Larynx. — Eanke  reported  to  the  Congress  at 
Halle  [  Rev.  des  Mai.  de  V  Enf.,  December,  1S91)  the  statistics  of  another 
year's  experience  of  intubation  of  the  larynx.  These  are  more  favorable 
than  those  of  previous  years  collected  last  year;  the  improvement  he  at- 
tributes to  (1)  having  a  thread  attached  to  the  tube  so  that  the  nurse  can 
withdraw  it  if  necessary,  (2)  improved  instruments,  (3)  greater  skill  and 
experience  in  the  operators. 

First  Series.  Second  Scries. 


Cases.   Recoveries.        Cases.  Recoveries. 

Intubation   413       34  p.  c.  348       41  p.  c. 

Tracheotomy   866       38  p.  c.  237       34  p.  c. 

Tracheotomy  was  subsequently  performed  eighty-three  times  in  the 
348  cases  intubated  during  the  last  year,  with  six  recoveries  (7  per  cent.). 
The  348  cases  were  collected  from  the  practice  of  various  operators. 
Bokai,  who  had  treated  109  cases  by  intubation,  thought  tracheotomy 
ought  to  be  abandoned  in  hospitals.  In  his  cases  the  tube  had  been  re_ 
tained  for  periods  varying  from  ten  to  one  hundred  and  eighty-four  hours. 
The  tube  was  changed  every  two  days. 
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The  attention  paid  to  dietetics  by  the  physician  shows  pretty  con- 
clusively that  we  are  passing  into  a  state  of  conservative  medication. 
By  this  we  mean  to  be  understood  that  during  the  next  ten  years  food 
and  not  medicine  will  prove  the  most  important  factor  in  curing  disease. — 
Ex. 


EDITORIALS. 


Self  Dispensing. — Shall  the  physician  dispense  his  own  medicines  \ 
appears  to  be  a  question  to  which  many  of  our  contemporaries  are  devoting 
much  attention. 

It  is  a  subject  demanding  reflection  and  prompt  action  on  the  part 
of  the  physician  in  these  days  of  unrequited  labor  and  almost  hopeless 
struggle  to  many  worthy  men.  In  a  business  sense  the  doctor  has  always 
been  a  failure.  The  world  justly  regards  them  in  this  light,  and  thus  far 
he  has  seemed  not  to  deprecate  its  judgment.  For  he  rather  prided 
himself  upon  his  freedom  from  mercenary  motive,  his  lofty  humanity,  his 
unswerving  interest  in  his  fellow. 

But  the  time  has  come  when  the  doctor  must  look  to  his  material 
interests  also,  to  the  "bread  and  butter,"  which  in  all  other  occupations 
is  the  chief  end  of  labor,  and,  ignore  it  as  he  may,  is  equally  so  in  his  own. 

The  struggle  for  existence  is  rapidly  undermining  the  entente  cor- 
diale  which  so  long  has  been  the  pride  of  our  profession. 

If  aught  can  be  done  to  check  this  retrograde  step,  it  should  be  done. 

The  question  has  been  raised  if  the  physician's  financial  status  would 
not  be  improved  by  dispensing  his  own  medicines.  Repetition  of  pre- 
scriptions deprives  him  of  his  just  fees,  not  only  from  the  first  recipient, 
but  from  his  friends  and  neighbors  to  whom  he  is  but  too  willing  to 
proffer  the  advice  obtained  from  the  physician.  Aside  from  the  more 
important  fact  that  much  damage  is  thus  done  by  intelligent  laymen 
even  who  are  not  informed  in  diagnosis,  it  may  be  held  that  the  saving 
of  expense  to  the  patient  and  the  simplicity  of  the  mode  of  prescribing 
which  would  thereby  be  fostered,  would  inure  to  the  benefit  of  both 
patient  and  physician. 

Now  that  roots  and  barks  have  been  substituted  by  the  concentrated 
alkalies  and  remedies  are  furnished  in  the  pleasant  and  minute  tablet 
triturates,  there  is  no  reason  why  physicians  may  not  carry  a  small  pocket 
case  of  these  with  them  and  prescribe  at  every  visit  just  the  quantity 
required  until  the  next.  Take  for  instance  a  simple  case  of  diarrhoea. 
A  laxative  may  be  ordered  if  necessary,  one  or  more  of  these  being 
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usually  kept  in  every  household  ;  it  would  only  be  necessary  to  order  a 
tablet  triturate  of  yi  gr.  or  less  of  morph.  in  sufficient  number  to  meet  the 
indications  of  the  case  until  the  succeeding  visit.  The  physician  will 
then  realize  that  most  of  the  astringents  usually  ordered  with  opium  or 
morphia  in  diarrhoea  are  superfluous  and  really  inert,  and  that  the  ano- 
dyne is  the  actual  remedial  agent.  Thus  therapeutic  precision  would 
be  enhanced  which  must  prove  advantageous  to  all. 

In  a  case  of  cardiac  disease  the  physician  could  readily  prescribe  in 
triturate  form  or  in  a  small  pill  the  heart  tonic  required  for  twenty-four 
hours.  In  acute  as  well  as  in  chronic  diseases,  this  method  of  prescribing 
would  facilitate  our  work  and  simplify  it,  while  much  trouble  and  ex- 
pense would  be  saved  to  the  patient.  The  small  extra  expense  to  the 
physician  would  be  compensated  for  in  many  ways.  Much  of  the  popu- 
larity of  homoeopathy  is  derived  from  the  dispensing  of  the  medicine 
and  the  pleasantness  of  the  medication,  both  of  which  may  be  profitably 
accomplished  in  the  tablet  medication.  We  would  not  advocate  this  course 
for  sordid  reasons,  for  profit  to  be  derived  from  the  sale  of  the  medicine 
furnished.  The  quantity  furnished  each  visit  would  be  so  small  that  it 
would  be  too  trivial  to  make  a  charge  for. 

The  more  bulky  medicines,  like  chloral,  quinine,  salycilic  acid  and 
the  antipyretics  may  still  be  obtained  from  the  druggists,  but  such  reme- 
dies as  may  be  easily  furnished  in  concentrated  forms,  may  with  propriety 
and  profit  be  dispensed  by  the  doctor.  The  manufacturing  chemist  would 
gladly  sell  directly  to  the  plrysician  and  save  the  latter  the  druggist's 
profit.  Thus  our  friends  who  have  done  so  much  to  render  medication 
palatable  and  effective  would  not  suffer  from  the  change.  Only  the 
druggist,  who  but  too  often  prescribes  over  the  counter  and  does  not  hesi- 
tate to  "  take  the  bread  out  of  the  mouth  "  of  the  docter  and  would  be 
the  only  complainant  against  the  innovation.  He  will  find  a  ready 
method  of  neutralizing  the  loss  by  adding  some  other  article  to  the  list. 

It  is  marvelous  how  much  may  be  saved  to  the  patient's  pocket  as 
well  as  to  his  stomach  by  simplification  of  therapeusis. 

In  an  institution  harboring  150  patients  the  writer  has  with  the 
active  co-operation  of  the  resident  physicians  reduced  the  drug  bills 
twelve  hundred  dollars  in  one  year,  with  demonstrably  favorable  results 
of  treatment. 

The  Proposed  National  Board  of  Health. — The  urgent  necessity 
of  legislative  action  of  the  general  character  embodied  in  the  bill  read  by 
Mr.  Harris,  and  published  in  the  sanitary  department  of  The  Journal 
seems  unquestionable.  The  American  Medical  Association  proposes  a 
department  of  Public  Health,  with  a  cabinet  secretary.    This  6eems  to 


EDITORIALS. 


307 


us  unwise,  for  no  advantage  is  to  be  gained  by  adding  to  the  President's 
-cabinet  secretaries  to  preside  over  departments  which  must  of  necessity 
be  narrow  and  restricted,  and  which  should  more  properly  be  made 
divisions  of  existing  departments.  The  advantages  of  some  such  depart- 
ment or  of  a  National  Board  of  Health  can  hardly  be  estimated.  The 
present  bill,  while  it  may  perhaps  be  advantageously  modified  in  de- 
tails, certainly  seems  to  be  a  move  in  the  right  direction. 

Reference  is  made  elsewhere  in  the  present  number  of  this  journal 
to  the  importance  of  the  duties  of  the  Health  Office  of  the  port  of  New 
York.  Since  the  writing  of  that  article  the  proof  of  the  position  taken, 
as  well  as  the  necessity  of  some  national  organization  with  ample  power, 
has  been  strikingly  illustrated. 

On  January  30th  the  steamer  Massilia  reached  New  York  from 
Marseilles  with  a  large  number  of  Italians  and  Russian  Hebrew  fugitives. 
On  February  11th  a  case  of  typhus  fever  was  reported,  and  investigation 
by  the  Health  Department  in  a  single  day  brought  fifty-seven  cases  of 
that  disease  to  light,  all  of  whom  had  been  passengers  on  the  Massilia. 
Other  cases  were  found  on  the  following  days,  but  through  most  active 
efforts  the  passengers  were  all  located  and  kept  under  strict  surveillance. 
Cases  were  soon  reported  from  Providence  and  Newburgh.  The  follow- 
ing from  the  New  York  Times  shows  the  location  of  the  Italian  immi- 
grants less  than  two  weeks  after  their  landing  at  New  York: 

New  York  City  256    Providence,  R.  1   3 

Brooklyn   27    Bryan,  Texas   1 

Philadelphia   30    New  Orleans,  La   1 

Chicago   17    Baltimore,  Md   1 

Hazelton,  Penn   11    New  Haven   1 

Pittsburgh,  Penn   16    Paterson,  N.  J   1 

Walston,  Penn   6    Carbondale,  Penn   1 

Youngston,  Penn   1    Bristol,  Penn   1 

New  Castle,  Penn   6    Stayilson,  Penn    1 

Boston   3    Tuntony,  Penn   1 

Cleveland   5    Elizabeth,  N.  J   1 

Newark,  N.  J   1    Chena,  Penn   .  1 

Fort  "Wayne,  Ind   1    Strong,  Penn   1 

Penn  Station,  Penn   3    Yonkers   1 

Trenton,  N.J   2    Wilmington,  Del   1 

Syracuse,  N.  Y   2    Punxsutawney,  Penn   1 

Sutton,  W.  Ya   2 

No  more  striking   proof  could  be  furnished  of  the  necessity  of .  a 
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central  organization  with  power  to  grapple  with  such  a  condition  as  this. 
In  this  age  of  rapid  transit  two  weeks  are  amply  sufficient  to  disseminate 
over  the  length  and  breadth  of  the  land  a  most  dangerous  epidemic. 
Local  boards  of  health  may  all  be  sufficiently  active  and  judicious  in 
their  efforts  to  cope  with  the  disease,  but  the  risk  should  not  be  taken. 
The  failure  of  a  single  board  might  be  disastrous  to  a  wide  region. 

ISTew  York  has  certainly  reason  to  be  proud  of  her  health  board  and 
the  energy  and  wisdom  with  which  it  has  grappled,  and,  apparently  at 
this  writing,  throttled  a  most  dangerous  outbreak  of  a  deadly  disease.  It 
is  probable  that  in  this  case  no  just  censure  can  be  passed  upon  the  quar- 
antine officials,  for  the  incubation  of  typhus  fever  is  so  long  that  it  had 
probably  not  manifested  itself  at  the  time  the  immigrants  entered  port- 
It  is  a  danger  to  which  we  are  constantly  exposed. 

Dispensary  abuse  has  been  a  frequent  theme  of  the  medical  writer 
for  a  number  of  years.  The  subject  of  medical  charity  is  a  very  broad 
and  a  very  many  sided  one — so  much  so  that  it  is  rare  to  hear  it  discussed 
in  an  intelligent  and  a  comprehensive  manner.  The  dispensary  question 
can  only  be  discussed  satisfactorily  by  one  who  has  had  long  experience 
in  its  practical  workings  and  who  is  willing  to  look  at  it  not  only  from  the 
point  of  view  of  the  physician  but  from  that  of  the  dispensary  patient. 
The  expression  "  dispensary  abuse  "  may  have  a  widely  different  meaning 
from  that  usually  assigned  to  it  by  the  average  physician  and  medical 
writer.  It  is  with  this  side  of  the  question  that  the  Journal  proposes  to 
deal,  not  because  there  is  no  other  side,  but  because  it  is  one  which  receives 
little  attention.  There  are  numerous  unpleasant  features  in  the  every- 
day working  of  a  large  city  dispensary  which,  from  the  very  nature  of 
things,  cannot  be  remedied ;  there  are  others  that  with  care  might  be 
remedied ;  there  are  actual  abuses  which  should  be  remedied. 

It  is  not  right  to  collect  the  patients  into  one  ill-ventilated  room  be- 
fore any  examination  has  been  made.  Every  dispensary  physician  has 
picked  from  such  a  mass  cases  of  diphtheria,  scarlet  fever,  measles,  and 
whooping  cough,  and  perhaps  smallpox  and  typhus  fever.  There  is  no 
question  that  certain  dispensaries  are  active  agents  in  the  dissemination 
of  contagious  diseases.  This  is  an  abuse,  and  the  remedy  is  not  difficult. 
Every  patient  should  be  examined  by  a  physician  and  assigned  to  his  ap- 
propriate department  as  soon  as  he  enters.  Such  a  statement  seems  like 
a  platitude  until  it  is  known  that  in  one  of  the  largest  dispensaries  of 
New  York  the  patients  are  assigned  by  an  ignorant  Irish  woman,  a  g<  >od- 
hearted  old  soul ;  and  in  another  by  a  young  girl  of  about  eighteen,  and  in 
several  others  by  the  apothecary.  A  diagnosis  of  obscure  cases  is  not 
expected  by  such  a  preliminary  examination,  but  it  will  at  least  detect 
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infectious  diseases.  It  will  to  a  large  extent  correct  another  evil,  that  of 
sending  the  patient  to  the  wrong  department.  It  is  not  always  possible  to 
avoid  this.  Patients  must  sometimes  be  transferred  from  one  department 
to  another.  They  must  sometimes  be  sent  to  the  eye,  ear,  throat,  or  gynae- 
cological department  for  examination  before  a  diagnosis  can  be  made.  It 
is  a  serious  hardship  for  a  mother  who  has  left  children  at  home  to  wait 
for  an  hour  or  two  and  then  to  be  brusquely  told  that  she  is  in  the  wrong 
place  and  must  come  back  at  three  o'clock  or  to-morrow.  It  is  not  too 
much  to  demand  that  every  patient  upon  entrance  should  receive  a  suf- 
ficient examination  to  assign  him  with  reasonable  certainty  to  the  depart- 
ment to  which  he  belongs. 

Another  hardship,  but  one  which  cannot  be  readily  remedied,  arises 
from  the  short  hour  of  attendance  of  the  physicians  in  each  department 
and  the  fact  that  as  a  rule  they  attend  on  alternate  days.  No  competent 
physician  can  afford  to  give  over  three  hours  of  time  in  a  day  to  dis]  ens- 
ary  work  even  for  a  salary,  and  a  salary  is  out  of  the  question  in  nine 
dispensaries  out  of  ten.  A  small  salary  is  worse  than  none.  It  has  been 
the  universal  experience  that  such  work  is  better  done  for  no  pay  than 
for  small  and  inadequate  pay.  As  for  attendance  every  day,  it  is  out  of 
the  question  under  present  conditions,  for  a  sufficient  number  of  compe- 
tent men  could  not  be  found  who  would  bind  themselves  to  devote  two 
or  three  of  the  best  hours  of  every  working  day  of  the  year  to  such  work. 
These  conditions  sometimes  cause  grievous  hardships  for  the  poor,  but 
with  the  present  financial  conditions  of  most  dispensaries  it  is  difficult  to 
see  how  it  can  be  remedied. 

There  are  other  evils  in  this  direction,  however,  which  can  be  corrected. 
The  attending  physicians  should  be  obliged  to  attend  their  classes  with 
reasonable  regularity.  The  average  attending  physician  is  a  compara- 
tively young  man,  hospital-trained  as  a  rule  and  competent,  but  he  may 
be  struggling  in  private  practice  for  his  very  existence.  It  is  hard  for  him 
to  leave  a  private  patient  when  the  dispensary  hour  comes,  but  unless  he 
can  be  reasonably  prompt  and  punctual  he  should  resign  his  position. 

No  man  should  be  put  in  charge  of  a  class  who  is  not  competent  to 
dispose  of  all  the  cases  that  may  appear.  The  custom  of  placing  a  class 
in  charge  of  a  young  man  with  an  older  man  to  come  in  late  in  the  hour  to 
see  the  "important  cases"  that  have  been  reserved  for  him  is  a  dispensary 
abuse.  Such  men  are  very  much  in  the  habit  of  not  coming  at  all,  and 
the  poor  patient  that  has  been  waiting  for  an  hour  or  more,  perhaps  in 
pain,  to  see  the  "professor"  is  packed  off  at  the  end  of  the  time  with  the 
feeling,  at  least,  that  the  young  physician  was  incompetent  to  manage 
his  case.  Even  if  he  is  competent  his  hands  are  tied  ;  he  does  not  ven- 
ture to  take  decided  steps  or  perform  the  operation  that  may  be  required. 
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The  man  at  the  head  of  the  department  should  be  the  one  to  be  present 
early  and  do  the  most  of  the  work.  If  the  class  is  large,  a  reliable  assist- 
ant is  perfectly  proper.  The  important  point  is  that  the  head  of  the 
department,  or  a  trained  and  faithful  first  assistant,  instead  of  having 
cases  selected  for  him  by  minor  assistants,  should  oversee  the  whole  work 
and  himself  assign  to  the  assistants  cases  of  minor  importance. 

It  is  right  that  dispensary  material  should  be  utilized  for  the  purpose 
of  teaching,  but  it  should  be  done  in  a  proper  and  decent  manner.  The 
custom  of  turning  a  number  of  students  loose  in  a  dispensary  to  talk  and 
gossip,  to  casually  examine  such  cases  as  they  may  see  fit,  to  joke  over 
the  misfortunes  of  the  patients,  to  carelessly  discuss  the  various  symp- 
toms and  to  make  heartless  remarks  regarding  prognosis  is  not  conduct- 
ing the  dispensary  in  a  proper  and  decent  manner.  It  is  an  abuse  which 
should  not  be  permitted. 

There  is  no  doubt  cause  for  complaint  in  many  instances  to  the  per- 
sonal bearing  of  the  physician  toward  the  patient.  A  rough  and  vulgar 
man  will  be  rough  and  vulgar  in  the  dispensary  and  out  of  the  dispensary- 
If  the  managers  of  these  institutions  do  not  wish  them  to  get  a  bad 
name  they  must  see  to  it  that  men  of  this  class  are  not  admitted.  There 
should  be  sufficient  supervision  to  detect  abuses  of  this  kind  and  correct 
them  by  the  dismissal  of  the  offenders.  Examples  of  discipline  of  this 
character  are  rare,  but  they  have  a  most  salutary  influence.  Young  phy- 
sicians when  entrusted  with  a  dispensary  class  should  be  firmly  impressed 
with  the  fact  that  the  dispensary  is  conducted  for  the  purpose  of  afford- 
ing relief  to  the  sick  poor,  and  not  run  for  the  benefit  of  the  doctors. 
A  due  appreciation  of  this  fact  would  do  much  to  prevent  complaints 
which  are  frequently  heard,  it  is  to  be  feared,  with  too  much  justice. 

It  cannot  be  doubted  that  physicians  sometimes  seek  dispensary  ap- 
pointments for  the  purpose  of  augmenting  improperly  their  private  prac- 
tice. This  is  especially  true  of  the  private  dispensaries,  but  we  do  not 
believe  that  it  is  common  in  the  great  public  institutions.  When  detected 
it  is  invariably  followed  by  the  most  severe  punishment  the  dispensary 
authorities  are  able  to  inflict.  If  known,  it  positively  debars  a  man  from 
attendance  at  any  other  similar  institution. 

To  state  the  matter  briefly,  the  most  serious  errors  and  abuses  in 
dispensary  management  arise  from  lack  of  discrimination  in  selecting  the 
attending  staff  and  the  absence  of  definite  rules  for  their  guidance ;  from 
insufficent  supervision  by  responsible  persons  ;  and  from  failure  to  com- 
prehend or  to  remember  the  one  great  object  for  which  the  dispensary 
was  established. 

An  Attractive  Society  Meeting. — It  is  always  an  interesting 
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question  how  to  plan  out  an  attractive  and  instructive  meeting  for  med- 
ical men.  The  value  of  an  exchange  of  opinions,  of  the  statements  of 
personal  experiences,  is  too  well  known  to  need  more  than  passing  men- 
tion. In  the  country  districts  it  is  quite  unusual  for  the  practitioners  to 
meet  more  than  once  a  year,  and  then  at  a  State  medical  meeting  ;  and  we 
have  often  been  impressed  with  the  pleasure  and  profit  that  would  result 
to  medical  men  in  the  same  or  adjoining  counties  if  they  had  more  fre- 
quent— monthly  say,  or  bi-monthly — meetings. 

We  are  perfectly  aware  that  in  communities  of  any  considerable  size 
this  is  true  ;  but  we  are  quite  as  well  aware  that  there  are  excellent  .men 
in  the  more  sparsely  settled — by  this  we  don't  mean  the  prairie  part — of 
the  country  who  practically  never  enjoy  such  an  interchange  of  ideas. 

Journals  and  periodicals  with  an  occasional  new  book  often  are  con- 
sulted in  vain  or  to  a  disadvantage,  where  one  simple  similar  experience 
of  a  fellow  practitioner  would  have  been  invaluable. 

But  we  were  going  to  illustrate  how  a  little  careful  consideration  by 
the  proper  officers  of  a  society  would  command  the  attendance  of  a 
large  number  of  men.  It  is  a  well  known  fact  that,  in  a  large  city  like 
New  York,  where  there  is  something  going  on  in  medical  circles  all  the 
time,  it  is  no  easy  matter  to  get  out  a  programme  that  will  attract  more 
that  two  or  three  score  men.  And  yet  at  one  of  the  regular  meetings 
of  the  county  society  we  counted  over  two  hundred  present.  In  looking 
for  the  explanation,  it  was  not  difficult  to  see  that  it  was  due  to  the  skill- 
fully planned  programme.  The  subject  was  one  that  interested  a  great 
many,  and  the  method  pursued  in  developing  it  and  the  thoroughness  with 
which  the  field  was  covered  made  it,  to  put  it  not  too  strongly,  difficult  to 
stay  away.  The  subject  was  Epidemic  Influenza,  and  for  every  rami- 
fication of  the  disease  due  provision  was  made.  The  pathology,  chemi- 
cal aspects  from  a  neurological,  ophthahnological,  aural  standpoint,  as  well 
as  from  a  general  standpoint  in  both  adults  and  children,  and  its  treatment, 
were  carefully  provided  for  by  men  in  those  special  lines.  The  meeting  was 
a  most  enjoyable  and  enthusiastic  one  and  we  hope  to  see  more  like  it. 

Two  American  Text  Books. — A  Philadelphia  publisher  announces 
two  interesting  works  as  in  course  of  preparation :  An  American  Text 
Book  of  Surgery  and  an  American  Text  Book  of  the  Theory  and  Practice 
of  Medicine.  AVe  are  prepared  to  see  something  especially  instructive  and 
valuable,  especially  in  the  work  on  surgery.  A  great  many  think  that  it  is 
always  an  unfortunate  if  not  invidious  distinction  to  confine  a  composite 
work  to  one  nationality ;  and  yet  it  seems  to  us  a  very  happy  thought  to 
have  a  representative  text  book  of  a  field  in  which  Americans  have  been 
for  a  long  time  doing  work  that  is  quite  as  good  as  any  that  has  been  done 
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by  the  men  of  long-sounding  foreign  names.  The  day  has  come  for 
Americans  to  show  their  hand  in  surgery  and  medicine  as  well  as  in 
gynaecology ;  and  we  do  not  doubt  that  the  works  to  be  brought  out  will 
do  credit  to  the  scholarship  and  attainments  of  this  country. 

Our  New  Health  Officer. — A  change  has  recently  been  made  in 
the  Health  Officer  of  the  port  of  Xew  York.  He  is  in  many  respects  the 
most  important  medical  officer  in  the  country.  Under  his  eye  passes  the 
ceaseless  tide  of  unwashed  humanity  which  quickly  spreads  over  the  length 
and  breadth  of  the  land.  Loose  management  or  an  error  on  his  part  might 
easilv  result  in  a  widespread  epidemic  of  contagious  diseases  of  the  most 
serious  character.  It  is  a  weak  point  in  our  form  of  government  that 
officers  of  this  character  should  be  dependent  upon  the  whims  and  caprices 
of  politicians.  The  term  of  office  (two  years)  is  also  too  short.  Few  men 
are  well  qualified  for  such  a  position  and  when  found  should  be  retained 
indefinitely.  The  position  has  been  held  by  Dr.  Wm.  M.  Smith  for  the 
past  twelve  years,  the  long  tenure  being  due  to  a  political  deadlock  last- 
ing for  over  ten  years  between  the  Government  and  Senate  of  the  State. 
The  new  incumbent  is  Dr.  W.  T.  Jenkins,  a  brother-in-law  of  Richard 
Croker,  of  Tammany  Hall.  As  deputy  coroner  of  Xew  York,  he  had 
been  an  efficient  and  faithful  official,  and  if  he  keeps  this  office  free  from 
politics  will  make  a  good  Health'  Officer. 

OF  INTEREST  TO  ALL  MEDICAL  PRACTITIONERS. 

WHY  "  MUMM  "  IS  SO  POPULAR  WITH  PHYSICIANS 

•G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  A  lcoho 
and  its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER,  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,     -  -     NEW  YORK. 

-  D.  HAYES  AG  NEW,  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
"  ALAN  P.  SMITH,  H.  P.  C.  WILSON,  -  BALTIMORE. 
"    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 

HAMMOND,  NATHAN  S.  LINCOLN,         -  -  -  WASHINGTON. 

-  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
"    A.  C.  BERNAYS,  W.  F.  KIER,  H.  H.  MUDD,      -  ST.  LOUIS. 

-  A.  L.  CARSON,  JAMES  T,  WHITTAKER,  -  CINCINNATI. 
"    STANFORD  E.  C.  CHA/LLE,  JOSEPH  JONES,  A.  W.  deROALDES,      XEW  ORLEANS. 

-  C.  B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE,  J.  ROSENSTIRN,      SAN  FRANCISCO. 


"  Having  occasion  to  Investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  con- 
tain, in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  It,  not 
only  for  Its  puritv,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEN  DOREMUS,  M.D., 

Professor  of  Chemisti-y,  BeUevue  Hospital  Medical  College,  yew  York. 


XO  OPEXERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 
most  practicable  invention  no  openers  In  future  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  In  an  Instant. 


The  1SS4  vintage  has  been  unexcelled  In  years,  and  Messrs.  G.  H.  Mumm  &  Co.  secured  large 
quantities  of  It.  Of  thei8S7  and  1S89  vintages,  worthy  successors  to  the  1SS4,  Messrs.  G.  H.  Mumm 
&  Co.  also  bought  Immense  quantities,  they  making  it  a  rule  to  lay  In  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  for  the  uniformity  and  excellence  of  their  Justly  cele- 
brated Extra  Dry,  and  enables  them  to  supply  all  demands,  while  maintaining  the  same  high  character 
of  their  wine. 
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ARTICLE  I. 

CASE   OF  CEREBRAL  COMPRESSION  TERMINATING  IN 
RECOVERY  WITHOUT  OPERATIVE  INTERFERENCE.1 

By  J.  W.  C.  Cuddy,  A.M.,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Baltimore  University  School  of  Medicine. 

The  following  remarkable  case,  whose  history  I  consider  worthy  of 
publication,  came  under  my  observation  in  August,  1889.  During  my 
indisposition,  it  was  attended  by  Dr.  Eugene  L.  Crutchfield  who  has 
kindly  furnished  me  with  a  complete  account  of  its  progress  during  his 
services.    His  report  is  here  submitted  in  full : 

Baltimore,  Sept  4,  1889. 
On  Thursday,  August  22,  I  was  requested  by  Dr.  J.  W.  C.  Cuddy 
(who  was  at  that  time  suffering  with  an  imposthume  on  the  left  thigh) 
to  visit  Mr.  Eugene  M.  White,  aged  21  years.  About  3  p.m.  I  found 
the  patient  supine,  complaining  of  pain  in  the  left  occipital  region  and 
extending  downward  into  the  neck.  His  mind  seemed  to  be  somewhat 
clouded.  He  spoke  only  in  reply  to  questions.  Both  pupils  were  much 
contracted.  The  tongue  was  coated  with  a  white  fur,  and  when  protru- 
ded it  inclined  to  the  right  side.  Pulse,  70.  I  did  not  use  the  ther- 
mometer, because  there  was  nothing  in  the  case  to  indicate  an  elevation 
of  temperature.  Vomiting  was  a  prominent  symptom.  No  history  could 
be  then  obtained  further  than  that  the  young  man  had  received  an  injury 
to  the  head.  It  was  afterward  ascertained  that  he  had  been  thrown 
from  a  buggy  and  had  fallen  down  an  embankment.  On  examining  the 
head  I  discovered  on  the  right  side  several  cuts,  to  which  I  attached  but 

1  Read  before  the  Baltimore  Medical  Association,  March  9,  1891 . 
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little  importance.  Continuing  the  investigation,  I  detected  what  I 
thought  might  be  far  more  serious,  viz.,  a  depression  just  above  the  right 
temporal  bone. 

My  diagnosis  was  compression  of  the  brain.  I  accordingly  directed 
that  cold  cloths  be  kept  constantly  applied  to  the  head,  and  ordered  the 
following : 

9  Hydrarg.  Chlor.  Mit  gr.  viij. 

Pnlv.  Opii  gr.  iv. 

M.  Ft.  Chart®  iSTo.  viij. 

Sig.  One  powder  every  two  hours. 

The  object  for  which  the  calomel  was  ordered  was  threefold  :  first, 
to  prevent  effusion  ;  second,  to  allay  vomiting,  and,  third,  as  a  derivative  by 
producing  catharsis.  Opium  was  prescribed,  in  order  to  relieve  irritation 
and  annul  pain. 

I  saw  him  again  that  night  about  9  o'clock.  His  condition  was  pretty 
much  the  same.  The  vomiting  still  continued.  In  fact,  the  family 
informed  me  that  his  stomach  had  rejected  even  the  powders  ordered. 
I  therefore  wrote  for  the  following  : 

I>  Sodii  Bicarb. 

Bismuthi  Subcarb.  aa  3  ss  M.  Ft.  Chartae  no.  v  j. 

Sig.  One  every  two  hours  (to  be  given  alternately  with  the  calomel 
and  opium  powders). 

I  also  directed  that  a  tablespoonful  of  Rochelle  salts  should  be 
given  him  at  an  early  hour  on  the  following  morning. 

At  my  next  visit,  Friday,  about  9  a.m.  I  found  no  improvement. 
The  vomiting  was  still  uncontrollable,  and  for  this  reason  the  Rochelle 
salts  had  not  been  administered,  the  family  wisely  inferring  that  the  dose 
would  not  be  retained.  I,  however,  advised  that  the  use  of  the  cold  cloths 
be  continued,  and  that  the  powders  be  still  given  to  him,  hoping  that 
some  little  of  the  medicine  might  be  kept  on  the  stomach. 

Returning  to  the  house  about  12.30  p.m.  I  found  the  patient  much 
worse.  I  was  informed  that  several  times  he  had  lapsed  into  uncon- 
sciousness, and  that  while  in  this  state  the  friends  though  that  he  was 
dying.  Nor  am  I  surprised  at  this,  for  while  I  was  in  the  room,  an- 
other of  these  attacks  coming  on,  I  too  believed  that  dissolution  was 
near.  Dr.  Geo.  C.  Ogle  was  called  in  consultation,  and  before  he 
saw  the  patient  I  remarked  to  him  that  I  feared  that  the  young  man 
was  dying.  He  had  another  of  these  attacks  while  Dr.  Ogle  and  I  were 
ng  beside  him.  The  eyes  were  open ;  pupils  contracted  ;  pulse  slow, 
an  d  compressible ;  breathing  slow  and  labored,  at  times  appar- 
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ently  ceasing,  thus  resembling  the  Cheyne-Stokes  respiration.  I  called  Dr. 
Ogle's  attention  to  the  respiration.  He,  wishing  to  ascertain  whether  or 
not  the  patient  could  see,  waved  his  finger  across  the  young  man's  eyes, 
but  with  no  response.  He  then  said  to  me  :  "Doctor,  he  is  dying."  The 
treatment  at  this  visit  consisted  of  a  sinapism  applied  to  the  epigastrium 
to  allay  vomiting,  and  a  hypodermatic  injection  of  brandy  and  morphia, 
before  Dr.  Ogle's  arrival.  He  suggested  another  injection  of  some  stimu- 
lant. This,  when  administered,  so  far  aroused  the  patient  that  he  gave  signs 
of  recognizing  his  father.  The  doctor  also  advised  a  cantharides  plaster 
(2x2)  to  be  applied  to  the  nape  of  the  neck,  and  the  following  prescrip- 
tion : 

#  Hydrarg.  Chlor.  Mit. 

Pulv.  Ipecacuanha?,  aa  gr.  ij.  M.  Ft.  chartae  no.  iv. 
Sig.  One  every  hour. 

Brandy  and  milk  to  be  given  in  small  quantities. 

In  the  afternoon,  about  -i  o'clock,  Dr.  Cuddy  saw  the  patient  with 
me.  Although  the  vomiting  still  continued,  there  seemed  at  that  time 
to  be  a  slight  general  improvement.  The  tongue  when  protruded  was 
almost  straight.  Dr.  Cuddy  ordered  tincture  of  belladonna,  five  drops, 
and  fluid  extract  of  ergot,  ten  drops,  every  two  hours. 

That  night  I  saw  the  patient  alone  and  found  him  in  about  the  same 
condition.  The  vomiting  still  remained.  Believing  this  to  be  of  cere- 
bral origin,  I  ordered  bromide  of  sodium.  I  afterward  learned,  however, 
that  the  vomiting  ceasing  spontaneously,  this  was  not  given. 

On  the  following  morning,  Dr.  Cuddy  alone  saw  him.  He  told  me 
that  there  was  considerable  improvement  in  the  case.  Since  the  recep- 
tion of  the  injury  there  had  been  no  evacuation  of  the  bowels  until  this 
morning,  when  they  moved  twice  spontaneously. 

About  2  p.m.  I  was  hurriedly  summoned.  On  reaching,  the  house 
I  was  informed  that  he  had  had  several  convulsions.  He  was  complain- 
ing of  severe  pain  on  the  left  side  of  the  head  and  the  neck.  Morphia 
was  given  hypodermatically  for  the  relief  of  this.  Bromide  of  sodium 
was  given  to  prevent  convulsions.  Hot  irons  were  ordered  to  be  applied 
to  his  feet,  which  were  very  cold.  Brandy,  milk  and  beef-tea  were  pre- 
scribed. 

I  saw  him  again  that  afternoon,  and  also  at  night.  Finding  some 
improvement  in  the  case,  I  made  no  material  alteration  in  the  treatment. 

The  next  morning  (Sunday)  Dr.  Cuddy  and  I  saw  him  together. 
There  was  considerable  improvement.  Belladonna  and  ergot  were  con- 
tinued, but  in  smaller  doses.  Brandy,  beef-tea  and  milk  were  also  con- 
tinued.   That  afternoon  I  visited  the  patient  and  found  him  still  improv- 
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ing.  The  pupils  were  now  about  normal  in  size  and  the  tongue  was 
protruded  straight.    The  same  treatment  was  continued. 

The  next  morning  Dr.  Cuddy  and  I  again  visited  him  together. 
We  again  found  some  amelioration  of  the  symptoms.  The  only  object- 
tionable  feature  was  the  condition  of  the  pulse,  which  was  beating  but 
56  times  per  minute.  The  temperature  was  normal.  Ergot  and  bella- 
donna were  discontinued.  Dr.  Cuddy  recommended  a  mixture  consist- 
ing of  bromide  of  potassium,  tincture  of  digitalis  and  camphor  water. 
I  now  discontinued  my  visits,  and  Dr.  Cuddy  assumed  entire  charge  of 
the  case. 

Remarks. — Only  once  or  twice  during  the  whole  history  of  this 
case  was  there  any  quickening  of  the  pulse  or  any  elevation  of  temper- 
ature, and  even  then  the  fever  was  not  marked.  At  no  time  did  he  void 
either  urine  or  faeces  unconsciously. 

Was  this  a  case  calling  for  surgical  interference  ?  Drs.  Ogle  and 
Cuddy,  I  believe,  both  agreed  with  me  in  the  diagnosis  of  compression 
of  the  brain,  and  that  there  was  a  depression  of  the  skull  just  above  the 
right  temporal  bone.  Ought,  then,  the  trephine  to  have  been  used? 
Dr.  Cuddy  and  I  decided  not,  and  the  sequel,  it  seems,  has  proved  the 
correctness  of  our  conclusions.  The  depression  did  not  appear  great 
enough  to  produce  sufficient  pressure  upon  the  brain  to  account  for  the 
symptoms  present.  Moreover,  there  was  no  paralysis  to  indicate  the 
seat  of  the  effusion.  The  falling  of  the  tongue  to  one  side  was  not 
deemed  a  sufficient  diagnostic  guide  for  the  performing  of  an  operation, 
especially  as  this  symptom  disappeared  under  medical  treatment. 

In  The  International  Journal  of  Surgery  for  April,  1889,  Dr.  J. 
McFadden  Gaston,  Professor  of  Surgery  in  the  Southern  Medical  College, 
Atlanta,  G-a.,  has  reported  a  case  similar  in  one  particular  to  that  under 
consideration.  His  patient  was  a  man  fifty-four  years  old,  who  had 
fallen  backward  upon  the  curbstone,  producing  a  lacerated  and  contused 
wound  of  the  scalp  over  the  occipital  bone  on  the  left  side.  There  was 
no  fracture.  This  man  died  eleven  days  after  the  receipt  of  the  injury. 
The  necropsy  "  re  vealed  a  blood  clot  on  the  upper  anterior  portion  of  the 
right  hemisphere  of  the  brain,  with  breaking  down  of  the  cerebral 
structure  from  the  pressure,  and  inflammation  of  the  meningeal  invest- 
ment in  the  vicinity."  This  was  evidently  caused  by  contre-coup, 
although  there  was  no  fracture  of  any  part  of  the  cranium. 

The  point  of  resemblance  between  this  case  and  Dr.  Cuddy's  was  the 
entire  absence  of  paralysis,  or  of  anything  else  to  indicate  the  site  of  the 
clot.  Had  Dr.  Gaston  trephined,  as  he  at  one  time  contemplated,  the 
operation  would  have  been  performed  in  the  locality  of  the  scalp  wound, 
at  a  spot  remote  from  the  real  source  of  danger,  and  consequently  the 
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procedure  would  have  been  futile.  So  it  was  with  Dr.  Cuddy's  case. 
Had  an  operation  been  performed  where  the  depression  existed,  I  believe 
that  it  would  have  been  attended  with  no  good.  On  the  contrary,  in 
addition  to  the  symptoms  already  present,  we  would  have  had  the  dangers 
of  a  surgical  operation  to  contend  with.  Had  an  operation  been  attempted 
at  any  other  spot,  it  would  have  been  mere  guesswork.  These  two  cases 
tend  to  prove  the  value  of  conservative  treatment  in  cases  in  which  no 
positive  indication  exists  for  surgical  measures. 

What  amount  of  injury  existed  within  the  skull  cavity  in  Dr. 
Cuddy's  case  it  is  impossible  to  say.  There  may  have  been  a  lesion 
either  of  bone  or  cerebral  structure,  or  of  both,  produced  by  contre-coup 
on  the  left  side,  but  this  is  a  mere  conjecture  ;  there  was  nothing  to  prove 
the  theory.  Also,  examination  disclosed  nothing  to  account  for  the 
severe  pain  felt  in  the  back  of  the  head  and  the  neck  on  the  left  side. 

Eugene  L.  Crtjtchfield,  M.  D. 

In  conclusion,  I  will  say  that  the  mixture  of  Digitalis  and  Bromide 
of  Potassium  was  continued  for  several  days  with  a  gradual  improvement 
in  his  condition.  He  was,  however,  confined  to  the  house  for  about  two 
weeks  longer,  at  the  expiration  of  which  every  symptom  of  the  injury 
had  entirely  disappeared.  Two  years  and  a  half  have  now  elapsed  since 
his  recovery,  and  although  I  have  frequently  seen  him  during  this  period, 
I  have  not  observed  the  slightest  indication  of  any  ill  effects  of  the  acci- 
dent. 

The  remarks  of  Dr.  Crutclifield  on  the  propriety  of  an  operation  in 
this  case,  are  in  accord  with  my  own  views  of  conservative  surgery,  and, 
as  the  subsequent  history  of  the  patient  has  proved,  are  evidently  correct. 

Baltimore,  Md.,  Jan.,  1892. 


AKTICLE  II. 
SHELL  AND  KERNEL. 
By  C.  A.  F.  Lindorme,  Ph.D.,  M.D. 

Not  only  superficial  observation,  but  likewise  scientific  language  has 
a  predilection  for  inside-agencies,  centers ;  the  shell  is  thought  little  of, 
and  all  ruling,  generative  force,  looked  for  in  the  interior,  the  kernel. 

The  facts  of  every  day's  experience  agree  as  little  as  those  of  scientific 
scrutiny  with  this  assumption :  As  to  our  globe,  generally,  there  is,  as 
yet,  no  accordance  among  the  geologists  about  the  degree  of  cosmical 
importance  which  must  be  attached  to  the  parts  deep  in.  But  geognosy, 
with  mineralogy  and  chemistry,  is  agreed  that  the  part  which  forms  the 
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very  surface  is  of  more  significance  than  any  layer  in  the  interior  which 
in  its  relation  to  the  surface  might  claim  to  partake  of  the  character  of  a 
kernel ;  the  wonderful  chemical  retentiveness  and  the  astonishing  amount 
of  metabolism  by  virtue  of  which  agriculture  is  possible,  obtains  in  the 
thin  top  soil  which,  in  proportion  to  the  bulk  of  our  globe,  is  like  a  film 
on  a  mammoth  balloon. 

The  luminaries  offer  little  occasion  for  an  illustration  of  our  point 
at  issue.  But  it  is  a  settled  opinion  among  the  leading  astronomers  that 
the  cosmical  agencies  which  are  active  in  the  sun,  the  most  important 
body  in  the  tellurian  system,  are  operating  in  its  gaseous  surrounding, 
or  what  we  might  call  the  shell,  not  in  its  kernel ;  the  latter,  by  occa- 
sional rents  in  the  gaseous  covering,  was  found  out  to  be  inert. 

Analogously,  returning  to  our  globe,  we  may  aver  the  fact  that, 
more  paramount  than  the  agricultural  top  soil,  for  the  manifestation  of 
its  essentiality,  is  the  atmosphere  which  surrounds  it,  exhibiting  thereby 
a  still  more  conspicuous  instance  of  the  superiority  of  the  shell  over  the 
kernel. 

Vegetation,  in  its  intimate  connection  with  the  metabolical  virtue  of 
the  top  soil,  exhibits  its  most  active  agencies  in  surfaces.  In  the  very 
roots  of  the  plants  nature  acts  on  this  principle ;  it  is  in  the  tips  of  the 
same  that  the  ingestion  of  the  mineral  constituents  of  plant  food  is  going 
on.  And  the  further  process  of  nutrition  is  again  by  the  way  of  surfaces  ; 
in  the  grown  tree,  its  woody,  inert  part  is  its  centre ;  the  nourishing 
region  is  that  under  the  bark,  and  the  biggest  redwood  tree  of  California, 
a  giant  of  thirty  feet  through,  can  by  girdling  be  as  easily  killed  as  the 
tenderest  sapling.  Although  situated  in  the  core,  it  is  in  the  endog- 
enous plants,  even  a  surface  from  which  the  growth  proceeds,  and  which 
speaks,  therefore,  against  the  prejudice  in  question.  Furthermore,  the  roots 
of  a  plant  are  physiologically  relevant  only  in  proportion  to  the  extent  of 
the  foliage  ;  being  compelled,  in  transplanting,  to  cut  a  part  of  the  roots 
of  a  tree,  it  is  necessary  to  trim  in  corresponding  proportion  its  top ;  the 
economy  of  its  sap  circulation  is  thrown  off  its  level,  if  the  surface  of 
evaporation  in  the  leaves  is  not  kept  in  due  harmony  with  the  supply  of 
fluids  by  the  roots. 

Again,  in  the  seeds  it  is  the  surface  in  which  is  lodged  the  germ  and 
which  is  the  seat  of  its  life.  Thus,  even  there,  where  is  obtaining  a 
kernel  in  the  most  legitimate  sense  of  the  word,  it  is  the  surface  which  is 
of  the  greatest  physiological  importance  ;  the  interior  of  a  bean  or  a 
potato  serves  only  as  first  nourishment  to  the  germ,  the  latter,  before 
root-formation,  requiring  organic  substance  for  its  sustenance. 

In  animal  tissue,  as  well  as  in  vegetative,  it  is  the  cell  in  which  takes 
place  the  onset  of  organic  differentiation,  and  it  should  seem  as  though 
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in  this  case  we  had  to  deal  with  an  instance  of  kernel  predominance. 
But  the  contrary  obtains.  There  is  much  dark  as  yet  in  the  entire  sub- 
ject. But  that  much,  by  all  leading  authors,  is  conceded  as  an  indisput- 
able achievement  of  scientific  research,  that  the  cell- wall,  so  far  from 
being  an  inferior  item  in  the  cell  economy,  is  of  paramount  importance. 
The  nucleus  with  its  nucleolus,  than  the  origin  of  the  cell-formation,  seems 
rather  to  be,  according  to  the  reigning  theory,  its  outer  working.  As  it 
is  the  cell-wall,  which  in  the  accomplished  cell,  by  absorption,  secretion 
and  excretion,  maintains  the  individuality  of  its  life,  it  follows  that  the 
substance  of  the  cell-wall  cannot  be  foreign  to  the  potentiality  which 
called  forth  that  life.  Moreover,  a  further  reason  for  the  assumption  of  a 
biological  superiority  of  the  cell-wall  over  the  nucleus  and  nucleolus  may 
be  inferred  from  the  fact  that  occasionally  multifariousness  of  the  latter 
occurs,  while  there  is  never  more  than  one  cell- wall.  Accordingly,  it  is 
the  latter  which  appears  as  the  focus  of  differentiation,  the  nucleus  serving 
only  the  purpose  of  constituting  the  polar  contrast,  by  which  it  seems  all 
intimate  action  in  nature  is  conditioned. 

The  ovum  is,  as  it  were,  proverbial  for  the  assumption  of  kernel  su- 
periority. But  embryology  is  the  very  record  of  its  contrary  ;  we  find 
nowhere  more  striking  instances  of  the  physiological  importance  and 
biological  instrumentality  of  investing  membranes ;  the  very  ovary  may 
serve  as  an  example  of  the  peculiarity  of  nature  to  accomplish  its  most 
important  work  on  surfaces ;  it  is  the  whole  apparatus,  essentially  an  out- 
side affair,  the  surface  of  the  organ,  not  its  interior  lodging  its  vital  seg- 
ments. 

Again,  in  the  further  process,  it  is  altogether  in  visceral  evolution 
that  nature  accomplishes  her  regenerative  work.  Leaving  aside  the  con- 
troversy whether  it  is  in  the  Fallopian  tube  or  in  the  uterus  where  im- 
pregnation takes  place,  it  is  a  tubular  arrangement  upon  which  nature 
relies  for  the  development  of  the  new  formation,  and  the  trilogy  of  man's 
first  dramatic  actuation  is  not  by  kernels  but  by  strata  of  cells  in  epi- 
blast,  hypoblast  and  mesoblast.  Furthermore,  the  matrix  of  all  nutrition, 
this  constitutional  conditio  sine  qua  non  of  all  differentiation  is  a  system 
of  surfaces,  be  it  an  inner  or  an  outer  aspect,  a  sac  or  a  wall  in  which  it 
appears.  It  was  Arbuthnot,  already,  who  stated  the  fact  that  the  whole 
body  is  nothing  but  a  system  of  canals  which  all  communicate  with  one 
another,  and  the  most  recent  physiological  investigations  have  more  than 
confirmed  the  vital  originality  and  essentiality  of  the  peripheric  regions. 
The  heart  has  ceased  to  appropriate  physiologically  the  sum  of  all  claims 
upon  motor-power  of  the  blood.  In  establishing  concomitancy  of  dif- 
fused nerve-agency,  biology  contradicts  the  prejudice  of  concentrated 
motor-power,  and  the  very  heart  represents  a  picture  of  reciprocity. 
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The  basis  of  the  complexity  of  its  function,  all  its  unity  notwithstanding, 
has  "  to  be  sought  finally  in  the  natural  contractility  of  its  protoplasm  ; 
a  heart  in  its  most  developed  form  still  retains,  so  to  speak,  the  inherited 
but  modified  amoeba  in  its  very  cell."  1  And  this  interdependency  of  the 
organism,  the  existence  of  a  topical  statute,. as  it  were,  in  the  common 
law  of  the  organism,  is  made  manifest  by  the  conduct  of  the  blood  cor- 
puscles and  the  behavior  of  the  capillaries  :  Be  it  the  action  of  the  outer 
wall  of  the  blood  corpuscle  or  that  of  the  inner  wall  of  the  capillary 
which  must  be  considered  as  causative  in  the  osmosis  of  the  blood,  it  is 
certainly  in  either  case  a  surface  which  acts,  not  a  center  or  a  kernel. 

In  the  osteological  economy  even,  in  which  the  marrow  seems 
to  substantiate  the  kernel  prejudice,  the  surface-theory  is  obvious :  An- 
alogous to  the  endogenous  growth  of  trees,  it  is  on  an  inside  surface  that 
the  marrow  is  developed. 

As  to  the  digestive  tract,  than  this  canal  there  is  nothing  which  may 
serve  more  effectually  as  an  illustration  of  our  tenet.  There  is  neither 
extensively  nor  intensively  anything  central  in  its  action,  which  is 
altogether  a  surface  process. 

Likewise  the  respiratory  apparatus  of  our  organism;  this  important 
regenerator  of  our  fluid  self  is  run  altogether  on  the  surface-plan,  nature 
in  the  peculiarity  of  the  structure  of  the  lungs  tending  to  avoid  a  solid 
center  or  a  core,  and  grouping  the  cells  to  all  intents  and  purposes  pe- 
ripherally, in  order  to  obtain  the  greatest  surface  in  the  smallest  space. 

Similarly  in  liver,  spleen  and  kidneys  the  organic  faculty  is  not 
located  in  a  kernel  or  the  various  functions  in  its  lines  of  action  converg- 
ing to  a  solid  center.  The  virtue  of  the  viscera  is  tubular,  and  the  chem- 
ical action  as  well  as  the  physiological  accommodation  rests  with  a  sur- 
face, the  cell- wall. 

With  reference  to  the  brain  it  has  become  most  conspicuously  a 
usage  to  establish  physiological  centers.  But  a  close  scrutiny  reveals  the 
fact  that  this  is  only  a  f agon  deparler.  There  is  hardly  an  organ  in  the 
body  in  which  nature  more  ingeniously  has  exerted  herself  to  crowd  an 
extensive  surface  into  a  comparatively  speaking  narrow  compass,  the 
cortical  substance  and  the  sulci  in  which  the  nerve  centers  are  housed 
are  precisely  an  upshot  of  this  contrivance. 

Last,  not  least,  the  surface  of  all  surfaces,  the  skin,  bears  testimony 
to  our  theory.  As  a  respiratory  apparatus  the  skin  is  even  more  impor- 
tant than  the  lungs ;  a  man  can  live  although  he  lost  half  his  lung,  but 
half  of  his  skin  being  burnt,  he  is  sure  to  die. 

The  facts  I  have  averred  are  by  no  means  new.  But  in  the  stated 
relation  they  have  failed  to  come  under  consideration.    If  they  were 

1  Mills'  Animal  Physiology. 
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duly  taken  into  account  in  theory  and  practice,  the  reasoning  would,  per- 
haps, be  a  little  less  hasty  ;  while  nature,  as  we  have  shown,  is  very  chary 
with  centers,  medical  theories  are  prolific  with  regard  to  them,  and  con- 
sequently, concluding  from  fictitious  premises,  fallacious.  On  the  other 
hand,  if  there  is  anything  surprising  in  the  deep-going  therapeutic  effects 
of  e.  gr.  massage,  hydro-therapeutic  appliances,  dietetic  measures,  it  is  our 
demonstration  which  removed  the  veil ;  the  effect  of  those  physiological 
remedies  is  so  deep-going,  because  it  is  surfaces  they  act  on. 


ARTICLE  III. 

THE  INEBRIATE  CONSTITUTION— ITS    ORIGIN  AND 
NATURE  CONSIDERED. 

By  T.  L.  TTeight,  M.D.,  Bellefontaine,  Ohio. 

Nervous  affections  of  constitutional  origin  are  very  liable  to  change 
their  sensible  forms — displaying  one  class  of  symptoms  at  one  time,  and 
quite  a  different  group  at  another.  This  change  inform  may  take  place, 
not  through  the  force  of  heredity  alone,  but  sometimes  it  may  happen 
in  the  life  and  experience  of  a  single  individual. 

"While  the  best  authorities  agree  that  dipsomania  is  a  form  of  un- 
stable nerve  constitution,  interchangeable  with  other  well-known  neuro- 
tic diseases,  what  is  there  to  controvert  the  assumption  that  dipsomania 
is.  itself,  one  of  the  most  ancient  and  powerful  of  the  neuroses  ?  The 
idea,  founded  upon  the  history  of  the  human  race,  that  alcohol  is  a  potent 
cause  of  the  existence  of  the  neurotic  family  of  diseases,  is  surely  not  un- 
reasonable. The  story  of  alcoholic  excess  reaches  back  to  the  very  birth 
of  human  nature.  And  from  that  time,  the  practice  and  spectacle  of  in- 
sensate drunkenness  have  continued  without  interruption  till  the  present 
day. 

Of  course  there  are  many  events  in  the  life  of  the  human  race  that 
have  operated  as  causes  in  the  production  of  the  neurotic  constitution. 
The  influence  of  alcohol  in  this  direction  is  only  one  of  many ;  but  it 
seems  to  be  one  of  great  antiquity  and  power.  What  was  once  a  habit 
only,  or  a  mode  of  life,  becomes  in  time  a  disease.  All  habits  are  not 
diseases;  but  a  habit,  the  direct  tendency  of  which  is  to  produce' physi- 
cal degenerations  in  important  and  vital  organs,  must  in  the  course  of 
ages,  when  persisted  in,  produce  constitutional  effects  that  are  morbid  in 
their  nature.  This  is  precisely  what  alcohol  will  do.  And  this  property 
of  the  alcoholic  influence  places  that  agency  on  a  par  with  other  recog- 


322 


GAILLARD'S  MEDICAL  JOURNAL. 


nized  causes  of  the  neurotic  diathesis — namely,  physical  injuries,  dis- 
eases, chronic  poisons,  and  the  like. 

But  these  considerations,  while  plausible,  necessarily  lack  the  element 
of  actual  demonstration.  The  brevity  of  human  life  forbids  the  collec- 
tion by  any  individual  of  satisfactory  data  upon  which  to  base  very 
definite  conclusions. 

There  are  certain  other  considerations,  however,  which  enter  legiti- 
mately into  an  inquiry  respecting  the  palpable  and  intrinsic  nature  of 
inebriety.  These  are  too  important  to  ignore,  for  they  aid  in  explaining 
the  character  of  inebriety  as  an  obvious  disease. 

There  are  several  classes  of  morbid  phenomena  in  which  inebriety 
may  be  arranged  and  considered.  These  may  be  abridged  however,  into 
one  or  the  other  of  two  great  divisions.  1st.  Inebriety  may  be  viewed 
as  a  disease  in  its  own  inherent  nature.  2d.  It  may  be  considered  as  a 
sign  or  symptom  of  some  other  pre-existing  malady.  In  one  case  the  dis- 
ease is  sui  generis,  representing  its  own  form  and  nature  exclusively. 
In  the  other,  it  represents  something  exterior  to  self.  And  yet,  as  will 
more  clearly  appear  further  on,  these  several  distinctions  exists  more  in 
form  than  in  reality. 

It  is  well  known  that  grievous  wounds  are  often  followed  by  a  vio- 
lent periodical  crave  for  intoxication.  It  is  true,  also,  that  diseases  arising 
from  subtle,  but  enduring  poison — such  as  malaria,  or  the  use  of  impure 
water — are  liable  to  develop  dipsomania — or  drink-madness.  Again,  it 
is  admitted  that  long-continued  mental  strain  and  anxiety  may  so  lower 
the  tone  of  the  human  constitution  that  some  form  of  inebriety  may  be 
the  outcome.  This  may  be  observed  in  thousands  of  instances  where  old 
soldiers  who,  having  gone  through  the  hardships  of  the  civil  war — per- 
haps without  wounds  or  sickness — fall  helplessly  into  habits,  more  or 
less  confirmed,  of  alcholism. 

These  facts  open  a  door  that  leads  to  practical  results.  Possibly  a 
person  who  has  been  wounded  may  be  cured  of  inebriety  through  a  sur- 
gical operation.  Sometimes  again,  the  depraved  constitution  of  the  drunk- 
ard may  be  strengthened  and  elevated  by  treatment — medical,  moral, 
hygienic.  From  considerations  such  as  are  here  presented,  it  becomes 
apparent  that  the  main  cause  of  inebriety  is  to  be  sought  in  a  depressed, 
degenerated  and  inadequate  nervous  constitution.  But  the  immediate 
cause  of  this  state  of  the  nervous  system  varies  infinitely  in  different  per- 
sons. For,  if  inebriety  springs  so  readily  from  depressed  nerve  energies 
when  the  chief  source  is  physical  injury,  we  may  conclude  that  inebriety, 
under  other  circumstances,  may  also  owe  its  origin  to  defective  nervous 
p  owers. 

In  addition  to  the  well-known  and  perceptible  sources  of  inebriety, 
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there  are  many  constitutional  irregularities  and  defects  of  which  the 
individual  is  unconscious,  that  may  lead  to  the  establishment  of  the  un- 
manageable alcoholic  crave.  Congenital  defects,  in  the  heart,  the  brain, 
the  lungs — and  elsewhere — may  act  as  the  causes  of  depressed  vitality, 
ending  at  last  in  the  inebriate  proclivity.  And  as  such  imperfections  are 
quite  often  herditary,  the  heredity  of  dipsomania  may  simply  be  repre- 
sentative of  some  other  constitutional  disease. 

It  has  been  customary  to  attribute  inebriety  to  sin,  to  crime,  to 
disease.  It  is  doubtful  whether  habitual  drunkenness  does  not  always 
have  its  interpretation  in  some  one  or  other  of  the  infinite  number  of 
diseases  or  injuries  that  may  affect  the  human  organism. 

But,  as  a  variety  of  causes  may  be  operative  in  breaking  down  the 
human  constitution,  and  many  others  may  conspire  to  keep  it  impaired, 
it  is  evident  that  the  treatment  of  inebriety  must  be  as  varied  as  the 
causes  that  are  efficient  in  developing  the  conditions  of  its  existence. 
This  implies  a  vast  range  in  the  choice  and  application  of  remedies — 
both  in  the  relief  of  known  points  of  morbid  action,  and  in  strengthen- 
ing the  resisting  powers  of  the  constitution,  when  the  local  troubles  are 
hidden  or  obscure.  There  is  one  remedy,  however,  that  may  be  applied 
in  all  cases.  It  is  the  human  will.  With  this,  fortified  by  knowledge, 
reason  and  a  controlling  motive,  much  may  be  done  in  aid  of  other 
means — and,  as  experience  and  observation  have  abundantly  taught — 
much  may  be  done  by  the  will  alone. 

The  great  temperance  uprising  known  as  the  Washlngtoniaii  move- 
ment, of  fifty  years  ago,  shows  what  can  be  done  even  against  the  assaults 
of  disease  itself,  by  mental  energy  simple  and  unaided,  when  it  is  rightly 
applied.  No  medicines  were  given,  no  holding  up  of  the  resolution  by 
factitious  and  temporary  appliances,  and  no  killing,  or  destroying,  or 
annihilating  of  appetites.  The  motto  of  these  men  was  grand,  their  con- 
duct sublime,  their  achievements  wonderful.  Besurgam  !  was  their  cry. 
They  gave  to  the  world  a  host  of  orators  and  philanthropists — men  whose 
names  will  live  in  history. 

In  marked  contrast  with  the  nature  of  the  disease,  and  also  with  the 
example  of  the  few  inebriates  who  commenced  the  great  movement  in 
Baltimore  away  back  in  the  forties,  we  see  a  movement  to-day.  A  single 
prescription  of  two  or  three  ingredients,  we  are  told,  will  destroy  forever 
the  alcoholic  appetite.  Of  those  who  take  it,  some  die.  Others  appear 
to  be  wrecks,  physical  and  mental.  In  many,  the  constitution,  already 
depressed  and  degenerated,  seems  to  be  quite  overthrown.  The  active 
bodily  proclivities,  both  physiological  and  pathological,  are  blunted.  The 
alcoholic  crave  is  probably  suspended ;  while  the  natural  appetencies  of 
the  organism  are  destroyed,  or  seriously  impaired. 
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As  the  constitution  slowly  recovers  something  of  its  usual  tone,  by 
the  aid  of  time  and  treatment,  the  normal  propensities  begin  to  resume 
their  functions ;  and  at  the  same  time,  a  return  of  the  alcoholic  crave 
may  justly  be  feared. 


ORIGINAL   FRENCH  TRANSLATION. 


ULCEROUS     AFFECTIONS     OF     THE     MALE  GENITAL 

ORGANS. 

By  M.  Du  Castel,  Hopital  du  Midi.    Translated  for  Gaillard's  Medi- 
cal Journal  by  H.  McS.  Gamble,  M.D.,  Moore  field,  TV.  Ya. 

Genital  Herpes. 

My  colleague,  M.  Maurice,  has  described  under  the  name  of  neu- 
ralgic herpes  of  the  genital  organs  {Gazette  des  Hopitaux,  1876)  a 
disease  which  closely  resembles  the  relapsing  herpes  of  MM.  Diday  and 
Doyon,  but  which  is  remarkable  for  the  peculiar  intensity  of  the  pains 
that  accompany  its  development.  . 

The  pains  manifest  themselves  from  twenty-four  to  thirty-six  hours 
before  the  appearance  of  the  herpetic  eruption  ;  but  they  are  not  limited 
to  the  region  in  which  the  eruption  is  about  to  take  place  or  to  its  im- 
mediate neighborhood;  they  extend  into  the  corresponding  inguinal 
canal,  invade  the  whole  course  of  the  sciatic,  the  buttock,  the  thigh,  the 
calf  of  the  leg,  and  break  forth  in  the  canal  of  the  urethra  and  in  the 
testicle  ;  these  are  violent,  atrocious,  intolerable  pains  under  the  form  of 
zigzag  pains,  of  fixed  ascending  or  descending  currents,  of  hyperesthesias, 
of  sensations  of  cold  or  heat,  of  numbness ;  they  may  be  accompanied  by 
disturbances  of  sensibility,  anaesthesia  or  hyperesthesia,  by  disorders  of 
motility,  spasms  of  the  anal  and  vesical  sphincters,  goose  flesh.  We 
observe,  at  the  same  time,  disorders  of  secretion,  such  as  viscous  sweats 
in  the  localities  that  are  the  seats  of  the  pains,  hypersecretion  of  the 
urethral  mucus.  All  the  painful  disorders  are  ordinarily  limited  to  one 
side  alone  of  the  genital  organs  and  to  the  corresponding  member  only. 
After  having  lasted  for  several  hours,  a  few  scattering  vesicles  show 
themselves  upon  the  balano-preputial  mucous  membrane ;  this  is  the 
crisis  :  the  pains  generally  cease  as  if  by  enchantment  and  everything 
is  restored  to  order  ;  it  is  the  mountain  that  has  brought  forth  a  mouse. 
Sometimes,  however,  the  patients  have  continued  to  suffer  with  painf ill- 
ness and  with  lancinating  pains  along  the  course  of  the  nerves  of  the 
regions  involved. 
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Such  a  disease  is  subject  to  relapses.  M.  Maariac,  whose  work  dates 
from  1876,  does  not  doubt  that  such  a  malady  is  a  variety  of  Zona,  and 
he  assimilates  it  entirely  to  the  zona  of  nervous  origin  which  recent  works 
have  just  brought  to  light  and  which  appears  to  be  the  consequence 
of  a  neuritis  of  the  ganglia  of  the  sympathetic.  My  learned  colleague, 
generalizing  this  datum,  does  not  hesitate  to  extend  it  to  ordinary  relapsing 
herpes,  which  he  considers  as  an  affection  of  nervous  origin,  an  opinion 
defended  also  at  the  same  time  by  Prof.  Fournier. 

For  my  part,  with  the  views  that  we  entertain  to-day  in  regard  to 
herpes,  I  still  have  some  hesitation  before  adopting  the  opinion  advanced 
in  1876  by  my  learned  colleague ;  zona  does  not  ordinarily  present  the 
tendencies  to  relapses  that  are  shown  by  relapsing  progenital  herpes ;  and 
then,  when  an  eruption  of  zona  has  been  preceded  by  pains  as  violent 
and  as  extensive  as  those  of  neuralgic  herpes,  it  is  not  usual  for  the  eruption 
to  show  itself  as  restricted,  as  limited,  as  abortive  as  is  that  of  neuralgic 
herpes ;  the  importance  of  the  eruption,  in  true  zona,  shows  itself  ordi- 
narily proportioned  to  the  extent  of  the  field  in  which  the  premonitory 
pains  were  manifested ;  there  does  not  appear  to  be  any  difference  be- 
tween the  genital  regions  and  other  parts  of  the  tegumentary  surface. 
I  have  seen  a  certain  number  of  incontestable  zonas  of  the  genital  re- 
gions, and  you  could  have  seen  one  also  in  the  last  few  days  that  super- 
vened in  the  course  of  an  orchitis ;  in  all  cases,  the  sheath,  the  scrotum 
and  the  perineum  of  the  affected  side  were  covered  with  herpetic  vesi- 
cles. You  see  how  far  we  are  from  the  few  rare  vesicles  of  progenital 
herpes.  Finally  the  perineal  raphe,  and  the  median  line  of  the  sheath 
have  formed  in  the  most  exuberant  zonas  an  impossible  limit  to  the 
eruption.  In  common  relapsing  progenital  herpes,  as  in  neuralgic 
herpes,  as  M.  Mauriac  even  admits,  it  is  not  rarely  the  case  that  the 
eruption  is  bilateral ;  one-half  of  the  genital  organs  is  found,  I  freely 
admit,  much  less  involved  than  the  other;  but  both  are  often  simultane- 
ously attacked.  This  ready  bilateral  tendency  is  an  unusual  thing,  alto- 
gether exceptional  in  true  zona,  and  is  an  irregularity  moreover  to  be 
considered  in  the  progress  of  relapsing  progenital  herpes,  when  we 
desire  to  compare  it  with  the  zona  of  nervous  origin. 

To  sum  up,  there  is  a  species  of  herpes  peculiar  to  the  genital  or- 
gans, characterized  by  the  paucity  of  the  eruption  and  by  the  frequency 
of  relapse ;  this  is  the  progenital  relapsing  herpes  of  MM.  Doyon  and 
Diday :  remarkable  from  the  fact  that  it  is  developed  subsequent  to  a 
venereal  affection,  such  as  chancroid,  Menorrhagia  or  syphilis.  Very 
closely  related  to  it  is  the  neuralgic  herpes  of  M.  Mauriac. 

It  is  very  difficult  to  say  at  present  just  at  what  period  in  its  pro- 
duction the  presence  of  a  parasite  comes  into  play,  as  M.  Diday  thinks,  or 
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the  nervous  influence,  as  JVI.  Mauriac  and  Prof.  Fournier  have  claimed  ; 
its  relations  with  zona  do  not  go  so  far  as  to  allow  us  to  affirm  their  iden- 
tity, for  there  exists  a  certain  number  of  characters,  such  as  frequent 
relapses,  paucity  of  the  eruption  and  a  pretty  common  bilateral  habit, 
which  are  not  observed  in  true  zona  in  its  clearly  marked  forms.  Bv  the 
side  of  these  forms  of  herpes  of  a  distinctly  defined  mode  of  evolution, 
there  exists  a  certain  number  that  it  is  possible  to  approximate  to  them, 
and  which  are  nothing  perhaps  but  mild  forms  of  them ;  such  are  those 
forms  of  genital  herpes,  absolutely  similar  in  the  evolution  of  each  step 
to  the  relapsing  progenital  herpes  of  Diday  and  Doyon,  and  which  are 
distinguished  from  it  only  by  the  fact  that,  instead  of  being  reproduced 
spontaneously  and  at  fixed  dates,  so  to  speak,  they  are  reproduced  only  in 
those  cases  where  the  victim  has  changed  his  conjugal  domicile ;  but 
they  are  then  almost  infallibly  reproduced  with  each  change  ;  then  come 
the  forms  of  herpes,  which  show  themselves  under  the  same  conditions 
of  conjugal  inconstancy,  but  only  seldom,  and  which  seem  to  constitute 
still  milder  forms  of  the  disease. 

Finally  come  forms  without  gravity  that  present  the  same  evolution 
of  the  crises,  the  short  duration  of  the  eruptive  period,  painful  sensations 
localized  before  the  appearance  of  the  vesicles  and  the  scarcity  of  the  lat- 
ter, but  which  are  distinguished  by  the  fact  that  they  can  be  reproduced 
only  one  time  or  are  reproduced  very  rarely  in  the  course  of  their  exist- 
ence, and  in  that  their  exciting  cause  escapes  our  knowledge.  Finally, 
certain  kinds  of  herpes  have  been  produced  without  any  venereal  act, 
since  examples  of  them  have  been  observed  in  very  young  children,  and 
perhaps  they  are  entirely  different  from  those  we  have  seen  connected 
in  a  manifest  way  with  the  genital  function. 

There  is  a  variety  of  genital  ulceration  which,  until  better  informed, 
I  shall  ask  your  permission  to  call  pustulo-ulcerous  balanitis  and  the  de- 
scription of  which  appears  to  me  to  have  been  generally  confounded  with 
that  of  herpes,  although  there  exists  between  them  a  certain  number  of 
very  clear  and  distinctive  differences.  A  few  days  after  a  suspicious  in- 
tercourse the  patient  discovers  in  the  balano-preputial  furrow  a  grayish 
ulceration,  covered  with  a  pultaceous,  diphtheroid  coating,  limited  by  a 
strikingly  red  border;  the  borders  of  the  ulcer  are  poly  cyclic  and  microcyclic, 
as  are  those  of  the  herpetic  groups  ;  but  the  ulcer  itself  is  deeper,  it  does 
not  remain  confined  to  the  superficial  layers  of  the  epidermis,  but  always 
attacks  the  derma,  which  is  granular  at  the  points  where  it  is  not  covered 
by  the  diphtheroid  coating ;  this  ulcer  is,  in  general,  painful  when  sub- 
jected to  friction,  but  does  not  appear  to  have  a  pre-ulcerous  painful  stage 
as  pronounced  as  that  of  herpes.  It  is,  besides,  easy  to  discover  differ, 
ences  in  the  mode  of  development  of  each  disease. 
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In  the  case  of  pustulo-ulcerous  balanitis,  one  ordinarily  observes  in 
the  balano-prepntial  furrow  several  ulcers  of  irregular  form  and  of  pretty 
considerable  size ;  beside  these,  there  are  present  a  number  of  isolated 
pustules  upon  the  preputial  mucous  membrane  or  upon  the  surface  of  the 
glans.  These  pustules  are  generally  the  size  of  a  large  grain  of  millet  ; 
they  are  acuminated  and  rapidly  suppurate ;  they  all  have  a  yellowish 
opaline  color.  If  a  pustule  is  ruptured,  we  notice  that  it  has  extended 
even  to  the  derma,  and  the  latter  is  seen  to  be  denuded  and  granular. 
The  enlarged  ulcers  are  formed  by  the  convergence  of  a  number  of  pus- 
tules and  extend  by  the  successive  addition  of  new  pustules  developed  at 
their  periphery.  For  several  days,  or  for  several  weeks,  one  may  see  new 
pustules  and  new  ulcers  produced  upon  the  surface  of  the  glans  and  of 
the  preputial  mucous  membrane,  while  the  first  pustules  produced  and 
the  ulcers  formed  at  first  cicatrize  spontaneously ;  the  disease  is  main- 
tained only  by  the  formation  of  new  eruptive  elements,  the  isolated  pus- 
tules sometimes  cicatrizing  in  a  very  few  days  ;  the  ulcers  a  little  more 
slowly.  The  suppuration  that  accompanies  such  an  affection  is  usually 
moderate. 

The  advent  of  the  disease  a  few  days  after  a  suspicious  intercourse 
and  its  persistence  by  means  of  repeated  pullulations  seem  to  me  to 
strongly  indicate  a  parasitic  affection,  but  I  am,  I  confess  to  you,  abso- 
lutely unable  to  say  what  parasite  gives  birth  to  it.  The  disease  is  dis- 
tinguished from  progenital  herpes  in  that  the  eruption  is  much  less  abun- 
dant, pustular  and  essentially  suppurative,  and  in  that  the  pustule  of  ba- 
lano-posthitis  is  accumulated  while  the  vesicle  of  herpes  is  rounded  out; 
in  that  it  inevitably  attacks  the  derma,  while  the  vesicle  of  herpes  is  of 
a  much  more  superficial  nature,  in  that  it  prolongs  its  duration  by  an 
incipient  pullulation,  while  herpes  dries  up  and  is  quickly  cured.  Finally, 
the  disease  is  not  subject  to  frequent  relapses,  as  is  the  herpetic  affection; 
I  do  not  mean  to  say  that  a  patient  attacked  with  pustulo-ulcerous  balano- 
posthitis  is  forever  safe  from  another  attack  of  the  disease,  but  I  believe 
that  a  new  inoculation  will  be  necessary  in  his  case,  while  in  the  her- 
petic subject  the  return  of  the  trouble  may  take  place  spontaneously  or 
after  relations  with  a  sound  woman. 

As  to  what  the  affection  that  gives  rise  to  pustulo-ulcerous  balano- 
posthitis  is,  in  the  woman  I  cannot  say,  having  never  been  able  to  find 
an  opportunity  of  making  a  confrontation.  Several  of  my  patients  have 
incriminated  the  girls  employed  in  the  beer  saloons,  those  intrepid  prop- 
agators of  venereal  diseases;  others,  girls  en  carte;  hence  we  may  con- 
clude that  the  affection  must  be  a  small  matter  in  the  woman,  since  it  is 
not  sufficient  to  arouse  the  solicitude  of  our  colleagues  of  the  dispensa- 
ries. 
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Treatment  of  the  Ulcerous  Diseases  of  the  Male  Genital  Organs. 

When  you  shall  be  called  to  treat  an  indurated  chancre,  yon  mnst 
always  remember  that  this  chancre  gets  well  naturally  and  quite  rapidly  ; 
you  mnst  also  remember  that  the  greater  portion  of  the  therapeutic 
measures  at  your  disposal  can  do  little  toward  hastening  its  cure,  your 
role  will  be  confined  in  the  majority  of  cases  to  preventing  neglect  of 
hygiene,  or  an  unseasonable  treatment  from  imparting  gravity  to  a  dis- 
ease which  naturally  has  none  and  from  provoking  the  development  of 
any  complication. 

You  will  advise  the  patient  to  avoid  every  source  of  irritation  to 
the  little  sore  such  as  may  be  produced  by  friction  of  the  clothing,  forced 
marches,  unseasonable  dressings,  whether  those  that  popular  usage  has 
raised  to  a  place  of  honor,  such  as  the  ashes  from  a  pipe,  urine,  etc.,  or 
those  even  that  the  pharmacopoeia  may  be  able  to  offer. 

The  dressings  that  you  see  us  employ  most  frequently  are,  for  chan- 
cres covered  by  the  prepuce,  the  moist  and  slightly  antiseptic  dressings, 
absorbent  cotton  saturated  with  aromatic  wine,  water  mixed  with  alcohol, 
Labarraque's  solution  and  saponified  coal  tar ;  the  dressing  is  held  in  place 
by  the  prepuce  which  covers  it. 

For  chancres  of  the  sheath,  we  prefer  the  use  of  powders — powdered 
salol,  aristol  and  Peruvian  bark ;  they  are,  in  the  unprotected  regions, 
more  easily  used  than  moist  dressings  ;  the  chancre  must  be  covered  with 
an  occlusive,  light  dressing  that  will  guarantee  it  against  the  frictions  of 
the  clothing. 

We  seldom  employ  dressings  with  powders  and  mercurial  ointments; 
they  readily  cause  an  irritating  effect  which  we  fear,  and  they  do  not 
seem  to  exercise  any  marked  beneficial  action  upon  the  course  of  the 
chancre. 

To  sum  up,  patience  and  cleanliness  seem  to  me  to  constitute  the 
foundation  of  the  treatment  of  the  syphilitic  chancre  in  the  immense 
majority  of  cases ;  "  with  hygiene,  water  and  charpie,  one  easily  and 
rapidly  cures  syphilitic  chancre,  or  rather  allows  it  to  get  well,"  Prof. 
Fournier  has  written,  whose  great  ability  and  therapeutic  acumen  every 
one  knows. 

I  cannot  leave  the  history  of  the  treatment  of  chancre  without  saying  a 
word  to  you  about  a  method  that  has  made  a  great  noise  in  late  years:  I  mean 
the  excision  of  the  chancre.  Coming  from  a  foreign  country  under  the 
auspices  of  two  justly  esteemed  names,  those  of  Auspitz  and  of  Unna,  it 
claims  sometimes  to  prevent  and  often  to  attenuate  the  general  disorders 
pertaining  to  syphilis.  Abroad,  it  claims  numerous  partisans,  such  as 
Kolliker,  Pydygier,  Pospelow,  Zeisl,  and  other  distinguished  syphilog- 
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raphers.  In  France,  we  are  generally  much  less  enthusiastic  ;  however, 
Diday  and  Julian  believe  in  the  efficacy  of  excision ;  I  have  performed  it 
a  certain  number  of  times;  I  have  even  performed  it  under  very  favor- 
able conditions,  since  I  have  done  it  ten  hours  after  the  first  appearance 
of  the  chancre  ;  I  have  never  had  occasion  to  attribute  to  it  any  distinctly 
favorable  results,  and  I  console  myself  for  my  failure  in  thinking  that 
Prof.  Fournier  and  my  colleague  M.  Mauriac  have  not  been  more  for- 
tunate than  I. 

The  greatest  advantage  that  I  recognize  in  this  operation  is  in  bring- 
ing about  in  certain  patients  the  rapid  disappearance  of  an  ulcer  destined 
to  last  for  several  weeks  ;  but  this  advantage  is  not  sufficient  to  justify  its 
employment  every  time  that  it  is  practicable ;  it  should  be  reserved  for 
those  patients  whom  the  contemplation  of  their  chancre  plunges  into  a 
state  of  despair  capable  almost  of  leading  them  to  suicide ;  for  those  also 
in  whose  case  it  is  almost  a  duty  to  try  everything ;  but,  before  excising 
the  chancre,  you  will  warn  them  that  this  operation,  which  claims  a 
number  of  partisans,  is  far  from  being  followed  by  any  certain  benefit. 

Some  extensive  and  ulcerous  chancres  are  benefited  by  the  use  of  a 
mixed  internal  treatment :  ioduret  of  mercury. 

The  development  of  the  inguinal  ganglion  requires  no  therapeutic 
intervention;  in  case  of  patients  whom  its  presence  harasses  too  much, 
you  can  cover  it  with  a  plaster  of  Yigo ;  this  is  insolvent  and  antispas- 
modic ;  it  will  have,  moreover,  the  advantage  of  concealing  from  the 
patient  the  tumor  that  is  disturbing  him. 

When  the  ganglion  is  inflamed,  rest  and  a  few  emollient  applications 
will  generally  suffice  to  prevent  suppuration. 

The  secondary  erosive  syphilid es  will  almost  always  disappear  as  by 
enchantment  under  the  influence  alone  of  cleanliness  and  of  a  little  oxide 
of  zinc  ;  the  ulcerous  forms  will  be  benefited  by  the  use  of  the  powder 
of  salol  or  of  aristol. 

The  tertiary  ulcerous  syphilides  are  greatly  improved  by  the  addition 
of  a  local  treatment  to  the  general  treatment,  plaster  of  Vigo,  or  slightly 
mercurialized  ointments. 

The  remedies  directed  against  simple  chancre  generally  tend,  before 
all,  to  destroy  its  virulence;  this  is  the  aim  pursued  by  the  use  of  the 
sulpho-carbonic  caustic  of  Eicord,  the  applications  of  the  paste  of  Can- 
quoin  of  Diday,  the  destruction  by  the  thermo-cautery,  touching  with 
liquid  chloride  of  zinc  and  nitric  acid.  Doctor  Aubert  and  the  lamented 
Martineau  have  recommended  for  the  same  purpose  baths  at  42°,  pro- 
longed for  an  hour.  Ointments  of  pyrogallic  acid  (Tidal),  applications  of 
salicylic  acid,  of  resorcine  are  used  for  the  same  purpose  ;  there  is  one 
remedy  known  of  all  for  its  happy  effect ;  that  is  iodoform  ;  unfortunately, 
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its  odor,  which  no  corrective  succeeds  in  concealing  entirely  renders  it 
inapplicable  in  private  practice. 

Yon  see  us  employ  here  a  simple  treatment,  the  efficacy  of  which 
must  have  impressed  all  those  who  have  regularly  followed  the  service ; 
every  simple  chancre  is  carefully  washed  in  all  its  nooks  and  corners  with 
a  pencil  dipped  in  the  following  solution  : 

Alcohol,  90°   20  grammes. 

Carbolized  oil   2  " 

The  application  is  very  well  borne  by  the  patient,  thanks  perhaps  to 
the  anaesthetic  action  of  the  phenic  acid  ;  one  application,  carefully  made, 
generally  suffices  to  transform  the  chancre  into  a  simple  sore;  for  greater 
security,  the  applications  may  be  made  every  morning  for  two  or  three 
days. 

During  the  day,  the  chancres  are  dressed  with  powdered  salol,  aro- 
matic wine  or  phenicated  water ;  in  a  word,  they  are  kept  clean  and  the 
cure  is  accomplished  very  rapidly,  as  rapidly  at  least  as  with  any  other 
mode  of  treatment. 

Along  with  beneficial  dressings,  I  will  mention  to  vou  a  mode  of 
treatment  which,  in  some  cases,  has  not  appeared  to  succeed  with  the 
simple  chancre :  it  is  the  treatment  by  ointments.  The  simple  chancre 
does  not  seem  to  bear  the  contact  of  fatty  substances ;  the  latter  readily 
irritate  it,  and  may  have  led  in  some  cases  to  phagedenism. 

Phagedena,  which  has  supervened  in  the  course  of  sinrple  chancre, 
has  yielded,  in  a  number  of  cases,  to  destruction  by  clinical  caustics  or 
by  the  actual  cautery,  and  to  baths  of  high  temperature ;  it  will  some- 
times be  useful  to  precede  the  various  modes  of  treatment  by  scraping 
the  sore,  which  renders  the  application  more  efficacious.  Before  having 
recourse  to  these  extreme  measures,  it  will  be  well  to  modify  the  general 
state  of  the  patient  by  a  reconstructive  treatment ;  to  attempt  the  modi- 
fication of  the  local  condition  by  touching  with  phenic  acid  and  by  the 
employment  of  the  various  means  now  at  our  disposal,  iodoform,  salicylic 
acid,  powder  and  decoction  of  pollini.  One  is  sometimes  astonished  to 
see  the  phagedena  cease  as  by  enchantment  in  consequence  of  a  change 
of  remedies  or  upon  the  resumption  of  one  formerly  employed  without 
effect. 

Tertiary  phagedena  will  sometimes  yield  to  the  use  of  the  energetic 
alteratives  that  we  have  just  seen  succeed  against  chancroidal  phage- 
dena; it  will  improve  in  some  cases,  more  from  the  use  of  the  iodide  in 
large  doses,  of  the  iodotannic  syrup  of  Dr.  Tidal  than  from  that  of  the 
mixed  treatment  of  antiseptic  dressings  or  of  mercurialized  dressings. 
A  reconstructive  treatment  is  always  indicated.  Slight  attacks  of  balan- 
itis will  readily  yield  to  lotions  with  an  emollient  decoction  or  with 
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boricated  water  followed  by  a  dressing  with  powdered  starch  or  oxide  of 
zinc. 

Circinate  balanitis  is  benefited  by  touching  with  nitrate  of  silver 
to  the  one-fiftieth ;  pustulo-ulcerous  balanitis  yields  rapidly  to  applica- 
tion of  the  alcoholic  solution  of  phenic  acid  to  the  one-tenth. 

The  herpetic  erosion  disappears  in  a  few  days,  when  it  is  protected 
from  sources  of  irritation.  The  return  of  the  eruptions  of  relapsing 
herpes  is  extremely  difficult  to  anticipate ;  the  use  of  arsenic  and  above 
all  a  season  at  the  springs,  particularly  those  of  Triage,  appear  to  be  the 
most  effective  means  at  our  command. 

{Conclusion  of  the  DuCastel  Lectures^ 
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THE  TEEATMENT  OF  GALL-STOXES,  TTITH  CASES. 

(Abstract  of  a  paper  read  at  the  Fourth  Annual  Meeting  of  the  Southern 
Surgical  and  Gynecological  Association).  By  "W.  E.  B.  Davis, 
M.  D.,  President  of  the  Tri-State  Medical  Society  of  Alabama, 
Georgia  and  Tennessee ;  Secretary  of  the  Southern  Surgical  and 
Gynecological  Association  ;  Fellow  of  the  American  Association 
of  Obstetricians  and  Gynecologists  ;  Honorary  Member  of  the  Med- 
ical Society  of  the  State  of  New  York ;  Formerly  Member  of  the 
Jefferson  County  (Birmingham)  Board  of  Medical  Examiners  and 
Surgeon  to  the  Birmingham  Hospital  of  United  Charities,  etc., 
Borne,  Ga, 

He  said  :  The  treatment  during  the  attacks  consisted  in  hypodermics 
of  morphine  and  atropine,  with  the  use  of  ether  and  chloroform  until  the 
other  remedies  have  had  time  to  take  effect.  It  is  usually  soothing  to 
place  the  patient  in  a  hot  bath ;  and  large  draughts  of  hot  water  will  re- 
lieve the  distressing  nausea,  After  gall-stones  have  formed,  experience 
does  not  warrant  us  in  placing  confidence  in  medical  treatment  for  their 
cure.  The  sweet  oil  draughts,  as  has  been  abundantly  shown,  only  become 
saponified  and  give  rise  to  stone-like  masses.  Turpentine,  chloroform 
and  wild  yam  are  not  curative.  Perhaps  something  may  yet  be  found 
that,  when  injected  into  the  bladder,  will  dissolve  the  stones.  This  is 
especially  desirable  for  stones  located  in  the  ducts. 

It  would  seem  that  medical  treatment  would  prevent  their  formation; 
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but  so  far,  there  is  no  very  good  evidence  to  show  that  any  medicine  has 
this  effect. 

A  stone  in  the  gall-bladder  produces  such  a  condition  as  to  favor  the 
formation  of  other  stones ;  and  after  the  operation  for  the  removal  of  the 
stone  and  the  relief  of  the  local  condition,  we  have  no  return  of  the  dis- 
ease, except  in  a  small  per  cent  of  cases.  This  is  so  in  those  cases  in 
which  stones  had  been  forming  rapidly  before  the  operation  and  would 
go  far  to  show  the  importance  of  the  local  causes  of  the  disease.  Then,  in 
addition  to  general  tonics,  iron,  phosphate  of  soda,  mineral  waters,  etc., 
our  dependence  must  be  placed  on  operative  procedures. 

In  some  cases  it  may  be  difficult,  or  even  impossible,  to  make  a  diag- 
nosis of  gall-stones,  but  it  has  been  said  very  correctly  that  the  mistake 
is  much  oftener  made  in  calling  gall-stones  something  else  than  in  calling 
something  else  gall-stones.  Paroxysms  of  epigastric  pain,  with  tender- 
ness over  the  lower  hepatic  region,  accompanied  with  bile  in  the  urine, 
and  followed  by  clay  colored  stools,  and  sometimes  the  passage  of  stones, 
are  symptoms  on  which  dependence  must  be  placed.  The  shoulder  pain 
is  rarely  present  and  jaundice  is  most  frequently  absent.  It  is  only  when 
there  is  obstruction  in  the  hepatic  or  common  dnct  that  this  symptom  is 
to  be  expected  ;  and  often  the  obstruction  is  so  evanescent  as  not  to  give 
rise  to  sufficient  obstruction  to  produce  jaundice. 

Where  there  are  frequent  attacks  of  biliary  colic,  it  is  best  to  operate 
and  give  the  patient  the  benefit  of  the  exploration,  and  avoid  the  dangers 
of  peritonitis.  It  is  not  conservatism  to  delay  operation,  where  there  are 
obstructive  symptoms,  until  the  liver  has  become  involved  and  the 
patient's  blood  poisoned.  He  had  seen  a  number  of  these  neglected  cases 
in  which  an  operation  could  afford  no  chance  whatever.  He  reported  a 
case  of  death  from  peritonitis  following  repeated  attacks  of  biliary  colic, 
where  there  was  sufficient  warning  to  save  the  patient,  but  her  physician 
would  not  advise  an  operation.  In  some  cases,  however,  there  are  no 
symptoms  to  indicate  the  presence  of  a  stone  until  peritonitis  has  resulted 
from  ulceration  thus  induced.  During  the  past  month  we  had  operated 
on  such  a  case  at  Ashville,  Ala.,  for  Dr.  D.  E.  Cason.  The  patient  was 
74  years  of  age,  and  had  never  experienced  any  symptoms  of  gall-stones. 
He  recommends  Cholecystotomy,  and  opens  the  bladder  and  sutures  it  to 
the  parietes  at  one  operation.  He  reported  a  case  in  which  he  removed 
51  gall-stones  from  the  bladder,  one  of  them  being  impacted  in  the  cystic 
duct,  and  the  patient  made  a  perfect  recovery. 

Cholecystectomy,  the  removal  of  the  gall-bladder,  should  never  be 
an  operation  of  selection  and  only  resorted  to  when  cholecystotomy  is  not 
possible.  Do  not  stitch  the  bladder  to  the  parietes  and  wait  for  adhesion 
before  opening  the  viscus,  as  it  is  necessary  for  it  to  be  opened  and  emp- 
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tied  before  the  abdominal  wound  is  closed,  in  order  to  recognize  conditions 
which  will  require  manipulations  within  the  abdomen  as  well  as  within 
the  bladder.  Stones  impacted  in  the  duct  must  be  dislodged  and  pushed 
into  the  bladder  or  duodenum.  It  may  be  necessary  to  break  them  up 
with  a  needle  before  this  is  possible.  In  some  cases  the  duct  should  be 
incised  and  sutured.  When  the  obstruction  in  the  common  duct  cannot 
be  relieved,  Cholecysto-enterostomy  should  be  resorted  to. 

 •«  ♦  ►  
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KECUKKENCE  OF  CAKCINOMA  OF  THE  BKEAST. 
By  Frederic  S.  Dennis,  M.D.,  New  York. 

In  a  study  of  the  cases  of  recurrent  carcinoma  of  the  breast,  only 
those  will  be  considered  in  which  a  thorough  microscopical  examination 
of  the  tumor  has  "been  made.  All.  other  cases  will  be  excluded  as 
worthless,  because  a  large  number  of  benign  as  well  as  malignant  tumors 
of  the  breast  have  been  grouped  under  the  general  class  of  carcinoma. 
For  these  reasons,  as  well  as  from  the  absence  of  a  scientific  diagnosis  of 
the  many  different  tumors  affecting  the  breast,  our  knowledge  of  the  re- 
currence of  carcinoma  in  this  organ  is  vague  and  untrustworthy.  An 
attempt  will  be  made  to  collect  cases  of  recurrent  carcinoma,  utilizing 
only  those,  however,  about  which  an  authoritative  statement  can  be  made. 

The  points  at  issue  in  this  paper  are  not  the  relative  frequency  of 
carcinoma  of  the  breast,  or  the  proportion  in  which  this  disease  exists  in 
the  sexes,  or  the  conditions  under  which  this  neoplasm  primarily  devel- 
ops, or  the  etiology  of  the  growth.  In  other  words,  all  the  various  sub- 
jects connected  with  carcinoma  of  the  breast  and  collateral  with  it  are 
not  included  in  our  discussion  to-day.  The  title  of  our  paper  restricts  us 
to  one  of  the  multifarious  subjects  incident  to  this  disease.  Possibly  many 
of  us  may  live  to  see  the  day  when  the  bacteriological  origin  of  carcinoma 
will  be  established,  and  it  is  to  be  hoped  that  this  great  discovery  will  be 
accompanied  by  an  infallible  remedy. 

The  length  of  time  that  a  patient  may  enjoy  immunity  from  this  9 
disease  after  removal  of  the  breast  is  a  problem  of  overwhelming  interest 
not  only  to  the  sufferer  but  also  to  the  surgeon. 

The  necessity  of  an  investigation  of  carcinoma  of  the  breast  can  be 
estimated  when  it  is  considered  that  in  England  alone  there  are  seven 
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thousand  deaths  annually  from  carcinoma,  and  that  there  are  thirty  thou- 
sand patients  suffering  at  all  times  in  that  country  from  this  affection, 
of  which  number  a  large  proportion  involve  the  breast.  When  it  is  con- 
sidered that  fifty  per  cent,  of  the  cases  of  carcinoma  of  the  breast  die 
within  three  years,  and  that  one-third  die  within  two  years,  and  that  of 
all  the  tumors  affecting  the  breast  eighty  per  cent,  consist  of  carcinoma, 
some  idea  can  be  formed  of  the  paramount  importance  of  our  theme  to- 
day. 

The  mere  fact  that  carcinoma  causes  more  deaths  in  the  United  States 
in  one  year  than  the  sum-total  of  deaths  due  to  erysipelas,  tetanus,  hydro- 
phobia, lightning,  typhlitis,  gunshot  wounds,  joint  disease,  together  with 
other  well-known  surgical  affections,  conveys  at  once  an  idea  of  the  wide 
dimensions  of  our  subject.  When  we  learn  that  carcinoma  causes  nearly 
half  as  many  deaths  in  one  year  in  the  United  States  as  are  caused  by 
accidents  and  injuries  of  all  kinds  and  descriptions,  the  importance  of 
our  subject  is  imperatively  forced  upon  us. 

For  example,  in  the  United  States,  in  one  year,  there  were  over 
thirteen  thousand  deaths  from  carcinoma,  of  which  there  were  twice  as 
many  deaths  among  females  as  among  males.  There  are  over  fourteen 
thousand  people  in  the  United  States  dying  each  year  from  carcinoma. 
There  were  one  thousand  three  hundred  and  eighty-seven  cases  of  death 
from  carcinoma  of  the  breast  alone  in  this  country  during  the  year  1880. 

In  order  to  facilitate  the  discussion  of  the  subject  of  recurrence  of 
carcinoma  of  the  breast,  it  is  necessary  to  collect  the  entire  group  of 
cases,  and  then  to  deduct  those  cases  from  the  whole  number  in  which 
there  has  been  a  recurrence.  This  will  furnish  us  with  an  approximate 
estimate  of  the  number  of  cases  in  which  a  return  of  carcinoma  occurs. 
I  have  carefully  collected  cases  supplied  by  the  different  writers  upon 
carcinoma  of  the  breast,  and  the  result  of  my  work  demonstrates  the  fact 
that  for  our  purpose  a  fairly  uniform  agreement  is  found  as  to  the  rela- 
tive frequency  of  return  of  carcinoma  of  the  breast  after  surgical  inter- 
ference. The  cases  of  recurrence  amount  to  about  seventy-five  per  cent, 
of  those  collected.  I  have  not  included  my  own  cases  in  this  list,  because 
I  shall  take  them  up  subsequently  as  a  separate  class,  and  subject  each 
case  to  a  critical  analysis  in  the  light  of  the  clinical  history  of  the  patient 
and  the  anatomical  character  of  the  tumor. 

To-day  we  have  nothing  to  do  with  the  twenty-five  per  cent,  ending 
in  permanent  recovery.  The  fact  that  one-fourth  of  the  cases  never  re- 
cur, points  logically  to  the  conclusion  that  in  the  other  three-fourths  of 
the  cases  there  is  either  some  defect  in  the  operative  technique,  or  there 
is  an  unreasonable  delay  in  arriving  at  a  positive  diagnosis,  or  there  is  a 
great  diversity  in  the  histological  formation  of  the  carcinoma. 
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It  is  to  an  inquiry  into  the  causes  of  recurrence  in  the  seventy-live 
per  cent,  of  the  cases  of  carcinoma  of  the  breast  following  excision  of  the 
gland  that  attention  is  now  directed. 

Early  and  complete  removal  of  the  growth  relieves  the  local  disease ; 
but  the  operation  does  not  remove  the  predisposition  or  susceptibility  of 
the  capability  for  the  recurrence  of  the  disease.  It  is  possible  that  the 
capability  is  limited  to  a  certain  extent,  but  to  what  extent  no  one  can 
judge  from  the  study  of  the  life-history  of  the  growth. 

One  of  the  most  striking  illustrations  of  this  fact  occurred  in  the 
case  of  a  lady  who  was  a  patient  of  Dr.  William  Pierson,  of  Orange, 
N.  J.  This  patient  had  a  carcinoma  of  the  breast  removed  in  1855,  by 
Dr.  Hosack,  and  the  tumor  was  examined  by  the  late  Professor  Alonzo 
Clark,  whose  knowledge  of  the  technique  of  the  microscope  no  one  would 
question.  Over  a  third  of  a  century  after  the  removal  of  the  breast,  the 
patient  suffered  from  epithelioma  of  the  rectum,  from  which  disease  she 
died.  This  is  a  valuable  case  for  reference,  because  the  microscopical 
examination  was  made  at  the  time  of  the  operation,  and  at  a  period  in  the 
history  of  medicine  when  the  microscope  had  not  been  employed  to  any 
extent  for  such  purposes. 

I  have  used  the  three  years'  limit  as  a  standard  of  time  representing 
a  permanent  cure,  because  all  writers  upon  malignant  disease  accept  this 
period  of  time  for  the  purpose  of  establishing  some  fixed  rules  in  regard 
to  the  recurrence  of  malignant  disease.  I  am  well  aware  that  careinoma 
of  the  breast  returns  even  when  a  patient  has  enjoyed  an  immunity  for 
over  three  years.  These  cases  are,  however,  rare,  as  they  amount  to 
scarcely  two  per  cent,  at  present,  and  in  order  to  establish  some  views  in 
regard  to  the  curability  of  carcinoma  of  the  breast,  it  is  obvious  that  some 
fixed  period  must  be  adopted  from  which  as  a  basis  to  argue.  The  case 
of  Dr.  Pierson  illustrates  the  fact  that  for  our  purpose  three  years'  limit 
answers  as  well  as  twenty-five  years. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  first,  by  the 
period  of  time  from  the  appearance  of  the  growth  to  the  date  of  the  oper. 
ation.  I  have  searched  very  carefully  through  the  literature  of  the  sub- 
ject to  ascertain,  if  possible,  to  what  extent  the  duration  of  the  disease 
before  operation  influenced  the  question  of  recurrence.  Statistics  furnish 
us  with  no  accurate  data  upon  this  point.  In  a  study  of  my  own  cases 
bearing  upon  this  subject  1  have  found  that  in  all  the  cases  in  Group 
"  A,"  which  class  represents  a  permanent  cure  for  three  years  or  more, 
that  the  tumors  were  removed  on  an  average  of  six  months  from  the 
date  of  their  first  recognition  in  the  breast.  It  is  also  an  interesting 
clinical  fact  that,  in  nearly  all  the  cases  of  permanent  cure,  the  axillary 
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glands  were  not  invaded,  or  at  least  there  was  no  microscopical  proof  of 
an  invasion. 

In  all  probability,  within  six  months  from  the  date  of  the  first 
appearance  of  the  induration  in  the  breast  in  the  cases  belonging  to  Group 
"  A,"  the  axillary  glands  were  not  infected ;  at  all  events  the  microscopi- 
cal examination  of  the  glands  failed  to  show  any  changes.  That  it  is 
possible  for  the  glands  to  become  infected  within  this  period  of  time  is 
well  established.  In  other  words,  the  earlier  the  disease  can  be  detected, 
the  better  the  prognosis  as  regards  any  recurrence,  and  that  in  a  large 
majority  of  the  cases  the  disease  can  be  diagnosticated  at  a  time  before 
glandular  infection  has  taken  place ;  and  that,  if  the  tumor  can  be 
removed  within  six  months  from  its  incipiency,  and  the  axillary  glands 
and  fatty  tissues  be  dissected  out,  and  likewise  the  pectoral  fascia,  the 
peri-mammary  fat  and  para-mammary  areolar  tissue,  the  prognosis  will 
yield  brilliant  results  not  heretofore  realized. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  second,  by 
the  extent  to  which  infiltration  has  taken  place  by  any  one  or  all  of  the 
three  well-recognized  ways  of  dissemination.  When  the  tumor  has  ex- 
isted long  enough  to  show  evidence  of  glandular  enlargement,  or  integu- 
mentary infiltration,  or  metastatic  deposit,  the  disease  has  been  present 
for  some  time.  If  the  breast  and  its  adjacent  structures  are  removed 
with  the  axillary  glands  and  fatty  tissue  in  the  axilla,  there  is  still  a  pros- 
pect of  success ;  but  if  metastatic  deposits  have  occurred  in  the  distant 
visceral  organs  there  is  hardly  a  tangible  hope  for  recovery. 

In  regard  to  the  first  two  ways  of  infection,  if  the  area  is  circum- 
scribed the  radical  operation  may  be  successful ;  but  if  the  case  had  become 
infected  by  the  third  way  of  dissemination,  there  is  no  opportunity  offered 
by  any  surgical  operation  to  save  the  patient.  If,  on  the  other  hand, 
the  infection  has  spread  by  the  third  way,  which  is  by  metastasis,  there 
is  no  hope  for  a  cure.  It  is  a  clinical  fact  worthy  of  attention,  that  of 
the  cases  in  which  secondary  infection  from  the  breast  has  occurred, 
nearly  ninety  per  cent,  of  them  invade  the  axilla,  or,  in  other  words,  the 
disease  has  disseminated  in  nearly  every  case  by  a  way  that  is  amenable 
to  treatment  by  surgical  operation,  if  taken  in  time.  It  is  also  a  clinical 
fact  of  a  startling  character  that,  in  cases  where  metastases  have  occurred, 
nearly  fifty  per  cent,  involve  the  lung  or  pleura ;  and  it  can  be  demon- 
strated that  in  the  majority  of  cases  the  axillary  involvement  antedates 
the  lung  and  pleura  infection  by  several  months,  which  points  logically 
to  an  important  fact,  that  excision  of  the  axillary  glands,  with  the  fat  in 
the  axilla,  is  an  imperative  step  in  the  operative  technique  with  a  view  to 
avoid  recurrence  of  the  growth  after  removal.  In  one  case  in  Group 
"B,"  a  most  extensive  and  dangerous  dissection  was  necessary,  and  this 
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patient  has  as  yet  no  evideDce  of  return.  The  glands  deep  in  the  axilla 
and  those  glands  beneath  the  clavicle  were  all  involved. 

Surgical  interference  can  prevent  recurrence  because  in  ninety  per 
cent,  of  the  cases  the  return  of  the  disease  can  be  combated,  or  even  be 
prevented,  by  removal  of  the  axillary  glands  and  fatty  tissue  in  addition 
to  the  complete  removal  of  the  breast. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  third,  by  the 
radical  character  of  the  operation  itself. 

~No  Procrustean  rule  can  be  laid  down,  in  regard  to  the  extent  or 
character  of  the  operation  for  the  removal  of  carcinoma  of  the  breast, 
which  would  meet  the  exigencies  in  every  case.  A  radical  operation  in 
one  case  would  be  an  unjustifiable  one  in  another  case.  For  example,  in 
one  patient  upon  whom  I  operated  it  was  necessary,  besides  removing 
the  breast  and  all  its  subjacent  tissue,  and  the  axillary  glands  and  fat,  the 
pectoral  fascia,  and  the  pectoral  muscle,  to  excise  the  ribs,  the  removal 
of  which  exposes  to  view  the  pleural  cavity.  The  ribs  were  involved  in 
the  carcinomatous  infiltration,  and  were  thin  and  eroded  through  the  ma- 
lignant ulcerative  process.  This  is  the  first  case  1  can  find  where  the  ribs 
were  involved,  and  where  in  the  course  of  the  operation  it  became  neces- 
sary to  excise  them. 

The  radical  character  of  this  operation  would  be  no  index  to  guide 
the  surgeon  in  another  case,  and  consequently  a  radical  operation  must 
be  performed  with  certain  limitations  suited  to  the  special  case.  There 
is,  however,  a  standard  operation  which  is  none  too  severe  to  meet  the 
necessary  conditions  in  every  case.  The  uniform  classical  operation 
should  include  the  entire  breast  gland,  all  the  fatty  areolar  connective 
tissue  in  the  vicinity,  the  integument  over  the  circumscribed  area  of  the 
tumor  and  as  much  more  as  is  necessary,  leaving  out  of  consideration 
altogether  the  question  of  flaps  to  cover  the  wound,  and  finally,  the  pec- 
toral fascia. 

I  am  aware  that  surgeons  will  dissent  from  this  severe  method  of 
operating  just  described,  on  the  ground  that  they  can  refer  to  cases 
where  a  less  serious  operation  had  been  performed  and  no  return  of  the 
disease  followed. 

The  question  of  mortality  of  the  operation  itself  is  one  of  impor- 
tance, for  it  is  obviously  of  no  avail  to  remove  completely  a  carcinoma 
of  the  breast  and  enucleate  the  axillary  glands,  and  tear  out  the  axillary 
loose  fatty  tissue,  if  the  patient's  life  is  to  be  sacrificed  in  the  performance 
of  the  operation  itself.  Let  us  for  a  moment  investigate  this  problem, 
for  its  solution  will  throw  a  flood  of  light  upon  the  question  of  recurrence 
of  the  disease  after  operation.  After  a  careful  study  of  the  published 
mortality  of  the  operation,  I  am  convinced  that  it  is  the  result  of  this 


338 


GAILL ARB'S  MEDICAL  JOURNAL. 


investigation  that  has  made  surgeons  too  conservative.  I  am  aware  that 
the  death-rate  of  the  operation  is  very  high,  and  I  cannot  account  for 
this  excessive  mortality.  For  example,  a  reference  to  the  published  re- 
ports made  by  surgeons  reveals  the  fact  that  the  mortality  of  amputa- 
tion of  the  breast,  including  both  the  complete  and  incomplete  operations, 
was,  in  Gross's  cases  about,  ten  per  cent. ;  in  Oldekop's  cases,  nine  per 
cent. ;  in  Sir  Joseph  Lister's  cases,  reported  by  Mr.  Watson  Cheyne,  about 
eight  per  cent. ;  in  Butlin's  cases,  seven  per  cent. ;  in  Professor  Billroth's 
clinic,  about  twenty-three  per  cent. ;  in  Professor  Fisher's  clinic,  twenty 
per  cent.  ;  in  Professor  Esmarch's  clinic,  about  ten  per  cent.  ;  in  Profes- 
sor Kuster's  clinic,  about  fourteen  per  cent.  In  another  list  of  operations, 
published  by  Billroth,  the  mortality  is  about  fifteen  per  cent.  In  a  still 
later  list  of  sixty-eight  cases  performed  by  Billroth  there  is  a  death-rate 
of  about  six  per  cent.  In  my  own  list  of  cases  of  amputation  of  the 
breast  the  death-rate  was  1.4  per  cent.  This  is  the  lowest  death-rate  that 
has  as  yet  ever  been  reported.  If  the  one  case  of  death  which  was  due 
to  continuous  bleeding  in  a  patient  suffering  from  haemophilia  be  ex- 
cluded, as  it  can  be  with  propriety,  there  is  no  mortality  whatever  con- 
nected with  the  operation  in  my  series  of  seventy-one  cases  of  amputation 
of  the  breast.  I  may  add  that  in  my  list  of  seventy-one  cases  I  have  en- 
deavored to  perform  the  complete  operation. 

Before  finishing  this  important  part  of  our  subject  I  cannot  refrain 
from  entering  a  strong  protest  again  t  Mr.  Butlin's  views  in  regard  to 
partial  amputations  of  the  breast  in  cases  of  carcinoma  of  the  gland.  I 
have  been  deeply  and  profoundly  impressed  with  a  study  of  his  book  on 
malignant  disease,  but  I  cannot  indorse  his  opinions  in  regard  to  incom- 
plete operations  upon  the  breast  for  carcinoma.  I  am  a  strong  advocate 
of  always  removing,  in  every  case  to  which  there  is  no  exception,  the 
entire  breast,  with  the  pectoral  fascia  and  the  lymphatic  glands,  as  the 
minimum  operation  in  the  most  insignificant  scirrhus. 

The  recurrences  of  the  disease  in  my  cases  are  much  less  frequent, 
and  the  mortality  of  the  operation  only  1.4  per  cent.,  which  is  not  more 
than  would  attend  an  amputation  of  the  finger  in  pre-antiseptic  days.  In 
fact,  there  was  no  mortality  if  the  case  of  haemophilia  be  eliminated,  since 
it  had  no  special  bearing  on  this  operation. 

The  last  reason  that  I  would  adduce  to  strengthen  the  argument 
that  the  operations  should  be  more  radical  in  order  to  prevent  recur- 
rences, is  the  report  of  Kiister,  who  submitted  to  careful  microscopic 
analysis  the  glands  removed  in  117  cases  of  carcinoma  of  the  breast 
and  in  only  2  cases  out  of  the  117  did  he  fail  to  find  unmistakable  evi- 
dences of  carcinomatous  infiltration.  No  sounder  argument  could  be 
advanced  than  one  based  upon  this  report,  and  it  is  thus  evident  that 
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not  only  the  breast  must  be  removed,  but  also  the  axillary  glands,  in 
order  to  minimize  the  dangers  of  recurrence  of  the  disease. 

The  radical  operation  removes  cancerous  cells  that  form  the  foci  for 
recurrences.  These  cancer-cells  may  be  found  outside  the  limits  of 
the  breast  gland,  lodged  in  the  adjacent  mammary  region,  whence 
they  have  been  carried  by  the  lymphatic  current.  I  have  several 
times  found  cancerous  masses  upon  and  in  and  under  the  pectoral 
fascia,  as  well  as  in  the  neighboring  muscles.  These  masses  were 
examined  microscopically  and  found  to  contain  cancer-cells.  Mere  re- 
moval of  the  breast  is  inadequate  to  reach  the  entire  disease.  In  order 
to  secure  immunity  from  the  disease  in  every  case,  it  is  necessary  to 
adopt  a  radical  operation  as  routine  treatment  in  all  cases.  In  a  most 
valuable  paper  by  Heidenhain,  presented  at  the  meeting  of  the  Ger- 
man Congress  of  Surgeons  in  Berlin,  1S89,  he  pointed  out  the  fact 
that  the  ligaments  of  the  breast  are  often  surrounded  by  projections 
of  the  parenchyma  of  the  gland,  and  contain  cancer-cells.  This  is 
true  in  regard  to  the  so-named  ligaments  of  Sir  Astley  Cooper,  as 
well  as  those  which  are  retro-mammary,  and  which  bind  the  breast 
to  the  fascia.  I  have  even  found  cancer-cells  in  the  pectoral  muscle, 
the  adhesion  of  which  to  the  posterior  surface  of  the  gland  indicates 
the  certain  presence  of  cancerous  emboli  in  the  lymphatics  of  that  muscle. 

Gross  was  entirely  right,  some  years  ago,  when  he  strongly  urged 
the  complete  removal  of  the  breast  as  a  sine  quanon  to  prevent  recurrence. 
Mr.  John  Chiene  even  goes  further  than  this,  and  takes  a  flap  from  the 
arm  to  cover  the  wound.  The  operation,  in  order  to  be  radical,  must  be 
an  extensive  one. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  fourth,  by 
the  histological  character  of  the  carcinoma  itself.  This  cause  of  recur- 
rence of  carcinoma  of  the  breast  has  received  little,  if  any,  attention  by 
surgical  writers.  There  has  always  been  a  general  impression  that  the 
atrophic  scirrhus,  for  example,  was  less  malignant  than  the-  medullary 
carcinoma.  The  reasons  for  arriving  at  this  conclusion  have  never  been 
investigated  from  a  purely  histological  and  clinical  point  of  view.  I 
shall  endeavor  to  demonstrate  by  a  complete  microscopical  examination 
of  my  own  cases,  taken  in  connection  with  the  clinical  history  extending 
over  a  period  of  three  years,  that  the  histological  character  of  the  tumor 
itself  influences  more  than  any  other  cause  the  recurrence  of  carcinoma 
of  the  breast.  I  shall  also  strive  to  prove  that  a  reliable  prognosis  can  be 
made  from  an  examination  of  the  nature  of  the  histological  elements 
which  form  the  neoplasm.  I  have  carefully  prepared  the  clinical  histo- 
ries in  each  case,  and  then  submitted  each  tumor  for  a  complete  micro- 
scopical examination.    The  result  is  that  the  tumors  which  show  struc- 
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tures  departing  but  slightly  from  the  normal  correspond  in  every  case 
with  the  group  of  cases  the  clinical  history  of  which  is  favorable, 
because  no  return  of  the  carcinoma  has  occurred  in  any  case  belonging 
to  that  group.  The  tumors  that  showed  a  great  departure  from  the 
normal  structure  corresponded  to  the  unfavorable  clinical  histories. 
In  other  words,  the  microscopical  report  of  the  tumors  corresponded 
precisely  to  the  clinical  histories.  The  more  typical  the  structure,  the 
better  the  prognosis ;  the  more  atypical  the  structure,  the  more  unfa- 
vorable the  prognosis.  Arranging  all  the  cases  in  four  groups,  and 
comparing  the  microscopical  examination  with  the  clinical  histories, 
the  recurrence  and  the  non-recurrence  of  the  disease  in  each  case  cor- 
responded exactly. 

The  result  of  the  histological  examination,  when  compared  with 
the  clinical  histories,  in  this  series  of  cases,  demonstrates  that  the  more 
embryonic  the  structure  of  the  tumor,  the  greater  the  liability  of  re- 
currence. 

The  history  of  epithelioma  of  the  lip,  as  compared  with  epithelioma 
of  the  breast,  forcibly  illustrates  this  law.  The  reason  is  very  appar- 
ent, as  Mr.  Heneage  Gribbes  has  demonstrated  when  he  shows  by 
microscopical  examination  that  the  carcinomatous  cells  lie  in  contact 
with  the  stroma.  It  is  inferred  that  by  amoeboid  movement  these  cells 
pass  into  the  interfascicular  lymph-spaces,  from  whence  the  lymphatic 
capillaries  carry  the  cells  into  the  nearest  gland.  This  explains  the 
frequency  of  recurrence  of  carcinoma  in  the  pectoral  and  axillary  glands, 
and  the  metastases  later  on  in  the  lungs  and  pleura.  That  recurrence 
takes  place  first  in  the  neighboring  glands  is  shown  by  the  fact  that 
in  128  autopsies  of  patients  dying  from  carcinoma  of  the  breast,  ninety 
per  cent,  of  the  cases  had  return  of  the  disease  in  the  axilla,  and  of 
the  entire  number  forty-five  per  cent,  involved  the  lung  and  pleura, 
and  nearly  forty-three  per  cent,  involved  the  liver.  Primary  carcinoma 
of  the  axilla,  of  the  lung,  of  the  pleura,  or  of  the  liver,  is  so  rare 
that  it  may  be  considered  among  the  medical  and  surgical  curiosities, 
whereas  secondary  carcinoma  is  extremely  common. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  fifth, 
by  the  appearance  simultaneously  of  carcinoma  in  both  breasts.  Fort- 
unately this  condition  only  exists  in  about  five  per  cent,  of  the  cases. 

The  appearance  of  double  carcinoma  makes  the  prospect  of  recur- 
rence greater,  owing  to  the  more  extensive  infiltration.  In  double  car- 
cinoma of  the  breast  the  secondary  deposits  are  most  likely  to  occur. 
These  infiltrations  and  metastases  are  found  very  early  in  the  history  of 
the  case. 

The  recurrence  of  carcinoma  of  the  breast  is  influenced,  sixth,  by 
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the  personal  factors  of  the  individual,  such  as  age,  sex,  marriage,  fecun- 
dity, sterility,  traumatism,  heredity,  menstruation,  locality,  race,  nativity, 
etc. 

In  order  to  draw  any  conclusions  from  the  personal  factors  as  to 
recurrence  of  carcinoma  after  removal,  it  must  be  assumed  that  any  laws 
which  operate  to  develop  carcinoma  primarily  have  not  entirely  lost  their 
influence  in  bringing  about  a  recurrence.  The  capability  is  not  always 
removed  with  the  local  infection.  This  view  is  in  perfect  harmony  with 
the  constitutional  theory  of  carcinoma,  and  can  be  easily  reconciled  to  the 
local  theory  of  cancer — a  theory  in  which  I  am  a  firm  believer. 

That  carcinoma  may  be  present  in  the  body  in  more  than  one  place 
at  the  same  time,  and  a  common  cause  independent  of  auto-infection 
underlying  the  malady,  has  been  proven  in  many  cases. 

Age  has  an  indirect  influence  upon  recurrence  or  metastases,  since 
it  has  a  marked  effect  upon  the  primary  growth.  It  has  been  demon- 
strated that  eighty-two  per  cent,  of  the  cases  of  primary  carcinoma  of 
the  breast  develop  after  the  fortieth  year,  and  that  the  average  is  the 
forty-eighth  year.  The  tendency  to  the  development  of  carcinoma  of 
the  breast  is  declining  after  sixty  years ;  the  conditions  are  also  unfa- 
vorable for  recurrence  or  metastases.  It  is  an  interesting  fact  that  the 
maximum  frequency  of  carcinoma  appears  ten  years  earlier  in  the  female. 
In  other  words,  there  seems  to  be  less  malignancy  in  carcinoma  affecting 
the  breast  in  the  early  stages  of  obsolescence  of  the  gland  than  when  the 
gland  has  fully  completed  its  degenerative  changes.  Age,  therefore,  has 
marked  influence  in  regard  to  recurrence,  for  the  older  the  patient  is, 
within  certain  limitations,  the  more  malignant  the  carcinoma  appears. 
The  nearer  the  gland  is  to  a  healthy  functional  activity,  the  less  likely  is 
it  to  assume  malignancy. 

Sex  has  an  indirect  influence  upon  the  recurrence  of  carcinoma  of 
the  breast,  since  the  disease  exists  in  the  male  in  the  proportion  of  one  to 
every  one  hundred  cases  in  the  female.  In  my  list  there  was  only  one  case 
in  the  male  sex,  since  metastases  occur  in  over  six  per  cent,  of  the  cases 
of  breast  carcinoma  in  those  organs  in  the  female  that  are  absent  in  the 
male,  and  metastases  are  seldom,  if  ever,  found  in  the  corresponding 
organs  in  the  male.  I  have  observed  six  additional  cases  of  carcinoma  of 
the  breast  in  the  male  beside  the  one  already  mentioned. 

Marriage,  without  doubt,  has  a  direct  influence  upon  primary  carci- 
noma of  the  breast,  since  eighty  per  cent,  of  the  cases  are  found  among 
married  women.  This  would  leave  twenty  per  cent,  to  represent  the 
unmarried  class.  The  same  law,  therefore,  which  operates  to  cause 
carcinoma  in  one  breast  incident  to  marriage,  will  not  altogether  lose  its 
force  in  causing  a  further  extension  of  the  disease  in  the  opposite  breast,. 
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or  by  dissemination  by  the  first  way  of  infection  in  the  cicatricial  tissue. 
In  my  list  of  permanent  cures  all  the  patients,  except  one,  were  married. 

Fecundity  seems  to  affect  the  frequency  of  carcinoma  of  the  breast. 
Mr.  Thomas  Bryant,  in  his  excellent  book  upon  "  Carcinoma  of  the 
Breast,"  has  pointed  out  the  interesting  clinical  facts  that  seventy-four 
per  cent,  of  the  women  were  prolific,  while  only  twenty-six  per  cent, 
were  sterile. 

In  my  list  I  find  that  all  the  married  patients  had  children,  except 
one.  In  other  words,  there  was  only  one  patient  who  was  married  and 
who  was  sterile.  These  patients,  however,  were  not  prolific  to  an  extreme 
degree,  as  in  Mr.  Bryant's  cases.  The  average  was  three  children,  in- 
stead of  ten  or  more  as  in  Mr.  Bryant's  cases. 

Traumatism  has  a  direct  influence  on  the  development  of  carcinoma 
of  the  breast  in  about  thirteen  per  cent,  of  the  cases,  according  to  some 
writers.  In  the  male,  traumatism  has  been  asigned  as  the  cause  in 
nearly  fifty  per  cent.  I  am  certain  that  if  friction,  irritation,  and  me- 
chanical stretching  of  the  scar  after  removal  of  the  breast  can  be 
classed  under  the  head  of  traumatism,  a  very  large  proportion  of  the 
cases  of  recurrences  are  due  to  this  cause,  the  prevention  of  which  is 
possible  in  many  cases. 

If  wearing  unsuitable  corsets  can  in  any  way  be  assigned  as  a  cause 
to  develop  carcinoma  in  a  woman  in  whom  a  predisposition  exists,  cer- 
tainly this  would  be  a  most  potent  factor  in  the  etiology  of  recurrence. 
A  soft  pad  should  always  be  worn  in  contact  with  cicatricial  tissue  fol- 
lowing excision  of  the  breast,  in  order  to  obviate  one  of  the  causes  of 
recurrence  of  carcinoma. 

The  recurrence  of  the  disease  in  the  scar  can  be  largely  prevented 
by  the  exercise  of  care  in  instructing  the  patient  how  to  treat  the  tissues 
thus  formed  after  the  removal  of  the  breast.  Some  idea  of  the  impor- 
tance of  mechanically  protecting  the  scar,  after  removal  of  the  breast, 
can  be  formed  by  the  knowledge  of  the  clinical  facts,  that  recurrence  of 
carcinoma  of  the  breast  occurs  in  "  nearly  every  instance  "—according 
to  Butlin — "  under  or  close  to  the  scar."  Yon  Winiwarter  has  also 
demonstrated  that  in  Billroth's  cases  the  recurrences  originated  in  the 
scar-tissues.  This  idea  impressed  the  late  renowned  Langenbeck  to  such 
an  extent  that  I  remembered  his  having  suggested  in  his  clinic  the  dress- 
ing of  the  wound  with  the  patient's  arm  placed  at  right  angles  to  the 
trunk,  in  order  that  the  scar-tissue  might  form  without  contraction.  Ex- 
cision of  an  irritable  scar  will  certainly  remove  a  potent  cause  of  recur- 
rence of  carcinoma  after  excision  of  the  breast. 

Mastitis  accounts  for  nearly  thirty  per  cent,  of  cases  of  carcinoma 
of  the  gland.    If  this  irritation  is  sufficient  to  develop  the  disease  in  the 
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breast  of  a  patient  in  whom  a  predisposition  exists,  a  comparable  irrita- 
tion, like  a  low  grade  of  inflammation  in  young  connective  tissue,  cer- 
tainly would  have  a  corresponding  influence. 

In  one  patient  upon  whom  I  have  operated  for  carcinoma  of  the 
breast — in  the  case  of  the  wife  of  a  well-known  physician — traumatism 
in  the  form  of  a  fall  where  the  patient  struck  her  breast  upon  the  edge 
of  the  bed,  a  carcinoma  was  developed  in  one  gland,  while  the  other 
breast,  which  had  been  previously  the  seat  of  mastitis  leading  to  abscess- 
formation,  escaped.  In  other  words,  in  this  case  traumatism  seemed  to 
have  been  a  more  potent  factor  in  causing  carcinoma  in  a  breast  than  a 
mastitis ;  for  the  breast  exposed  to  traumatism  developed  carcinoma, 
while  the  breast  which  was  the  former  seat  of  an  abscess  has  shown  no  tend- 
ency to  give  rise  to  the  disease,  although  the  evidences  of  an  old  abscess 
are  still  apparent  in  the  remaining  breast.  I  hav*e  recently  seen  another 
case  illustrating  the  rule  that  traumatism  seems  a  more  potent  factor 
than  mastitis  in  causing  carcinoma  of  the  breast. 

In  my  list  of  cases  studied  with  reference  to  this  point,  I  find  that 
mastitis  is  quite  common  ;  but  I  also  find  that  in  the  most  malignant  group 
traumatism  stands  out  as  a  most  prominent  etiological  factor — more  so 
than  mastitis. 

Heredity  also  may  by  assigned  as  a  factor  in  developing  secondary 
growth  in  twelve  per  cent,  of  the  cases.  A  study  of  the  cases  of  car- 
cinoma of  the  breast  will  demonstrate  the  fact  that  a  larger  number  of 
recurrences  and  metastases  will  be  found  in  those  cases  of  carcinoma  of 
the  breast  in  which  an  hereditary  influence  is  present. 

The  locality  of  carcinoma  has  a  marked  influence  upon  the  recurrence 
after  its  removal.  Carcinoma  is  prevalent  in  the  ^  ew  England  States,  and 
on  the  Southern  Pacific  Coast,  in  the  central  part  of  Michigan,  and  the 
southern  part  of  Wisconsin.  Dr.  Billings  has  pointed  out  the  interest- 
ing fact  that  in  "  any  given  locality  a  large  proportion  of  cancer  indicates 
that  the  locality  is  healthful  and  a  long-settled  one,  and  has  a  large  pro- 
portion of  inhabitants  of  an  advanced  age,"  and  that  the  higher  the  state 
of  civilization,  the  greater  the  number  of  cases  of  carcinoma. 

Race  has  a  marked  effect  upon  the  development  of  carcinoma  of  the 
breast,  and  hence  the  law  operates  in  regard  to  the  recurrence,  or  metas- 
tases, or  multiplicity  of  growths.  There  is  a  marked  difference  be- 
tween the  white  and  colored  race,  as  regards  carcinoma.  For  example, 
among  the  whites  the  proportion  of  deaths  from  carcinoma  per  100,000 
is  about  twenty  per  cent.,  and  for  the  colored  race  about  five  per  cent. 

Carcinoma,  irrespective  of  age,  is  more  than  twice  as  prevalent 
among  the  whites  than  the  blacks.  It  is  also  a  disease  rarely  found  among 
the  Indians,  or  the  uncivilized  inhabitants  of  the  islands  of  the  Pacific. 
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Nativity  seems  also  to  influence  the  development  of  carcinoma,  and 
also  the  recurrence.  The  Germans  are  more  liable  to  carcinoma  than 
the  Irish,  and  the  Irish  more  than  the  native  whites.  Native-born 
Americans  are  less  liable  to  the  disease,  with  its  recurrences  or  its  metas- 
tases, than  the  Irish  or  the  Germans. 

The  conclusion  to  which  I  have  arrived  from  a  careful  study  of 
these  cases,  in  regard  to  the  question  of  recurrence  of  carcinoma  of  the 
breast  after  removal,  will  be  considered.  In  the  first  place,  I  have  com- 
plete notes  of  one  hundred  and  five  cases  of  tumors  of  the  female  breast 
which  have  come  under  my  personal  care.  I  have  incomplete  notes  of 
many  other  unpublished  cases  that  I  have  treated  in  addition  to  the  one 
hundred  and  five ;  but,  as  the  histories  are  so  defective  as  regards  the 
union  of  the  clinical  history  with  the  microscopical  examination,  I  shall 
exclude  them  altogether  in  the  summary. 

In  the  one  hundred  and  five  cases  of  tumors  of  the  breast  never 
before  published,  there  are  thirty-four  cases  which  must  be  eliminated, 
because  among  the  one  hundred  and  five  cases  there  are  specimens  of 
adeno-fibromata,  sarcomata,  cystic  tumors,  galactoceles,  syphilitic  masti- 
tis, and  other  varieties  which  do  not  belong  to  carcinoma.  There  are 
also  a  few  cases  of  carcinoma  of  the  breast  in  which  the  disease  had  ex- 
tended so  far  as  to  render  any  operative  interference  unjustifiable,  and 
also  there  are  a  few  cases  in  which  the  patients  themselves  decline  any 
operation.  Deducting  these  cases  from  the  total  number,  there  are  left 
seventy-one  cases  of  amputation  of  the  breast. 

The  cases  of  carcinoma  of  the  breast  I  have  arranged  into  four 
separate  groups :  In  group  A  are  found  cases  in  which  the  patients  are 
permanently  cured,  or  where  the  patients  have  reached  the  three  years' 
standard  of  time  without  any  evidences  of  return.  In  Group  B  are 
found  cases  in  which  the  patients  have  not  yet  quite  reached  the  three 
years'  limit  of  time,  and  therefore,  according  to  the  standard  mentioned, 
cannot  be  said  to  be  permanently  cured.  In  Group  C  are  found  cases 
in  which  the  patients  have  been  operated  upon,  and  in  whom  a  re- 
currence of  the  disease,  in  the  scar  or  in  the  auxiliary  glands,  has  taken 
place,  followed  by  death.  In  Group  D  are  found  cases  in  which  the 
patients  have  been  operated  upon,  and  in  whom  metastases  have  occurred 
in  visceral  organs,  followed  by  death. 

I  have  before  me  on  the  table  the  history  of  each  case  and  a  micro- 
scopical slide  of  the  tumor,  with  a  written  opinion  from  one  of  the  three 
well-known  microscopists.  I  have  also  appended  the  names  of  the  physi- 
cians who  were  present  at  each  operation.  The  tumors  are  preserved  in 
alcohol  and  are  in  my  private  collection  of  pathological  specimens  in  the 
museum  of  the  Carnegie  Laboratory. 
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In  regard  to  the  operative  cases,  I  have  performed  amputation  of 
the  breast  seventj-one  times,  and  in  nearly  every  case  opened  the  axilla 
and  removed  the  glands.  In  this  series  of  seventy-one  consecutive  cases 
one  patient  died  from  the  immediate  effects  of  the  operation.  This 
patient  suffered  from  haemophilia  and  bled  to  death,  in  spite  of  every- 
thing that  could  be  done  to  prevent  the  constant  hemorrhage.  Including 
this  case  of  death,  the  mortality  of  the  operation  is  1.4  per  cent. ;  exclud- 
ing it,  there  is  an  unbroken  series  of  seventy  consecutive  cases  without 
a  death.  In  addition  to  the  reduction  of  the  mortality  from  as  high  as 
twenty -three  per  cent,,  recorded  by  Billroth,  to  a  cipher,  it  can  be  also 
said  that  there  was  no  case  of  pyaemia,  septicaemia,  erysipelas,  or  abscess. 

Besides  the  question  of  mortality,  the  question  of  permanent  cures 
effected  by  the  operation  is  one  to  which  great  interest  is  attached. 

In  the  list  of  seventy-one  cases  of  amputation  of  the  breast,  a  number 
must  be  eliminated  in  estimating  the  percentage  of  permanent  cures. 
This  is  necessary,  because  some  of  the  tumors  were  of  other  varieties  of 
malignant  disease,  and  while  this  would  not  affect  the  question  of  mor- 
tality in  reference  to  the  operation  of  amputation  of  the  breast,  it  would 
affect  materially  the  question  of  cures  beyond  three  years  in  carcinoma. 

In  the  thirty-three  cases  of  pure  carcinoma  of  the  breast  in  which  the 
clinical  histories  and  the  microscopical  examinations  are  complete,  there 
were  eight  permanent  cures  of  over  three  years'  limit  of  time.  Deduct- 
ing the  two  cases  in  which  the  histories  are  unknown,  the  result  is  over 
twenty-five  per  cent,  of  permanent  cures  beyond  the  three  years'  limit  of 
time. 

It  is  fair  to  assume  that  in  Group  B,  where  the  patients  have  not 
quite  reached  the  three  years'  limit,  there  will  be  some  who  in  a  very 
short  time  can  be  classed  in  Group  A  of  permanent  cures.  This  would 
bring  the  percentage  of  cures  up  to  nearly  thirty  per  cent.,  if  not  over 
thirty  per  cent. 

Thus  a  study  of  my  seventy-one  consecutive  cases  demonstrates  the 
fact  that  the  mortality  has  been  reduced  from  twenty-three  per  cent.,  as 
published  by  Billroth,  to  1.4  per  cent.,  or,  if  the  case  of  haemophilia  be 
excluded,  from  twenty-three  per  cent,  to  zero. 

The  percentage  of  permanent  cures  from  fifteen  per  cent.,  which  is 
the  best  result,  and  published  by  Mr.  Banks,  to  nearly  double  or  thirty 
per  cent. 

Finally,  I  believe  this  great  reduction  in  the  mortality  of  the  opera- 
tion will  have  a  marked  effect  upon  the  radical  character  of  the  operation 
in  the  future.  As  a  natural  sequence  the  percentage  of  permanent  cures 
will  be  increased.  I  feel  justified,  in  view  of  these  facts,  to  prophesy 
that,  with  early  and  radical  operations,  the  recurrence  of  carcinoma  of 
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the  breast  after  removal  of  the  gland  will  be,  comparatively  speaking,  of 
less  frequent  occurrence.  I  feel  confident  that,  with  the  early  recogni- 
tion of  the  disease,  and  with  complete  operation,  together  with  the  im- 
proved methods  in  the  technique,  amputation  of  the  breast  for 
carcinoma  of  that  gland  will  yield  results  more  brilliant  and  startling 
than  the  most  sanguine  surgeon  could  imagine. 

The  high  death-rate  in  the  operation  has  been  largely  due  to  causes 
which  aseptic  surgery  can  prevent,  the  frequent  recurrences  to  causes 
due  to  delayed  and  incomplete  operations.  In  some  cases  the  returns  are 
due  to  the  character  of  the  growth. 

A  new  era  is  about  to  dawn  in  regard  to  this  dark  night  of  surgery, 
and  patients  who  have  hitherto  been  doomed  to  a  certain  death,  can  be 
in  the  future  rescued  by  the  application  of  fixed  and  well-established 
principles  which  have  been  either  never  understood  or  overlooked.  Sur- 
gery will  thus  prolong  life  and  mitigate  suffering.  It  will  even  save 
life  in  cases  of  carcinoma  of  the  breast,  a  disease  which  in  the  past  has 
blighted  so  many  homes,  but  in  the  future  will  be  deprived  of  its  malign 
influence  through  the  advances  made  by  scientific  surgery. — Medical 
Record. 


ON  ARSENIC  AS  A  DRUG. 

By  Jonathan  Hutchinson,  F.R.S. 

There  are  certain  forms  of  skin  disease  against  which  arsenic  appears 
to  possess  specific  power.  They  yield  immediately  to  its  influence,  and 
with  most  astonishing  certainty.  Of  these  the  condition  known  as  pem- 
phigus diutinus  or  persisting  pemphigus  stands  foremost.  As  a  rule,  no 
fresh  bullae  are  produced  after  the  administration  of  the  arsenic  has  been 
commenced,  and  the  patient  quickly  regains  health,  with  perfect  sound- 
ness of  skin.  There  are,  I  am  aware,  a  few  exceptional  cases,  especially 
those  which  occur  in  elderly  subjects  and  those  which  are  complicated  by 
disease  of  the  mucous  membrane  of  the  mouth. 

There  are  a  few  other  rare  affections  of  the  skin  concerning  which 
one  can  speak  with  the  utmost  positiveness  as  regards  the  prompt  effi- 
ciency of  arsenic  in  their  cure.  I  possess  a  portrait  of  a  very  typical 
case  of  the  rare  malady  known  as  dermatitis  herpetiformis.  The  woman 
who  was  its  subject  had  the  skin  of  her  trunk  and  limbs  covered  with  a 
vesicular  eruption  which  resembled  herpes  zoster  in  its  corymbiform  ar- 
rangement. I  had  this  woman  under  observation  for  six  or  seven  years 
on  account  of  repeated  relapses  of  her  disease.  She  was  always  cured 
in  the  most  definite  manner  and  very  quickly  by  the  use  of  arsenic.  A 
boy  who  was  the  subject  of  one  of  the  plates  in  the  New  Sydenham 
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Society's  Atlas  suffered  severely  from  an  erythematous  eruption  of  a 
peculiar  type,  which  developed  on  his  limbs  and  trunk,  and  which  never 
yielded  until  arsenic  was  given,  when  it  disappeared  with  the  utmost 
promptitude.  His  mother  finally  got  into  the  habit  of  giving  him  the 
mixture  whenever  she  noticed  that  his  temper  was  irritable,  as  this  symp- 
tom was  a  sure  precursor  of  his  eruption.  I  believe  that  he  finally  got 
quite  rid  of  his  liability. 

A  man  whom  I  have  recently  had  under  observation  had  suffered 
for  many  years,  and  in  spite  of  much  treatment,  from  an  intensely  pru- 
riginous  and  vesicating  eruption  possibly  allied  to  pemphigus.  When  he 
came  to  me  he  had,  singularly  enough,  never  had  arsenic  given.  Its  effect 
was  magical.  The  little  bull  as  ceased  to  appear,  the  itching  ceased,  and, 
as  he  could  now  sleep  well,  he  rapidly  improved  in  health.  Contrary, 
however,  to  what  is  generally  observed  in  common  pemphigus,  we  have 
been  quite  unable  to  leave  off  the  drug.  If  it  is  suspended,  the  invariable 
result  is  that  in  a  few  davs  the  skin  begins  to  itch  again,  and  some  fresh 
vesicles  are  produced.  We  have  been  obliged  also,  in  order  to  maintain 
the  cure,  to  increase  the  dose,  and  to  give  it  in  quantities  larger  than  the 
patient  can  suitably  bear.  In  connection  with  this  liberal  administra- 
tion of  it,  I  have  had  repeated  opportunities  of  observing  its  effect  upon 
the  palms  and  soles.  It  makes  these  burn  and  itch  and  perspire.  In  the 
instance  of  the  soles,  the  profuse  perspiration  has  on  several  occasions 
caused  the  epidermis  to  become  sodden  and  to  peel. 

In  the  treatment  of  common  psoriasis,  although  the  effect  of  arsenic 
is  quite  as  definite  and  certain  as  in  pemphigus,  it  is  not  nearly  so  im- 
mediately curative.  Sometimes  its  effects  are  first  manifested  by  the 
patches  taking  on  a  congested  condition  and  becoming  very  irritable.  In 
a  large  majority  of  cases  it  will  in  the  end,  if  well  pushed,  cause  the  eruption 
almost  wholly  to  disappear.  It  seldom  or  never,  however,  brings  about 
a  complete  cure,  and  of  late  years  we  have  been  so  much  accustomed  to 
reinforce  it  by  efficient  local  measures  that  it  is  not  always  easy  to  esti- 
mate the  proportion  of  our  indebtedness  to  it.  I  believe  that  both  its 
efficiency  and  its  safety  are  in  ratio  with  the  youth  of  the  patient.  My 
own  experience  as  regards  the  effect  of  arsenic  in  lichen  planus  has  not 
been  by  any  means  uniform.  In  some  cases  it  has  seemed  to  do  a  great 
deal  of  good,  while  in  others  the  eruption  got  worse  while  it  was  con- 
tinued, and  disappeared  satisfactorily  when  tartar  emetic  was  substituted 
for  it.  1  have  never  seen  this  eruption  yield  to  arsenic  in  a  definite  and 
rapid  manner. 

If  you  ask  me  as  regards  the  value  of  arsenic  in  eruptions  of  the  ecze- 
matous  type,  I  must  speak  with  great  caution.  My  impression  is  that, 
if  given  in  anything  like  full  doses,  it  usually  irritates  and  makes  the 
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eruption  worse.  If  given  in  minute  doses,  it  certainly  does  not  always 
hinder  the  cure  by  local  measures,  but  it  is  very  doubtful  if  it  materially 
helps  it.  In  cases  of  common  acne,  sycosis  (non-parasitic),  and  various 
other  chronic  affections  of  the  skin,  we  are,  I  expect,  most  of  us  in  the 
habit  more  or  less  frequently  of  adding  small  doses  of  arsenic  to  the 
rest  of  the  remedies  used.  Even  in  the  cryptogamic  affections,  more 
especially  in  chronic  ringworm,  some  are  inclined  to  put  a  certain 
amount  of  confidence  in  it.  There  is  a  general  impression  abroad  that 
under  all  morbid  conditions  of  the  skin  arsenic  has  a  tendency  to  im- 
prove its  nutrition.  Thus  it  is  supposed  to  brighten  the  complexion, 
make  the  skin  more  transparent,  and  give  glossiness  to  the  hair.  If  it 
does  really  -effect  these  objects — concerning  which  point  I  may  confess  to 
some  doubt — they  are  to  be  brought  about,  I  feel  sure,  only  by  using  it 
very  sparingly. 

The  observations  just  made  may  suitably  lead  us  to  discuss  the  ques- 
tion as  to  whether  arsenic  is  a  tonic.  In  certain  morbid  conditions — those, 
for  instance,  in  which  pemphigus  and  herpes  are  prone  to  occur — it 
certainly  has  a  tonic  influence,  and  the  general  health  improves  wonder- 
fully under  its  use.  It  may,  however,  easily  be  the  fact  that  this  does 
not  prove  that  it  is  a  direct  tonic,  but  only  that  by  removing  a  trouble- 
some and  irritating  disease  it  favors  general  improvement  of  health. 
Of  this,  however,  I  think  we  may  feel  quite  sure,  that  if  arsenic  is  to  act 
as  a  tonic,  everything  depends  on  the  smallness  of  the  dose.  It  has  been 
my  almost  invariable  experience  in  patients  in  whom  we  had  pushed  it 
for  the  cure  of  any  special  disease,  that  they  were  very  willing  to  leave 
it  off,  having  usually  felt  languid  and  out  of  health  during  its  continu- 
ance. 

I  have  formed  an  unfavorable  opinion  as  to  the  influence  of  arsenic 
upon  elderly  persons,  and,  unless  the  disease  imperatively  demands  it, 
I  never  prescribe  it  for  them.  More  especially  is  caution,  I  think,  neces- 
sary if  any  symptoms  of  nerve  degeneration  are  present.  An  old 
gentleman  who  suffered  from  paralysis  agitans  was,  as  I  have  good  cause 
to  remember,  invariably  made  worse  by  the  very  smallest  doses  of  arsenic. 
It  is  remarkable  how  very  seldom  in  the  young  or  middle-aged  we  en- 
counter anything  of  the  nature  of  idiosyncrasy  in  reference  to  arsenic. 
At  any  rate  this  is,  I  think,  true  as  regards  its  first  use  ;  there  are  a 
certain  class  in  whom  long-continued  use  instead  of  producing  tolerance 
appears  to  have  the  opposite  effect.  With  the  young,  arsenic  appears 
usually  to  agree  well,  and  even  very  young  children,  although  they  but 
seldom  need  it,  will  bear  full  doses  without  any  ill  effect, 

Amongst  the  facts  which  have  been  thoroughly  established  as  re- 
gards the  possible  effects  of  arsenic,  we  may,  1  think,  now  claim  that  it 
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is  an  undoubted  cause  of  peripheral  neuritis.  Its  influence  in  inducing 
herpes  zoster  when  given  for  the  cure  of  other  skin  diseases  affords  us 
the  most  common  example  of  this.  It  is,  however,  by  no  means  the 
only  one.  It  has  been  observed  by  those  studying  cases  of  poisoning  by 
arsenic,  and  is  especially  noted  by  Christison,  that  local  and  unsym- 
metrical  forms  of  paralysis  not  very  infrequently  result.  During  its 
medicinal  use  patients  not  infrequently  complain  of  local  numbness, 
more  especially  of  portions  of  the  skin  of  the  lower  extremities.  Numb- 
ness and  tingling  of  the  soles  of  the  feet  are  by  no  means  infrequent 
symptoms. 

It  is  a  very  important  question,  especially  in  reference  to  chronic 
skin  diseases  requiring  its  use  during  long  periods,  whether  arsenic  is 
prejudicial  or  otherwise  to  the  general  health.  I  have  had  under 
observation  many  patients  suffering  from  psoriasis  or  lupus  erythematosus, 
who  have  taken  it  more  or  less  continuously  for  several  years.  My 
impression  is  that,  if  given  in  small  doses,  with  the  exception  of  the  risk 
that  it  may  cause  shingles,  its  effects  are  usually  inappreciable,  and  that 
there  is  no  danger  of  its  cumulative  influence.  If  arsenic  be  given  in 
full  doses  for  long  periods,  although  it  may  be  doubted  whether  there  is 
any  reason  for  styling  it  a  cumulative  drug,  yet  I  am  sure  that  its 
employment  is  not  without  danger.  There  are  certain  symptoms  which 
ought  to  lead  us  to  take  alarm.  If  the  patient  has  numbness  and 
tingling  in  the  palms  and  soles,  or  if  there  is  numbness  of  any  particular 
part  of  the  skin,  or  if  there  is  decided  loss  of  flesh,  then  it  ought  to  be 
suspended.  Irritation  of  the  conjunctiva  is,  of  course,  a  well-known 
symptom  of  disagreement;  but,  in  my  experience,  it  has  not  been  ob- 
served so  frequently  as  some  of  the  others  just  mentioned  ;  and  to  them  I 
must  add  liability  to  diarrhoea,  and,  in  a  certain  number  of  cases,  extreme 
irritability  of  the  bladder.  I  cannot  conceive  of  a  patient  receiving  any 
general  injury  to  health  from  arsenic  while  remaining  under  regular 
medical  supervision,  for  the  symptoms  never  set  in  suddenly.  '  If,  how- 
ever, a  patient  who  has  experienced  great  relief  for  his  skin  affection 
has  obtained  a  prescription  which  he  uses  on  his  own  responsibility,  and 
with,  perhaps,  considerable  increase  of  the  dose  ordered,  it  is  then  possi- 
ble that  serious,  or  even  fatal,  results  may  ensue. 

A  few  words  must  be  said  as  regards  the  influence  of  arsenic  on  the 
skin  of  persons  previously  in  health.  When  it  is  given  for  the  cure  of 
skin  diseases  it  is  sometimes  difficult  to  tell  whether  the  results  are  due 
to  it  or  are  parts  of  the  original  malady.  Now  and  then,  however, we  have 
opportunities,  when  it  is  prescribed  for  maladies  quite  apart  from  the 
skin  itself,  of  observing  results  concerning  which  there  can  be  no  fallacy. 
Such,  for  instance,  occur  when  it  is  prescribed  in  order  to  delay  the 
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growth  of  cancer,  or  for  the  cure  of  chronic  disease  of  the  nails.  Its 
effect  upon  the  nutrition  of  the  skin  in  such  cases  (supposing  the  doses 
to  be  large)  are  usually,  I  think,  that  the  skin  becomes  brown  and  muddy- 
looking  ;  it  is  also  dry  and  harsh  on  the  trunk  and  limbs  generally, 
although  there  may  be  perspiration  in  the  palms  and  soles.  The  dis- 
coloration may  be  attended  with  actual  pigmentation,  and  may  increase 
until  it  almost  resembles  the  tint  of  Addison's  disease.  In  extreme  cases 
not  only  is  there  dryness  and  discoloration,  but  scaly  patches  may  form 
on  the  knuckles,  elbows  and  knees,  much  resembling  common  psoriasis, 
but  less  well  circumscribed.  A  much  commoner  result  than  this  is,  how- 
ever, disturbance  of  the  nutrition  of  the  skin,  not  over  the  body  generally, 
but  over  the  palms  and  soles  only.  On  these  parts,  in  addition  to  dryness,, 
corns  may  form,  and  in  certain  very  rare  cases  these  corns  pass  on  into 
epithelial  cancer.  A  peculiarly  dry  condition  of  the  palms  and  soles, 
with  tendency  to  the  formation  of  corns,  is  by  no  means  an  infrequent 
result  of  long-continued  courses  of  arsenic,  and  should,  I  think,  always 
lead  to  its  discontinuance. 

Certainly,  one  of  the  most  remarkable  facts  as  regards  the  influence 
of  arsenic  is  that  it  appears  to  prevent  certain  affections  which  are  very 
similar  in  nature  to  those  which  it  causes.  There  are  certain  rare  cases 
in  which  herpes  recurs  over  and  over  again  in  the  same  locality  ;  and 
respecting  these  I  can  speak  with  the  greatest  positiveness  that  the 
liability  to  recurrence  is  usually  suspended  during  the  continuance  of 
arsenic.  I  am  speaking  of  cases  in  which  the  herpes  occurs  on  the  skin, 
and  is  grouped  exactly  like  zoster,  although  usually  more  limited  in 
extent.  The  far  more  common  forms  of  recurrent  herpes  which  we  see 
on  the  genitals,  on  the  lips,  and  sometimes  inside  the  mouth,  are, 
I  believe,  just  as  definitely  under  the  control  of  the  drug.  The  latter 
must,  however,  be  steadily  continued.  One  of  the  most  convincing 
proofs  that  the  arsenic  is  really  the  means  of  arresting  it  is,  that  the 
eruption  recurs  when  it  is  suspended. 

Thus,  then,  while  I  think  that  we  may  hold  that  our  clinical  knowl- 
edge respecting  this  powerful  and  most  important  drug  has  much  advanced 
during  the  last  quarter  of  a  century,  we  cannot  claim  to  have  made  any 
discovery  as  to  its  mode  of  action.  We  know  for  certain  that  it  will  cure 
psoriasis,  pemphigus,  and  their  allies,  and  that  it  will  prevent  the  recur- 
rence of  recurrent  herpes  and  many  other  relapsing  maladies.  We  never 
cease  to  wonder  at  the  extreme  rapidity  and  certainty  with  which,  in 
some  of  these,  its  effects  become  manifest.  How  those  effects  are 
brought  about,  however,  we  cannot  even  guess.  We  know  also  that  it 
may,  while  curing  some  diseases,  produce  others,  and  that  herpes  zoster 
is  one  among  several  different  type-forms  of  peripheral  neuritis  which 
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may  result  directly  from  it.  That  it  has  some  peculiar  affinity  for  nerve 
tissue,  and  some  peculiar  influence  upon  nerve  function,  we  may  safely 
believe,  but  further  than  this  we  can  scarcely  go.  As  regards  its  gen- 
eral employment  as  a  remedy  for  skin  diseases,  while  recent  observations 
have  strengthened  our  faith  in  certain  directions,  they  have  limited  it  in 
others,  and  they  have  impressed  upon  us  the  great  need  of  caution. 
They  leave  us  with  the  practical  creed  that  we  may,  as  heretofore,  freely 
avail  ourselves  of  its  services,  but  that  we  must,  perhaps  rather  more  than 
has  heretofore  been  felt  necessary,  watch  its  effects,  and  be  prepared  if 
need  be,  to  forbid  its  further  use. — The  British  Medical  Journal. 


ON  THE  DIETETICS  OF  THE  SENILE  HEAKT. 
By  G.  W.  Balfour,  M.D. 

• 

Cases  of  senile  heart  may  be  grouped  for  dietetic  purposes  under  two 
distinct  heads :  First,  those  who  are  over  their  normal  weight,  who  are 
breathless  with  occasional  irregularity  of  the  heart,  and  with  or  without 
marked  signs  of  cardiac  dilatation ;  and,  secondly,  those  who  are  at  or 
below  their  normal  weight,  and  who  suffer  very  considerably  from  car- 
diac disturbances  of  various  characters,  also  with  or  without  very  evident 
signs  of  dilatation  of  the  heart.  The  first  class  of  cases  are  usually 
dubbed  cases  of  fatty  heart,  and  are  probably  told  to  expect  a  sudden 
death ;  or  if  the  view  taken  is  not  quite  so  serious,  they  are  sent  to  Marien- 
bad  to  be  fined  down.  The  second  class  are  grouped  under  the  ordinary 
heading  of  cardiac  disease,  and  treated  accordingly.  I  have  already 
pointed  out  that  a  fatty  heart  is  a  comparative  rarity,  and  that  its  diagnosis 
is  perfectly  impossible.  Hearts  set  down  as  fatty  are  weak,  dilated,  or 
dilatable,  and  some  of  them  are  oppressed  with  fat  though  not  them- 
selves in  any  respect  fattily  degenerated.  To  send  such  cases  to  Marien- 
bad  is  a  practice  not  without  danger,  as  the  saturation  of  the  vessels  with 
the  acidulous  water  often  precipitates  the  cardiac  dilatation  it  is  our  ob- 
ject to  ward  off.  The  danger  of  this  treatment  is  now  distinctly  recog- 
nized, and  is  very  distinctly  warned  against  by  some  of  the  ablest  of  the 
modern  German  physicians.  Fortunately  it  is  not  necessary;  we  can 
easily  and  comfortably  relieve  such  patients  of  their  dangerous  and  weari- 
some burden  without  taking  them  from  their  own  firesides,  if  they  will 
only  be  obedient  and  trustful;  if  they  will  not,  by  all  means  let  them  take 
the  risks  of  Marienbad — if  they  choose. 

The  first  point  of  importance  in  regard  to  all  cases  where  dieting 
and  dietary  come  into  question  is  to  divide  the  day  properly,  so  that  there 
may  be  a  sufficient  interval  between  each  meal.    In  health  the  stomach 
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empties  itself  usually  three  or  four  hours  after  a  meal,  and  requires  a  rest 
before  more  food  is  ingested.  In  those  having  weak  heart  and  feeble 
circulations  the  digestion  is  bound  to  be  somewhat  slower,  hence  the  first 
rule  to  lay'down  is :  not  less  than  five  hours  between  each  meal.  This 
allows  of  three  statutory  meals  of  the  day,  with  a  sufficient  interval  for 
the  digestion  of  the  last  meal  to  be  pretty  well  advanced  before  retiring 
to  rest,  which  tends  to  insure  a  quiet  and  restful  night.  The  next  matter 
of  importance  to  remember  is,  that  the  ingestion  of  solid  food  into  a  stom- 
ach still  digesting  a  former  meal  arrests  that  process  and  provokes  flatu- 
lence, hence  the  second  rule  to  be  laid  down  is :  no  solid  food  of  any 
kind  is  to  be  taken  between  meals.  This  rule  must  be  absolute ;  not  even  a 
morsel  of  cake  or  biscuit,  or  any  similar  trifle,  is  to  be  ingested  between 
meals.  There  is  nothing  so  destructive  of  gastric  comfort  as  the  con- 
tinual pecking  induced  by  gouty  butimia.  This  prohibition  does  not  ex- 
tend to  water,  which  should  be  taken  hot  rather  than  cold  ;  and  of  this  hot 
water  half  a  pint  may  be  sipped  if  desired  about  two  or  three  hours  after 
a  meal.  Taken  in  this  way  it  does  not  disturb  the  digestion;  it  washes 
out  the  stomach,  and  passes  speedily  through  the  kidneys  without  raising 
the  blood-pressure.  But  as  little  fluid  as  possible  should  be  taken  with 
meals. 

The  third  important  rule  is  that  all  invalids  should  have  their  most 
important  meal  in  the  middle  of  the  day,  and  should  only  have  a  light 
meal  in  the  evening.  All  those  with  weak  hearts  have  feeble  digestions 
from  the  gastric  juice  being  deficient  in  quantity  and  defective  in  quality; 
it  is  needful,  therefore,  for  their  own  comfort,  to  restrict  the  quantity  of 
their  food,  and  to  see  that  it  is  not  diluted  with  too  much  fluid.  A 
model  dietary  for  a  patient  with  a  weak,  irregular  heart  would  be :  Break- 
fast, 8.30,  small  slice  of  dry  toast,  weighing  about  an  ounce  and  a  half, 
with  butter ;  one  egg,  or  half  a  haddock,  or  a  similar  quantity  of  any 
fresh  whitefish,  with  a  small  cup  of  good  coffee  or  of  tea,  not  infused  longer 
than  four  minutes,  with  cream  and  sugar  if  desired.  The  next  meal  is 
dinner  at  1.30  or  2  p.m.  This  may  consist  of  two  courses — fish  and  meat, 
or  meat  and  pudding,  or  fish  and  pudding,  never  any  soup.  Individual 
idiosyncrasies  must  be  inquired  into  and  attended  to,  but  certain  things 
must  be  absolutely  forbidden — soups,  pastry,  pickles,  and  cheese  being 
the  most  prominent  of  these.  Fish  of  every  kind  may  be  taken,  and  also 
meat  of  every  kind  ;  though  at  the  commencement  of  the  treatment  the 
choice  had  better  be  restricted  to  white  fish  boiled  in  milk  or  grilled, 
sweetbreads,  chicken,  rabbit,  game  or  tripe,  but  ere  long,  any  variety  of 
meat  may  be  taken  in  moderation.  For  vegetable  a  single  potato,  if 
desired,  may  be  freely  allowed,  if  care  be  taken  that  it  is  thoroughly  disin- 
tegrated by  teeth  or  fork  before  being  swallowed.  Spinach  is  always  a  safe 
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vegetable,  as  there  is  not  a  particle  of  flatulence  in  it,  and  its  chlorophyll 
has  the  credit  of  acting  as  a  cholagogue ;  probably  it  is  slightly  laxative. 
Tomatoes,  onions,  leeks,  or  celery,  either  stewed  or  raw,  are  safe  enough. 
Green  peas  and  beans  must  be  used  sparingly,  if  at  all,  but  all  other  veg- 
etables must  be  wholly  shunned.  While  this  list  of  safe  vegetables  is 
given,  it  is  merely  intended  as  an  alternative  list,  the  model  allowance 
being  the  single  potato  or  an  alternative.  The  puddings  must  be  re- 
stricted to  stewed  fruit  or  any  form  of  milk  pudding. 

A  single  cup  of  tea,  infused  only  four  minutes,  may  be  taken  at  five 
o'clock,  or  from  four  to  five,  if  desired,  or  a  tumblerful  of  hot  water  if 
preferred  or  the  tea  disagrees  ;  and  if  any  stimulation  is  thought  needful, 
a  teaspoonful  of  Liebig's  extract  of  beef  may  be  stirred  into  the  hot 
water,  but  not  a  morsel  of  biscuit  or  cake  must  be  taken  with  it. 

Between  half -past  six  and  half-past  seven  comes  the  final  meal  of  the 
day,  and  this  may  be  a  bit  of  whitefish  and  a  potato,  a  bit  of  milk  pud- 
ding, porridge  and  milk,  or  cold  bread  with  hot  milk  poured  over  it.  At 
bedtime  a  small  tumblerful  of  hot  water  will  soothe  the  stomach,  pro- 
mote sleep,  and  pave  the  way  for  a  comfortable  breakfast  next  morning. 

On  some  such  dietary  as  this,  which  is  given  merely  as  a  sample,  to 
be  modified  according  to  idiosyncrasy,  but  which  must  be  adhered  to  in 
its  main  lines,  a  weak  digestion  from  a  feeble  heart  will  gradually  re- 
cover its  tone,  and  the  patient  will  feel  comfortable,  instead  of  being 
puffy  and  oppressed  after  meals,  with  an  irregular  and  trembling  heart. 
The  patient  should  be  weighed  from  week  to  week,  and  if  the  declension 
is  too  rapid  the  dietary  must  be  altered  or  varied  according  to  idiosyn- 
crasy and  circumstances.  As  a  rule  a  patient  who  has  been  wasting  gains 
flesh  from  improved  digestion,  while  an  obese  patient  gets  thinner,  and  in 
most  an  equilibrium  is  established  as  soon  as  the  average  normal  weight  is 
reached.  Care  must  always  be  exercised  to  prevent  the  loss  of  weight 
from  being  too  rapid,  and  to  arrest  it  by  modifying  the  diet  if  the  declen- 
sion persists  too  long.  A  mixed  diet  is  always  best  for  the  maintenance  of 
health,  and  if  animal  fats  are  not  much  indulged  in  the  carbo-hydrates 
in  the  diet  indicated  will  not  be  found  to  be  too  much.  Those  accus- 
tomed to  live  fully  require  to  exercise  a  considerable  amount  of  self- 
denial  to  keep  within  due  bounds,  and  nothing  but  self-denial  will  ever 
reduce  obesity  with  comfort  and  perfect  safety. — Braithwaite*  s  Retro- 
spect. 
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A  METHOD  OF  ACCELERATING  DESQUAMATION,  AND 
THEREFORE  OF  SHORTENING  THE  INFECTIVE 
PERIOD  OF  SCAELET  FEVER. 

By  W.  Allen  Jamieson,  M.D.,  Extra  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary. 

Whatever  influence  the  early  throat  symptoms  may  exert  in  com- 
municating scarlet  fever,  it  is  universally  admitted  that  the  main  danger 
of  imparting  the  disease  to  others  depends  on  the  diffusion  of  the  desqua- 
mating flakes  which  separate  from  the  surface  of  the  body  during  con- 
valescence. Some  years  since  I  advocated  that  our  efforts  to  limit  the 
spread  of  scarlet  fever  should  be  directed  to  systematic  disinfection  of 
the  skin,  prior  to,  during,  and  till  the  absolute  completion  of  desquama- 
tion. For  this  purpose  mild  measures  of  disinfection,  repeated  at  fre- 
quent intervals  throughout,  are  much  more  certain  and  satisfactory  than 
stronger  ones  employed  solely  toward  the  close  of  the  process  of  skin- 
ning, or  just  before  permitting  a  return  to  free  intercourse  and  association 
with  all  and  sundry.  Carbolic  acid  in  the  proportion  of  three  per  cent., 
in  ointment  or  oil,  constitutes  the  most  reliable  agent.  With  this,  how- 
ever, should  be  combined  daily  ablution  with  soap  and  warm  water,  so  as 
to  remove  as  rapidly  and  as  completely  as  possible  the  dry  epidermic 
particles  as  soon  as  these  become  loose,  the  carbolized  oil  or  ointment 
being  rubbed  on  the  surface  after  it  is  dried.  Further  experience  has 
convinced  me  more  firmly  of  the  truth  of  these  principles.  Such 
measures  alone  render  isolation,  where  that  can  be  carried  out,  effectual ; 
even  without  isolation,  when  such  cannot  be  obtained,  they  reduce  to  a 
minimum  the  risk  of  infecting  others.  While  this  method,  therefore, 
affords  the  maximum  of  protection,  it  occurred  to  me  that  it  might  be 
possible  safely  to  accelerate  desquamation  itself,  so  as  to  lessen  the  period 
during  which  infection  is  likely  to  take  place.  Various  modes  of  attain- 
ing this  end  were  tried  in  succession,  and.  were  rejected  as  unsatisfactory  ; 
but  eventually  a  plan  was  discovered  which  is  at  once  simply  and  effect- 
ual, and  which  so  far  has  not  been  proved  to  have  any  disadvantages.  The 
action  of  resorcin  in  causing  the  outer  layers  of  the  epidermis  to  separate 
without  injury  to  the  deeper  ones  is  now  well  known,  and  has  been  made 
use  of  in  the  treatment  of  ichthyosis  and  of  acne.  Rubbed  on  as  an 
ointment,  it  did  not  produce  the  desired  effect  in  scarlet  fever.  A 
resorcin  soap,  indeed,  would  have  amply  fulfilled  the  indications,  but  on 
inquiry  it  was  found  that  there  were  chemical  difficulties  in  the  way  of 
manufacturing  such.    When  resorcin  was  incorporated  with  ordinary 
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bard  or  soft  soap  a  molecular  change  took  place  in  the  drug,  its  constit- 
uents broke  up  and  formed  new  combinations;  in  fact,  it  was  no  longer 
a  resorcin  soap.  But  in  process  of  time,  by  a  simple  procedure,  Eichhoif 
succeeded  in  obtaining  a  stable  resorcin  soap.  Tie  found  that  when  a 
soap  was  made  chemically  acid  by  the  addition  of  salicylic  acid,  a  moder- 
ate amount  of  resorcin  quite  sufficient  for  our  purpose  could  be  combined 
with  it.  A  three  per  cent,  resorcin  salicylic  superfatted  soap  is  now  pre- 
pared by  Beiersdorf,  of  Hamburg,  and  by  Mnhlens,  of  Cologne.  When 
this  soap  is  used  to  wash  cases  of  scarlet  fever,  warm  water  being  always 
employed  from  the  commencement  to  the  close  of  desquamation,  a 
notable  diminution  of  the  period  occupied  by  "peeling*5  is  observed. 

From  the  consideration  of  a  large  number  of  unselected  cases  the 
conclusion  has  been  arrived  at  that,  while  the  commencement  of  desqua- 
mation may  be  as  early  as  the  fourth  day  of  the  disease,  or  may  in  excep- 
tional instances  be  delayed  as  late  even  as  the  sixteenth,  the  average  day 
on  which  it  is  first  visible  is  the  ninth.  Again,  I  determined  that  from 
the  onset  of  the  disease  till  the  completion  of  desquamation  in  sixty-two 
unselected  cases  the  average  was  55.5  days,  no  treatment  having  been 
employed  to  interfere  with  the  natural  process.  But  when  washing  with 
the  resorcin  salicylic  soap  was  begun  as  soon  as  signs  of  desquamation 
could  be  noticed,  or  shortly  before,  the  desquamation  was  entirely  com- 
pleted in  40.26  days.  There  is  thus  a  gain  on  the  average  of  more  than 
a  fortnight.  In  two  cases  washing  with  the  soap  was  practiced  on  only 
one  side  of  the  body,  a  commencement  being  made  in  one  three,  in  the 
other  four,  days  prior  to  the  appearance  of  any  trace  of  scaling.  In  the 
case  in  which  the  right  side  was  washed  peeling  began  on  the  right  palm, 
and  then  subsequently  on  the  right  side  of  the  trunk  and  limbs ;  in  that 
in  which  the  left  side  was  so  treated,  the  left  palm,  then  the  left  side  of 
the  trunk  and  limbs,  showed  the  earliest  indications  of  desquamation.  In 
all  cases  it  was  found  advantageous,  after  washing  with  the  soap  and  dry- 
ing the  body,  to  smear  on  a  small  quantity  of  some  bland  oil,  such  as 
olive,  almond,  or  purified  whale  oil.  The  nurses,  too,  found  it  necessary 
to  protect  their  hands  with  india-rubber  gloves,  or  to  use  a  sponge  care- 
fully in  washing  the  patients,  else  their  palms  became  tender  from  a 
thinning  of  the  epidermis.  Such  of  the  patients  also  who  were  old 
enough,  or  far  enough  advanced  in  convalescence  to  wash  themselves, 
noticed  that  the  hand  used  in  washing  desquamated  earlier  than  the 
other.  The  benefits  to  be  gained  from  such  a  procedure  are  too  obvious 
to  need  being  more  fully  insisted  on.  One  point  only  may  be  men- 
tioned :  that  whereas  on  the  average,  a  patient  in  ordinary  circumstances 
must  remain  a  species  of  social  pariah  till  the  end  of  two  months,  when 
desquamation  may  be  presumed  to  be  finished  ;  if  washing  with  the 
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resorcin  salicylic  soap  be  steadily  carried  out  in  the  manner  suggested,  he 
may  safely  be  dismissed  from  hospital,  or  permitted  to  associate  with  his 
friends  at  the  termination  of  six  weeks.  It  only  remains  to  be  added 
that  all  these  observations  were  carried  out  under  the  supervision  of  Dr. 
Wood,  the  experienced  medical  superintendent  of  the  City  Hospital,  with 
the  assistance  of  Mr.  Clark  and  Dr.  Rubidge. 


PHARMACY  AND  THERAPEUTICS. 


Therapeutics  of  Valvular  Lesions  of  the  Heart. — Professor 
Liebermeister,  of  the  University  of  Tubingen,  takes  up  this  question  in 
the  Deutsche  Medicinische  Wochenschrift  (November  12,  1891).  The 
treatment  of  valve  lesions,  he  says,  includes  the  treatment  of  the  endo- 
carditis from  which  they  have  arisen.  Most  valve  lesions  are  incurable. 
Only  in  relative  and  functional  insufficiency  is  a  complete  cure  possible. 
In  these  conditions  treatment  consists  essentially  in  avoiding  the  causal 
conditions,  especially  anaemia  or  chlorosis,  and  in  improvement  of  the  con- 
dition of  nutrition  of  the  whole  body  and  the  heart  muscle  in  particular. 

Although  the  resulting  valve  lesions  are  incurable,  their  treatment 
is  important,  as  it  prolongs  life  and  enables  the  patient  to  enjoy  a  rela- 
tively good  and  useful  existence. 

The  first  effort  should  be  to  restore  compensation  as  completely  as 
possible ;  then  to  take  care  that  this  compensation  is  maintained ;  and, 
finally,  if  this  compensation  becomes  disturbed,  the  effort  should  be  to 
obviate  its  bad  consequences. 

To  restore  compensation  as  completely  as  possible,  heart  gymnastics 
are  recommended  by  some,  especially  such  exercises  as  demand  active 
movements  of  the  body,  as  jumping,  mountain-climbing,  and  the  like. 
Liebermeister  regards  this  advice  as  preposterous  in  the  highest  degree. 
Hypertrophy,  so  far  as  it  is  necessary  for  compensation,  arises  without 
our  effort,  and  just  in  proportion  to  the  obstruction  in  the  circulation ; 
more  than  this  does  harm,  because  the  more  decided  the  hypertrophy  the 
sooner  degeneration  occurs. 

In  the  stenoses,  until  hypertrophy  of  the  section  of  the  heart  con- 
cerned has  taken  place,  all  great  demands  upon  it  which  the  heart  is  not 
able  to  meet  at  once  should  be  carefully  avoided. 

The  patient  is,  therefore,  to  be  kept  in  absolute  rest  in  bed  until 
hypertrophy  of  the  heart  occurs.  Then  the  patient  may  be  permitted, 
as  an  experiment,  to  leave  his  bed.  The  length  of  time  he  can  be  per- 
mitted to  remain  up  can  be  increased  gradually.    Light,  passive  gym- 
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nastic  exercises,  or  such  as  call  for  resistance  on  the  part  of  the  patient, 
may  then  be  tried  and  subsequently  he  may  be  allowed  to  take  a  few 
short  steps  on  the  level.  Gradually  he  may  perhaps  come  to  take  longer 
walks,  and  even,  though  slowly  and  with  pauses,  moderate  ascents  can 
be  made,  but  so  carefully  that  the  patient  is  not  wearied.  Every  heart 
patient  should  clearly  understand  that  he  is  not  fit  for  a  runner,  gymnast 
and  mountain-climber. 

If  the  patient  makes  it  an  inflexible  rule  to  stop  and  rest  so  soon  as 
palpitation  and  shortness  of  breath  appear,  there  will  be  no  danger  of  his 
surpassing  the  limits  of  safety  in  his  exertions.  If  his  subjective  sen- 
sations cannot  be  used  as  guide,  let  him  remember  that  the  limit  is 
reached  when  the  pulse  rises  to  90  or  100  beats  per  minute.  If  the  pa- 
tient will  not  be  guided  by  either  subjective  or  objective  warnings,  com- 
pensation will  not  long  be  maintained.  Men  who  keep  up  by  will-power, 
in  spite  of  evidences  of  failing  compensation,  die  as  a  spirited  horse  dies 
when  driven  by  an  ignorant  coachman. 

It  is  of  special  importance  for  the  restoration  and  maintenance  of  com- 
pensation that  the  heart  muscle  should  be  as  well  nourished  as  possible.  A 
mixed  diet,  with  some  preponderance  of  proteids,  is  best.  For  many 
cases  a  liberal  supply  of  milk,  besides,  food  not  too  rich  in  fat  and  carbo- 
hydrates, is  advisable.  The  idea  that  heart  patients  should  have  as  small 
a  quantity  of  fluids  as  possible  is  a  mistaken  one.  They  may  drink  as 
much  fluid  is  they  desire.  Alcoholic  beverages  are  to  be  forbidden  en- 
tirely or  to  be  permitted  very  sparingly.  Coffee  and  tea  are  only  allow- 
able when  taken  weak  and  diluted  with  two  or  three  times  their  volume 
with  milk.  Iron  and  quinine  may  in  some  cases  contribute  to  the  nutri- 
tion of  the  patient. 

In  summer  an  elevation  of  fifteen  hundred  to*  three  thousand  feet 
and  forest  air  are  to  be  recommended,  while  in  winter  a  climate  which 
permits  the  patient  to  be  frequently  in  the  open  air  is  best.  In  patients 
with  excited  or  excitable  hearts,  tepid  baths  (88°  to  90°  F.),  not  lasting 
too  long,  do  good.  Baths  holding  salts,  and  especially  the  thermal  salt- 
water baths  of  Manheim,  which  are  rich  in  carbonic  acid,  have  proved 
useful. 

If  a  disturbance  of  compensation  has  occurred,  and  swelling  of  the 
liver,  lessening  of  the  secretion  of  urine,  dropsy,  cyanosis  and  dyspnoea 
appear,  then  the  outlook  for  the  future  is  less  favorable.  But  we  are 
still  able  in  not  a  few  cases  to  restore  compensation  and  to  maintain  for  a 
long  time  a  moderate  working  condition.  This  is  attainable  more  fre- 
quently in  mitral  lesions,  especially  mitral  insufficiency,  than  in  aortic  le- 
sions. The  most  important  measure  in  every  disturbance  of  compensation 
consists  in  lessening  the  demands  upon  the  heart  to  the  smallest  degree 
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possible.  Patients  must  lie  in  bed  for  a  long  time.  This  alone  will  fre- 
quently achieve  the  desired  object.  Gradually  compensation  is  restored, 
and  the  patient  can  again  be  permitted  to  get  out  of  bed,  and  subse- 
quently, after  suitable  cantion  regarding  any  occupation  bringing  a  strain 
upon  the  heart,  go  about  his  business.  As  an  instance  of  the  benefit  fol- 
lowing long  rest  in  bed,  Liebermeister  mentions  the  case  of  a  man  who  was 
in  the  habit  of  going  to  bed  for  several  weeks  when  compensation,  was 
disturbed,  and  then  getting  up  and  going  about,  perhaps  too  soon.  One 
day  he  fell  and  broke  his  thigh,  and  consequently  was  compelled  to  re- 
main in  bed  for  a  long  time,  Liebermeister  speaks  of  the  accident  as  the 
greatest  good  luck  to  the  man,  as  he  is  still  active  in  his  business,  though 
more  than  fifteen  years  have  elapsed  since  the  first  disturbance  in  com- 
pensation occurred. 

In  the  medical  clinic  at  Tubingen  two  hundred  and  ninety-one  cases 
of  valvular  lesions  of  the  heart  were  treated  in  the  twenty  years  from 
1870  to  1890;  in  two  hundred  and  thirty  of  the  cases  there  was  disturb- 
ance of  compensation.  In  one  hundred  and  thirty  of  the  latter  an  ex- 
pectant treatment  of  rest  in  bed  and  suitable  diet,  without  drugs,  was 
tried.  In  eighty  of  the  latter  cases  this  treatment  sufficed  to  restore 
compensation  completely  and  for  a  long  time.  In  twenty-three  of  the 
cases  the  result  was  only  transient,  and  in  twenty-seven  cases  drugs 
had  to  be  resorted  to,  because  expectant  treatment  alone  did  not  succeed. 

Drugs  are  to  be  used  when  rest  in  bed  does  not  suffice  to  restore 
compensation,  and  in  all  cases  in  which  the  disturbance  is  so  grave  that 
any  delay  might  be  dangerous.  Digitalis  is  the  principal  heart  remedy. 
Its  effect  is  only  transient ;  under  favorable  conditions  it  may  last  three 
or  four  weeks,  or  even  longer;  under  unfavorable  conditions  it  may  pass 
away  in  one  or  two  •weeks.  It  should  not  be  repeated  too  soon ;  a  full 
digitalis  effect  can  be  counted  on  only  when  four  weeks  have  elapsed 
since  the  last  employment  of  it.  Hence  the  need  for  as  complete  and  as 
enduring  an  effect  as  possible.  To  this  end  the  demands  upon  the  heart 
must  be  lessened  as  much  as  possible.  Liebermeister  says  he  never  pre- 
scribes digitalis  unless  he  is  certain  that  the  patient  will  remain  in  bed 
until  full  action  of  the  drug  is  obtained.  Even  if  digitalis  restores  com- 
pensation, patients  in  whose  case  it  is  doubtful  whether  compensation 
will  last  four  weeks  must  still  remain  in  bed.  Each  lengthening  of  the 
compensation  beyond  four  weeks  is  a  gain  for  the  patient  and  improves 
the  prognosis.  The  dose  of  the  infusion  of  digitalis  required  to  obtain 
a  full  effect  is  half  a  teaspoonful  to  a  teaspoonful  and  a  half.  When 
digitalis  is  employed  in  substance,  the  dose  is  from  12  to  22  grains  in  the 
course  of  three  or  five  days,  because  the  active  constituents  of  digitalis 
are  not  quickly  excreted.    Its  administration  is  stopped  as  soon  as  the 
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secretion  of  urine  exceeds  two  or  three  quarts,  or  if  the  frequency  of  the 
pulse  is  considerably  lowered,  or  if  any  disagreeable  effects  from  digita- 
lis is  experienced.  It  should  not  be  given  in  the  intervals,  because  small 
doses  do  no  good,  arid  they  have  the  disadvantage  of  accustoming  the 
person  to  the  drug. 

Between  1870  and  1890,  in  the  Tubingen  clinic,  ninety-four  cases 
of  valvular  heart  disease  with  disturbed  compensation  were  treated  with 
digitalis.  In  thirty  more  cases  it  was  employed  after  the  expectant  treat- 
ment failed.  Of  these  one  hundred  and  twenty-four  cases,  in  sixty- one 
a  complete  and  lasting  result  was  reached,  in  forty  cases  a  transient  result, 
and  in  twenty-three  no  result. 

Digitalis  fails  sometimes  because  the  valve  lesion  has  reached  such 
a  high  degree  that  for  mechanical  reasons  a  restoration  to  an  approxi- 
mately normal  circulation  is  impossible,  and  sometimes  because  degener- 
ation of  the  heart-muscle  has  advanced  too  far. 

When  digitalis  fails,  there  is  a  series  of  remedies  which  may  in  indi- 
vidual cases  remove  dropsy  and  improve  compensation.  Some  of  these 
appear  to  act  similarly  to  digitalis,  and  others  excite  the  kidneys  to  greater 
secretion.  To  the  former  class  belong  tincture  of  strophanthus,  in  doses 
of  5  to  10  drops  three  times  daily,  and  the  preparations  of  convallaria. 
Of  remedies  acting  upon  the  kidneys,  calomel  is  to  be  mentioned  before 
all  others ;  in  doses  of  3  to  4r|  grains  two  or  three  times  daily  it  is  an 
excellent  diuretic.  Less  active  diuretics  in  heart-affections  are  squill, 
and  the  tartrate,  borate  and  acetate  of  potassium.  Caffeine  acts  both 
upon  the  heart  and  upon  the  kidneys,  and  in  the  form  of  the  sodium 
salicylate  or  benzoate  is  employed  in  doses  of  5  to  10  grains  once  or  twice 
daily.  Other  remedies  with  similar  action  are  diuretin  and  adonis  ver- 
nalis  and  aestivalis.  Unfortunately,  the  action  of  all  these  remedies  is 
less  certain  than  that  of  digitalis. 

Hydragogue  remedies  are  still  more  uncertain.  In  many  cases  mild 
purgatives  are  suitable.  In  some  cases  diaphoresis  is  successful.  It 
should  be  obtained  by  putting  the  patient  in  a  warm  bath,  and  gradually 
raising  his  temperature ;  after  removing  him  from  it,  he  should  be  cov- 
ered with  previously  warmed  woolen  bed-clothing.  His  temperature 
should  not  be  raised  at  most  above  102.2°  F.  in  the  mouth.  Paracente- 
sis or  funnel-drainage  may  be  necessary  to  evacuate  dropsical  effusions. 
In  a  few  cases  it  is  possible,  by  lessening  the  quantity  of  fluid  ingested,  to 
diminish  the  dropsy. 

In  special  cases  other  measures  are  helpful.  It  is  often  useful  in 
patients  with  very  excited  heart-action  to  employ  cold  applications  to  the 
prrecordia,  or  an  ice-bag,  but  only  for  a  short  time.  It  is  also  possible  at 
times  to  quiet  the  heart-action  by  lukewarm  baths.  In  failing  heart,  stim- 
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ulants  may  be  demanded,  and  the  best  are  alcohol,  camphor,  strong 
coffee  with  rum  or  cognac,  and  hypodermic  injections  of  camphorated 
oil  or  ether. 

In  very  severe  disturbance  of  compensation,  if  all  other  means  fail, 
free  blood-letting  has  often  a  favorable  effect.  It  relieves  the  over-dis- 
tended auricle  and  ventricle  and  lessens  the  volume  of  blood  which  the 
weakened  heart  lias  to  propel.  This  measure,  Liebermeister  believes,  is- 
employed  too  seldom.  Threatened  oedema  of  the  lungs  is  an  indication 
for  venesection.  Usually  also  threatened  cerebral  hemorrhage  is  sug- 
gested as  an  indication,  but  it  has  more  theoretical  than  practical  value,  be- 
cause a  brain  hemorrhage  can  only  rarely  be  seen.  Another  indication 
for  bleeding  is  a  stasis  of  blood  in  the  cerebral  veins,  causing  oedema,  and 
still  another  arises  when  digitalis  and  the  other  remedies  fail.  It  is  indi- 
cated the  more  the  visible  veins  are  distended  and  the  deeper  the  cyano- 
sis. It  is  indicated,  finally,  in  patients  who  come  under  treatment  with 
so  decided  a  lessening  of  circulation  that  there  is  no  time  for  digitalis  or 
other  remedies  to  act. — Therapeutic  Gazette. 

The  Treatment  of  Asthma. — The  questions  as  to  the  etiology  and 
pathology  of  this  strange  affection  have  been  so  thoroughly  discussed  by 
clinicians,  physiologists,  and  pathologists  that  there  is  little  more  to  be 
said,  unless  something  definite  can  be  stated  in  place  of  the  numerous  hy- 
potheses which  each  writer  has  advanced.  The  truth  is  gradually  dawning 
upon  many  in  the  profession  that  asthma  is  a  symptom,  not  a  disease,  a 
manifestation  of  functional  or  organic  disturbance  in  the  nervous  system, 
in  the  upper  air-passages,  in  the  gastro-intestinal  canal,  or  even  in  the  kid- 
neys, bladder,  or  uterus.  As  a-result  of  this  conclusion,  physicians  no 
longer  rest  satisfied  with  simply  prescribing  for  the  asthmatic  attack,  but 
endeavor  at  the  same  time  to  discover  and  remove  the  cause  which,  how- 
ever remote  it  may  be,  can  generally  be  discovered  by  careful  investiga- 
tion. It  is  not  the  purpose  of  this  article  to  call  attention  to  the  methods 
by  which  we  proceed  in  the  discovery  and  treatment  of  the  exciting 
causes  of  asthma.  Regarding  the  treatment  of  the  case  as  consisting  in 
a  double  line  of  procedure,  we  shall  devote  ourselves  to  the  consideration 
of  the  care  of  the  patient  during  the  paroxysm,  or  just  when  a  paroxysm 
is  feared  to  be  approaching. 

It  having  been  proved  by  C.  J.  B.  Williams  that  the  minute  bron- 
chial tubes  contain  as  many,  if  not  more,  muscle-fibres  as  the  larger  ones, 
the  question  as  to  the  possibility  of  there  being  a  distinct  contraction  of 
the  air-passages  is  assured.  Stoerk  and  other  clinicians  have  found  that 
hyperemia  of  the  bronchial  tubes  is  always  present  when  asthmatic 
attacks  occur,  and  still  others  have  demonstrated  the  fact  that  the 
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muscles  in  the  walls  of  the  tubes  and  the  blood-vessels  of  the  mucous 
membrane  are  governed  by  the  anterior  and  posterior  pulmonary  plexus, 
which  are  made  up  of  branches  of  the  pneumogastrics,  recurrent  laryn- 
geal, spinal  nerves  and  ganglia  from  the  sympathetic  system.  Branches 
from  these  plexuses  form  a  net-work  about  the  bronchioles  and  contain 
ganglia.  Reflex  activity  can  therefore  play  an  important  part  in  the 
causation  uf  asthma,  and  those  remedies  which  decrease  reflex  activity 
and  depress  the  vagus  nerve  or  its  terminal  branches  are  nearly  always 
indicated.  It  is  for  these  reasons  that  belladonna  has  been  so  long  a 
favorite  drug  for  the  relief  of  asthmatic  attacks,  since  it  depresses  the 
power  of  the  vagi.  In  a  similar  manner  is  relief  brought  about  from  the 
administration  of  lobelia. 

Within  the  last  two  years  another  remedy  for  asthma  has  been  intro- 
duced into  medicine, — namely,  euphorbia  pilulifera,  the  mode  of  action 
of  which  is  almost  unknown.  Empirically,  however,  it  has  been  found 
of  service  in  asthma,  and  it  may  be  employed  alone  or  in  combination 
with  several  of  the  depressants  to  the  pneumogastric  nerve,  in  a  prescrip- 
tion made  up  as  follows,  which  is  most  readily  given  in  a  compressed  pill 
or  capsule : 

Extract.  Euphorbias  piluliferae,  TTliii. ; 
Nitroglycerin,  gr.  ^ ; 
Sodii  iodidi,  gr.  ii. ; 
Potassii  bromidi,  gr.  ii. ; 
Tr.  lobelias,  mii.  M. 
Sig. — To  make  one  dose,  which  may  be  doubled  or  tripled,  and 
used  three  times  a  day. 

It  will  be  seen  that  in  this  prescription  we  have  the  new  anti-asth- 
matic euphorbia,  and  in  addition  that  powerful  depressor  of  the  vagus 
nerves,  nitroglycerin,  which  at  the  same  time  tends  to  relax  muscular 
fibres  which  are  contracted  in  spasm.  The  lobelia  has  a  similar  effect  on 
the  vagus,  and  the  iodide  of  sodium  exercises  the  peculiar  effect  which 
the  iodides  possess  in  altering  abnormal  secretion,  and  promoting  normal 
function  in  the  respiratory  passages,  in  so  far  as  secretion  is  concerned. 
Finally,  the  bromide  tends  to  decrease  reflex  activity  and  so  to  lessen 
spasm  in  addition  to  quieting  nervousness  and  relieving  insomnia.  The 
nitroglycerin  is  used  in  the  comparatively  small  dose,  in  order  to  allow 
of  the  increase  in  the  dose  of  the  other  constituents,  without  increasing  to 
too  great  a  degree  the  dose  of  this  powerful  medicament.  In  obstinate 
ea.-es,  the  euphorbia  pilulifera  may  be  given  in  separate  doses  to  the  ex- 
tent of  half  to  one  drachm  in  addition  to  the  prescription  already  named. 
— The  Therapeutic  Gazette. 
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Antipyrin  in  Skin  Diseases. — In  a  paper  read  before  the  Berlin 
Dermatological  Society,  Blaschko  drew  attention  to  the  great  value  of 
anti pyrin  in  diseases  of  the  skin,  more  especially  those  accompanied  by 
pruritis,  many  of  which  may  be  regarded  as  neuroses  of  the  skin.  He 
recommends  it  very  strongly  in  the  affection  met  with  in  children  where 
urticaria  like  papules  appear  chiefly  on  the  extremities,  more  especially 
at  night  time,  and  lead  not  infrequently  to  definite  itching  nodules, 
called  by  some  writers  "prurigo"  by  others  "  lichen  urticarus,"  or  urti- 
caria papulosa.  In  pure  urticaria,  where  no  digestive  derangement  can 
be  made  out,  it  is  of  great  service,  as  well  as  in  nervous  pruritus  and  gen- 
uine prurigo.  It  acted  well  in  erythema  sudatorium,  erythema  nodosum 
and  peliosis  rheumatica,  especially  where  articular  pains  were  present ; 
and  the  irritation  of  acute  eczema  was  considerably  relieved  by  it. 
Blaschko  quotes  a  severe  case  of  pemphigus  and  one  of  lichen  ruber  in 
which  all  other  remedies  failed  after  steady  trial,  and  where  the  distress- 
ing irritation  was  relieved  by  antipyrin  and  the  patients  recovered.  He 
utters  a  note  of  warning  against  considering  it  a  panacea  for  all  skin 
diseases;  but  believes  that  it  is  of  much  service  where  there  is  itching,- 
although  at  the  same  time  local  measures  ought  not  to  be  neglected. — 
Berlin.  Min.  Wochenschr.,  No.  22,  1891. 

An  Application  for  Corns  and  Warts. — A  mixture  of  one  part 
each  of  lactic  acid  and  salicylic  acid  in  eight  parts  of  collodion  is  recom- 
mended as  an  excellent  application  to  warts  or  corns,  effecting  their  re- 
moval in  a  short  time. 

Drying-in  Liniments  in  the  Treatment  of  Skin  Diseases. — Pro- 
fessor Pick,  of  Prague  {Prager  Medicin.  Wochenschr. ,  Jahrgang  xvi.), 
after  referring  to  the  gelatin  preparations  brought  forward  by  him  some 
years  ago,  calls  attention  to  a  new  remedy  with  which  he  has  been  ex- 
perimenting, namely,  bassorin  (obtained  from  tragacanth).  This  kind  of 
gum  differs  from  gum  arabic  in  being  almost  insoluble,  but  swells  up 
with  water  into  a  syrupy  mass  which  permits  of  being  smeared  over  and 
rubbed  into  the  skin  in  a  remarkably  satisfactory  manner,  and  drying  in 
as  a  thin  and  delicate  covering  or  film.  The  formula  given  consists  of 
tragacanth  5  parts,  glycerine  2  parts,  water  100  parts,  which  makes  the 
best  consistence.  It  may  be  prepared  hot  or  cold.  According  to  the 
latter  method,  the  finely  powdered  tragacanth  is  rubbed  with  water,  the 
mass  taking  on  a  smooth  syrupy  or  lanoline-like  character.  The  applica- 
tion is,  when  first  used,  cooling  to  inflamed  skin.  As  it  dries  in,  a  fine, 
smooth  dry  covering  forms,  with,  in  the  case  of  inflamed  skin,  a  feeling 
of  tension,  which,  however,  is  not  painful,  and  in  its  results  is  beneficial* 
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A  variety  of  medicaments,  both  soluble  and  insoluble,  may  be  added  to 
the  base,  as  in  the  case  of  the  gelatine  preparation  and  pastes. 

Granuloma  Fungoides. — In  the  course  of  a  Post-Graduate  Section, 
Mr.  Hutchinson  says :  Granuloma  fungoid es  or  Duhring's  neoplasm  is 
an  inflammatory  disease  of  skin,  chronic  and  beginning  like  eczema. 
Immense  masses  of  granulation  tissue  form,  and  some  of  them  may  sub- 
side while  others  grow.  The  disease  usually  ends  fatally  after  a  long 
duration,  though  it  is  not  always  malignant.  Several  portraits  were 
shown  illustrating  iodide  of  potassium  eruptions.  Mr.  Hutchinson  re- 
marked that  he  expected  some  cases  of  iodide  rash  had  been  mistaken 
for  granuloma  fungoides.  In  one  case,  of  which  a  portrait  was  shown,  it 
had  been  mistaken  for  syphilis.  The  patient  was  a  man,  eet.  26,  who 
was  admitted  into  the  London  Hospital,  He  died  from  exhaustion  a 
few  days  later.  On  inquiry  at  the  hospital  in  which  the  man  had  been 
treated,  it  was  found  that  he  had  been  taking  iodide  for  a  swelling  in  the 
groin  under  the  diagnosis  that  it  was  syphilis.  The  eruption  had  soon 
appeared  and  had  gone  on  steadily  increasing,  the  specific  being  pushed 
under  the  impression  that  the  disease  was  syphilitic.  He  lived  for  about 
a  fortnight  after  the  iodide  was  entirely  left  off,  but  no  material  change 
took  place  in  his  eruption.  He  was  very  feeble  and  died  of  exhaustion. 
Mr.  Hutchinson  stated  that  there  was  a  model  in  the  Guy's  Hospital  Mu- 
seum which  presented  a  similar  appearance  to  his  own  case.  Some  of 
the  tubprs  were  as  large  as  plums.  Acne  due  to  iodide  tends  to  run  into 
tubers.  Mr.  Hutchinson  also  showed  some  portraits  illustrating  a  pe- 
culiar eruption  on  the  hands  of  a  dark  purple  color  (the  "  plum  juice" 
eruption),  which  was  allied  to  granuloma  fungoides.  It  tends  to  break 
down  and  ulcerate ;  but  some  cases  get  well.  It  has  been  described  by 
Hebra  under  the  name  "  sarcoma  melanodes."  Granuloma  fungoides 
does  away  with  the  distinction  usually  drawn  between  inflammation  and 
new  growth. 

Removal  of  Superfluous  Hair. — Dr.  E.  O.  Leberman  offers  the 
following  formulae,  which,  in  his  hands,  have  proved  quite  successful. 
(This  formula  is  recommended  by  McCall  Anderson):  . — Barrii  sul- 
phidi  3  iss.,  Zinci  oxide  3  vj.  Mix  with  sufficient  water  to  form  a  paste, 
apply  for  three  minutes,  and  then  wash  off.  For  the  removal  of  stiff, 
coarse  hair,  the  formula  of  Neumann  is  serviceable  :  ^  • — Calc.  hydrat. 
§  iss.,  Orpiment.  3  iij.,  Amyli  5  }•?  Aq.  calcis  q.  s.;  Ft.  pasta.  The 
paste  should  be  spread  over  the  parts  from  which  the  hair  is  to  be  re- 
moved as  thick  as  the  blade  of  a  knife.  The  softened  hairs  should  be 
scraped   from   the  skin  with  a  dull  knife  or  ivory  spatula,  the  parts 
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washed  witb  warm  water,  and  afterwards  thoroughly  dried.  A  bland 
ointment  should  then  be  applied  to  the  reddened  surface.  The  length 
of  time  these  pastes  should  remain  upon  the  skin  is  best  determined  by 
the  severity  of  their  action.  They  both  cause  slight  itching,  which  sen- 
sation is  followed  by  an  intense  burning  ;  when  the  latter  begins  the 
paste  had  best  be  removed.  The  effect  of  chemical  depilatories  can 
scarcely  be  more  than  temporary,  as  their  action  can  extend  no  deeper 
than  the  epidermis ;  the  hair-bulbs  remaining,  a  new  growth  will  soon 
appear.  Great  care  should  be  exercised  in  their  application,  and  their 
effects  should  be  carefully  watched,  for  sometimes  deep  and  painful  ul- 
cerations occur  by  their  incautious  use.  However,  they  serve  a  pur- 
pose, and  if  properly  applied  will  often  leave  the  skin  free  from  hirsute 
appendages  which  disfigure  it. 

Pediculosis  Pubis. — In  a  clinical  lecture  (Z5  Union  Medicate,  Feb- 
ruary 26,  1891)  on  pediculosis  pubis,  Fournier  very  properly  decries  the 
treatment  of  this  condition  with  blue  ointment,  inasmuch  as  this 
method  is  not  only  dirty  and  otherwise  offensive,  but  it  commonly 
gives  rise  to  the  so-called  eczema  mercuriale,  and  may  also,  through 
absorption,  bring  about  moderate  or  severe  ptyalism.  Much  preferable 
and  equally  efficacious  are  an  ointment  of  calomel,  1  to  20  ;  baths  of  cor- 
rosive sublimate ;  a  lotion  consisting  of  400  parts  of  water,  100  parts  of 
alcohol,  and  1  part  of  corrosive  sublimate ;  and  one  consisting  of  300  parts 
of  vinegar,  and  1  part  of  corrosive  sublimate,  to  be  applied  diluted  with 
one  or  two  parts  of  water.  As  to  the  removal  of  the  ova,  the  same 
method  is  to  be  practised  as  in  pediculosis  capitis — that  is,  with  washings 
of  warm  vinegar,  slightly  diluted,  and  subsequent  combings. 

Seborrhea — Ointment  for. — From  the  St.  Louis  Courier  of  Medi- 
cine for  December  we  quote  a  formula  of  Dr.  W.  A.  Hardaway's  much 
used  at  his  dermatological  clinic:  Salicylic  acid,  1  scruple;  precipitated 
sulphur,  1  drachm ;  vaseline,  1  ounce  ;  oil  of  roses,  q.  s.  Mix  thoroughly. 
This  unguent  has  a  wide  range  of  application,  as,  for  example,  in  the  dis- 
eases causing  dandruff  and  in  tinea  versicolor,  keratosis  senilis,  and  lupus 
erythematosus. — New  York  Medical  Journal. 

Scabies — Creolin  in. — Dr.  De  Lallis  reports  the  use  of  creolin  in 
scabies  in  the  form  of  a  five  per  cent,  ointment,  rubbing  it  once  daily' 
into  the  affected  parts.  Only  four  such  applications  are  said  to  be  neces- 
sary to  produce  perfect  cure.  Creolin,  in  his  opinion,  is  preferable  to 
any  other  remedy  for  this  purpose,  especially  possessing  the  advantage 
over  sulphur  of  not  producing  any  eczema  of  the  skin,  and  not  staining 
either  the  skin  or  the  linen. — Therapeutic  Gazette. 
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Seborrhcea  of  the  Scalp. — Liebreich  employs  the  following  pre- 
scription in  the  treatment  of  seborrhcea  of  the  seal]) :  Ijfc . — Spirits  of  ether 
ounces,  tincture  of  benzoin  1  drachm,  vanillin  -J  grain,  heliotropin  3 
grains,  oil  of  geranium  2  drops.    Mark,  "  For  external  use;  combustible." 
-  -  Wiener  medicinische  Presse. 

Note  on  Codeine  Sulphate. — Extract  from  paper  by  Joseph  W. 
England,  Ph.G. — Read  at  the  Pharmaceutical  Meeting  of  the  Philadel- 
phia College  of  Pharmacy,  Feb.  16. — Codeine  sulphate  is  now  meeting 
with  strong  medical  favor  as  an  extremely  .prompt  sedative  in  affections 
of  the  respiratory  tract.  It  possesses  an  advantage  over  morphine  salts 
in  that  it  does  not  seem  to  check  the  secretions,  and  is  devoid  of  disagree- 
able after-affects.  The  tendency  to  form  a  habit  is  said  to  be  absent.  It 
is  also  employed  to  alleviate  pain,  and  can  be  continued  for  a  long  time. 
The  writer  has  in  mind  a  case  of  cancer,  in  which  it  was  used  for  over 
two  years  with  remarkably  good  results.  The  dose  usually  given  ranges 
from  J  to  \  grain,  and  sometimes  a  grain.  It  is  given  either  in  pill 
form  or  in  solution  ;  often  in  syrup  of  wild  cherry.  In  our  experience, 
the  alkaloid  codeine,  which  is  officinal,  is  never  used  ;  the  sulphate  is 
always  called  for. —  American  Journal  Pharmacy . 

Antidote  for  Morphine. — Kossa  (Monit.  Pharm.,  Dec.  1891,  p. 
1007),  through  experiments  with  lower  animals,  finds  that  administration 
of  picrotoxin  and  paraldehyde  at  the  same  time  had  the  desired  effect. 
The  paraldehyde  was  given  to  counteract  the  contraction  of  the  respira- 
tory muscles  produced  by  the  picrotoxin.  The  latter  alone  does  not  act 
as  an  antidote  in  morphine  poisoning. 

A  Sensitive  Test  for  Albumen  in  Urine. — The  reagent  is  made  by 
dissolving  8.0  mercuric  chloride,  4.0  tartaric  acid,  20.0  sugar  in  200.0 
water;  the  acid  is  added  to  produce  a  strongly  acid  solution. and  the 
sugar  to  increase  its  density.  In  applying  the  test  the  urine  is  acidulated 
with  a  few  drops  of  strong  acetic  acid,  filtered  and  delivered  by  means  of 
a  pipette  into  a  tube  half-filled  with  the  reagent  so  as  to  form  two  layers. 
If  the  urine  contains  even  less  albumen  than  1  in  50,000,  there  is  pro- 
duced immediately  or  before  the  lapse  of  a  minute,  a  distinct  white  ring 
at  the  line  of  contact ;  the  white  ring  is  especially  seen  if  the  tube  be 
held  against  a  black  background. — Dr.  E.  Spiegler,  Oesterr.  Ztschr.  f. 
Pharm.,  1892,  65. — Am.  Jour.  Pharm. 
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PKOCEEDiNGS   OF  THE  NEW  YORK  ACADEMY  OF  MED- 
ICINE.—SECTION  ON  PEDIATRICS. 

W.  P.  Northrup,  M .  D.,  in  the  Chair.  Stated  Meeting,  March  10, 1892. 

A  Case  of  Cyanosis  was  presented  by  D.„  A.  Jacobi,  the  patient 
being  fifteen  months  old.  A  systolic  murmur  was  heard  over  the  front 
of  the  chest  and  was  conveyed  along  the  abdominal  aorta  but  was  not 
heard  behind.  Percussion  detected  marked  cardiac  enlargement  toward 
the  right.  This  indicated  hypertrophy  of  the  right  ventricle,  probably 
the  result  of  obstruction  in  the  pulmonary  circulation.  The  probable 
diagnosis  was  partial  stenosis  of  the  pulmonary  artery,  with  open  ductus 
arteriosus.  With  complete  contraction  of  the  artery  and  open  septum, 
the  heart  would  not  be  as  large. 

Two  Cases  of  Imperforate  Anus  were  reported  by  Dr.  H.  W.  Berg, 
the  rectal  opening  in  each  case  being  in  the  vagina.  Operation  was  per- 
formed by  making-  a  long  incision  across  the  perineum,  dissecting  out 
the  rectum,  bringing  it  down  to  the  natural  position  and  stitching  it  in 
place.  Both  operations  were  successful,  the  patients  having  normal  rec- 
tums  with  sphincters,  which  they  would  not  have  had  if  an  opening  had 
simply  been  made  through  the  tissues. 

Embolismal  Apoplexy  in  a  boy  of  twelve  years.  The  case  was  pre- 
sented by  Dr.  J.  Lewis  Smith.  The  boy  had  had  rheumatism  but  there 
was  no  cardiac  murmur.    The  disease  is  rare  at  this  age. 

"Empyema  in  Childhood.  Ls  it  ever  Primary?  Its  Relations  to 
Pneumonia  and  to  Pleurisy  with  Serous  Effusion  " — Dr.  Henry  Koplik 
read  a  paper  on  this  subject.  The  etiology  of  pleurisies,  both  serous  and 
seropurulent,  has  been  cleared  up  in  many  respects  during  the  last  decade, 
chiefly  through  bacterioscopic  science.  We  know  that  children  may  develop 
an  effusion  in  the  chest  not  as  the  result  of  constitutional  causes  alone,  but 
causes  to  which  we  also  trace  the  development  of  pneumonia. 

The  diagnosis  of  pleurisy  as  serous  or  purulent  from  simple  inspec- 
tion of  the  fluid  without  the  microscope  is  highly  unsatisfactory  and  may 
lead  to  grave  error  in  diagnosis  and  treatment.  Children  are  prone  to 
develop  sudden  effusions  in  the  pleural  cavity  and  we  are  struck  with  the 
overwhelming  frequency  with  which  such  effusion  is  purulent.  It  often 
happens  that  a  clear  serous-looking  effusion  changes  to  a  purulent  one. 
This,  however,  is  apparent  rather  than  real.  It  was  formerly  thought 
that  if  fluid  at  the  first  exploratory  puncture  was  clear  and  subsequently 
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became  purulent,  some  secondary  infection  had  taken  place.  This  we 
now  know  to  be  erroneous.  All  exudations  apparently  serous  at  first, 
which  subsequently  become  purulent,  do  so  from  causes  independent  of 
external  interference  but  inherent  in  themselves.  Such  a  serous  exuda- 
tion if  examined  microscopically  will  be  found  to  contain  not  only  leu- 
cocytes and  blood  cells  but  pus  producing  micro-organisms.  In  children, 
acute  exudations  without  these  micro-organisms  is  the  exception.  Such 
fluid  is  but  one  step  removed  from  actual  pus.  Moreover,  the  custom  of 
refraining  from  informing  ourselves  as  to  the  nature  of  fluid  in  the 
chest  by  puncture  for  fear  of  contaminating  that  fluid  is  untenable. 

Another  point  of  importance  is  the  question  as  to  whether  in  children 
empyema  may  be  primary ;  i.e.,  whether  it  may  occur  without  any  con- 
nection with  external  infection  or  processes  in  the  lung.  While  cases 
have  beqn  reported  in  which  no  other  diseased  condition  was  detected 
upon  autopsy,  they  are  extreme  rarities,  so  much  so  that  the  writer  in  a 
large  experience  has  never  seen  one. 

Can  the  effusion  be  purulent  from  the  outset  ?  Undoubtedly  it  may 
be  and  frequently  is  so.  The  connection  between  pleurisy  and  disease  of 
the  lung  is  thus  seen  to  be  very  close.  It  often  happens  that  the  illness 
begins  with  high  temperature  and  all  the  symptoms  of  pneumonia,  but 
after  a  few  days  the  condition  changes,  fluid  is  detected  in  the  pleura, 
giving  the  impression  that  an  error  in  diagnosis  has  been  made.  In  such 
cases  microscopical  examination  shows  the  same  germ  in  the  pus  from 
the  pleural  cavity  as  is  found  in  the  lung — the  pneumococcus  of 
Frankel.  The  tendency  of  this  germ  to  cause  suppuration  is  well 
known  and  it  is  found  in  other  complications  of  pneumonia  marked  by 
pus,  as  meningitis.  Its  presence  in  empyema  renders  the  close  relation- 
ship of  that  disease  to  pneumonia  very  certain.  They  probably  invade 
the  pleura  through  the  subpleural  lymph  spaces. 

There  are  other  exudations  which  still  cause  discussion  in  which  we 
do  not  find  the  pneumococcus  but  other  germs  of  less  marked  selective 
tendencies,  as  the  streptococcus  and  staphylococcus.  There  is- reason  to 
believe  that  these  are  also  metapneumonic,  though  the  specific  germ  does 
not  appear. 

There  are  other  cases  complicating  the  secondary  pneumonia  and 
occurring  without  pneumonia  in  the  infectious  diseases.  These  effusions 
usually  show  the  presence  of  the  streptococcus. 

The  Diagnoses  of  Empijema  was  a  subject  of  a  paper  by  Dr.  J.  W. 
Brannan.  As  symptoms  are  obscure,  the  diagnosis  must  rest  chiefly  on 
physical  signs.  It  is  easy  when  the  classical  signs  are  present — immo- 
bility of  the  affected  side,  loss  of  vocal  frenitus,  flatness  on  percussion 
and  diminished  respiratory  sounds.    In  young  children,  however,  these 
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signs  are  rarely  distinct.  There  may  be  no  distention  of  the  side  what- 
ever, and  vocal  frenitus,  even  if  it  can  be  obtained,  is  of  no  significance. 
Signs  obtained  by  auscultation  are  often  difficult  to  interpret.  The  nor- 
mal respiratory  sounds  are  so  loud  and  the  pleural  cavity  so  small  that 
a  considerable  collection  of  fluid  may  cause  but  little  change.  Displace- 
ment of  the  apex  beat  is  a  sign  of  the  greatest  value.  It  is  caused  by  no 
other  condition.  The  two  most  constant  signs  are  percussion,  dullness 
and  displaced  apex  beat.  Exploratory  puncture  affords  the  most  positive 
and  in  many  cases,  the  only  certain  evidence  of  fluid.  As  to  the  charac- 
ter of  the  fluid,  symptoms  and  signs  are  very  uncertain  guides.  The 
needle  is  the  only  sure  test.  Pleurisy  following  pneunomia,  or  compli- 
cating the  infectious  diseases  and  traumatic  pleurisy  is  apt  to  be  purulent. 
Though  the  needle  often  fails  to  obtain  fluid  when  present,  its  use  when 
the  fluid  does  not  quickly  disappear  should  never  be  omitted.. 

It  has  been  alleged  by  Bacelli  that  whispered  voice  is  always  pres- 
ent when  the  effusion  is  purely  serous,  but  absent  when  sero-purulent 
or  purulent. 

This  is  explained  on  the  ground  that  sound  is  more  readily  transmit- 
ted by  a  homogeneous  medium  like  serum.  The  certainty  of  this  sign  is 
quite  doubtful. 

Operation  for  Empyema  was  considered  by  Dr.  J.  H.  Ripley  in 
a  brief  paper.  Operations  should  be  performed  as  soon  as  a  diag- 
nosis has  been  made.  Unless  the  amount  of  fluid  is  very  great  or  the 
symptoms  are  urgent,  a  delay  of  a  few  days  will  do  no  harm.  The  location 
of  the  incision  must  depend  largely  upon  the  vocal  conditions.  It  may 
usually  be  made  in  the  seventh  inter-costal  space  below  the  angle  of  the 
scapula.  An  incision  an  inch  or  more  in  length  should  be  made  down  to 
the  costal  pleura,  through  which  a  small  opening  should  be  made. 
Through  this  a  director  should  be  passed  and  the  incision  enlarged  with 
a  blunt-pointed  bistoury.  A  drainage  tube  of  large  size  should  then  be 
passed  several  inches  in  the  cavity  with  a  safety  pin  attached  to  the 
outer  end  to  prevent  its  slipping  out  of  sight.  If  there  is  not  sufficient 
space  for  the  tube  between  the  ribs  a  portion  should  be  removed  sub-peri- 
ostically.  The  wound  should  be  dressed  with  oakum,  which  should  be 
changed  every  day. 

Expansion  of  the  Lungs  in  Cases  Treated  by  Incisional  Drainage 
was  discussed  by  Dr.  J.  West  Roosevelt.  The  idea  that  fluid. in  the  chest 
causes  compression  of  the  lung  has  been  completely  disproved.  The  lung 
tends  to  retract  from  the  chest  wall  whenever  fluid  or  air  is  present  in 
the  plueral  cavity.  It  becomes  retracted  and  condensed  but  is  compressed 
only  when  the  amount  of  fluid  is  very  large.  Compression  can  only  oc- 
cur when  the  elastic  recoil  of  the  lung  has  been  destroyed.    Expansion  of 
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the  lung  to  fill  its  normal  position  almost  invariably  follows  early  oper- 
ation performed  at  the  lowest  part  of  the  cavity  where  drainage  can  be 
free.  The  earlier  the  operation  when  pus  is  known  to  be  present  the 
better.  The  prognosis  is  far  better  with  the  chest  full  of  air  than  with 
the  chest  full  of  pus. 

Expansion  is  aided  by  the  action  of  the  other  lung,  especially  when 
the  glottis  is  closed,  as  in  coughing.  The  air  is  forced  by  the  sound  lung 
into  the  contracted  lung  during  expiration,  and  expansion  will  be  seen  at 
that  time  rather  than  during  inspiration.  Granulation  tissue  by  contract- 
ing also  aids  in  drawing  the  lung  out  to  the  chest  wall. 

Removal  of  sufficient  rib  to  permit  drainage  is  perfectly  proper. 
Removal  of  rib  for  the  purpose  of  causing  contraction  of  the  chest  wall 
is  almost  criminal.  It  should  not  contract,  and  can  only  do  so  by  inter- 
fering with  the  lung  and  obliterating  sjDace  that  the  lung  requires  and,  if 
properly  managed,  would  undoubtedly  occupy. 

Dr.  Scharlau  reported  a  case  in  which  the  chest  was  found  full  of 
pus  on  the  third  day  after  a  sudden  onset. 

Dr.  Caille  had  seen  a  case  of  double  primary  empyema  as  proved 
by  autopsy.  The  lung  was  perfectly  healthy  and  there  was  no  lesion  of 
the  tonsils  or  other  organs.  Primary  empyema  is,  however,  extremely 
rare  in  children. 

Dr.  Koplik  said  that  while  primary  empyema  was  a  possibility,  it 
was  very  rare. 

Dr.  Holt  had  never  seen  a  case  of  primary  empyema,  nor  one  in 
which  pure  serum,  without  pus  cells,  had  been  transformed  into  pus. 
Pleurisy  accompanying  pneumonia  is  usually  distinctly  purulent. 

Dr.  Putnam-Jacobi  had  seen  a  case  of  primary  empyema.  The 
theory  of  lung  compression  was  antiquated  and  untenable. 

Dr.  Ewart,  of  London,  believed  that  while  primary  pleurisy  might 
occur,  it  was  very  rare. 

Dr.  Ripley  said  that  in  a  child  dullness  was  not  always  present,  and 
but  little  fluid  was  required  to  produce  bronchial  breathing.  Displace- 
ment of  the  apex  was  a  valuable  sign,  but  it  was  very  difficult  in  some 
cases  to  detect  the  apex  beat. 

Dr.  Andrew  H.  Smith  had  often  found  a  line  of  egophany  just 
above  the  fluid,  and  regarded  it  as  a  valuable  sign.  He  said  that  the 
lung  in  empyema  was  contracted,  not  compressed.  He  had  many  years 
ago  proved  the  transference  of  impulse  from  the  sound  to  the  affected 
lung  when  the  glottis  was  closed. 

Dr.  Holt  referred  to  the  absence  of  rales  and  friction  sounds  where 
they  had  previously  been  heard  as  a  very  valuable  sign  of  fluid. 

Dr.  Ewart  also  referred  to  silence  where  there  had  before  been 
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crepitations  as  an  important  sign.  He  did  not  believe  that  Bacelli's 
sign  was  to  be  relied  upon.  Symptoms  were  sometimes  of  considerable 
importance.  A  high  or  oscillating  temperature  associated  with  a  persist- 
ent dry  congh  for  a  long  time  was  a  suspicious  symptom. 

The  chairman  asked  if  it  had  been  the  experience  of  those  present 
that  aspiration  was  advantageous. 

Dr.  Roosevelt  replied  that  aspiration  with  the  idea  of  expanding 
the  lung  by  the  suction  was  foolish.    At  the  best,  it  is  a  waste  of  time. 

Dr.  Dawbarn  reported  a  case  in  which  irrigation  of  the  cavity  with 
a  warm  one  per  cent,  solution  of  carbolic  acid  had  been  followed  by  death 
from  shock  in  four  hours. 

Dr.  Caille*  objected  to  irrigation,  on  the  ground  that  it  breaks  up  the 
adhesion  which  we  wish  to  avoid. 

Dr.  Berg  advocated  exsection  of  a  rib  to  aid  drainage. 

Dr.  Winters  believed  that  most  undiagnosticated  cases  died  from 
exhaustion  or  tuberculosis,  but  encysted  cases  often  recovered.  He  had 
never  seen  a  case  of  pnre  serum  change  to  pus.  Serous  effusions  were 
not  uncommon  in  connection  with  the  infectious  diseases.  He  had  fre- 
quently seen  cases  of  empyema  in  which  a  diagnosis  of  pneumonia  had 
been  made  at  the  outset.  He  had  formerly  thought  that  an  error  in 
diagnosis  had  been  made,  but  now  believes  that  that  was  the  usual  way 
in  which  empyema  developed. 


MEDICAL  SOCIETY  OF  LONDON. 

DISCUSSION  ON  INFLUENZA. 

An  ordinary  meeting  of  this  society  was  held  on  Dec.  14th,  the 
Presi'dent,  Dr.  Douglas  Powell,  in  the  chair. 

The  adjourned  debate  took  place  on  the  papers  on  influenza  read 
before  the  society  on  Nov.  2d  by  Dr.  Althaus  and  Dr.  Savage. 

The  president,  in  opening  the  proceedings,  said  that  the  authors  had 
indicated  for  discussion  the  following  principal  points  :  On  Dr.  Althaus' 
paper  :  1.  Influenza  was  an  infectious  nervous  fever  caused  by  a  special 
poison  (grippo-toxine)  circulating  in  the  blood  and  causing  congestion  of 
the  medulla  oblongata.  2.  Perfect  or  imperfect  recovery  from  the  attack 
of  influenza  wTas  owing  to  a  sufficient  or  insufficient  quantity  of  an  anti- 
dote (anti-grippo-toxine)  being  formed  in  the  serum  of  the  patient.  3. 
Immunity  once  acquired  might  be  lost  again  by  the  disappearance  of 
anti-grippo-toxine  from  the  serum.  4.  Grippo-toxine  resembled  the 
the  syphilitic  virus  in  its  tendency  to  attack  all  parts  of  the  nervous 
system  after  the  attack  was  over,  but  surpassed  the  syphilitic  toxine  in 
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virulence  and  rapidity  of  action.  5.  The  three  varieties  of  influenza — 
nervous,  catarrhal  and  gastric — were  not  distinguished  from  one  another 
by  any  pathological  characters,  but  only  by  the  localization  of  grippo-toxine 
in  different  areas  of  the  bulb.  6.  The  nervous  form  of  grip  was  owing 
to  congestion  of  the  therinolytic,  cardiac  and  other  centers  in  the  bulb.  7. 
The  catarrhal  form  of  grip  was  owing  to  congestion  of  the  nervous  mech- 
anisms formed  by  the  nuclei  of  the  fifth  pair  and  the  vago-accessory 
nerves  in  the  bulb.  8.  The  gastric  form  of  grip  was  owing  to  congestion 
of  the  vomiting  center  in  the  bulb,  the  shock  being  sometimes  transmitted 
to  the  splanchnic  nerves,  which  anastomosed  with  the  pneumogastric  in 
the  cceliac  plexus.  9.  There  were  afebrile  cases  of  influenza,  the  principal 
symptom  being  intense  mental  depression,  leading  sometimes  to  suicide. 
10.  Until  the  anti-grippo-toxine  should  have  been  isolated,  revaccination 
with  animal  lymph  appeared  to  be  the  best  preventive  of  influenza.  On 
Dr.  Savage's  paper:  1.  Certain  nervous  symptoms,  such  as  delirium, 
insomnia  and  neuralgia,  were  common  in  influenza.  2.  Similar  symptoms 
in  an  exaggerated  form  might  follow  influenza  at  an  indefinite  period 
after  the  disorder.  3.  True  insanity  rarely  followed  influenza,  unless 
the  patient  were  strongly  predisposed  to  neuroses.  4.  Melancholia  was 
the  most  common  form  of  alienation,  though  every  other  form  had  been 
met  with.  5.  In  certain  conditions  influenza  set  up  general  paralysis  of 
the  insane.  Epileptiform  attacks  might  follow  influenza.  6.  Influenzal 
neuroses  were  fairly  curable. 

Dr.  Symes  Thompson  desired  to  speak  first  of  the  paper  which  had 
been  read  by  Dr.  Savage.  The  statements  of  chat  author  amounted 
together  to  a  mass  of  evidence  which  led  one  irresistibly  to  the  conclusion 
that  these  nerve  defects  could  not  be  accidental.  The  evidence  should 
satisfy  us  completely  that  the  sequela?  were  not  only  post-influenzal  but 
propter-influenzal.  He  laid  stress  on  the  remarkable  fact  which  Dr. 
Savage  had  adduced,  that  insanity  in  its  acute  phases  had  been  removed 
by  influenza.  This  was  in  accordance  with  what  had  been  known  to 
happen — that  any  great  shock  to  the  nervous  system  might  check  brain 
trouble.  He  had  known  a  case  in  which  symptoms  of  insanity  were  cured 
by  a  fall  from  a  second-story  window.  Dr.  Savage  had  truly  remarked 
that  cases  of  insanity  following  influenza  had  almost  always  a  family 
history  of  nerve  trouble.  In  the  course  of  the  day  he  had  seen  a  case  in 
which  insanity  previously  existed,  and  in  which,  after  influenza,  a  curious 
neurosis  developed — namely,  a  herpes  following  the  course  of  the  fifth 
nerve.  His  father,  the  late  Dr.  Theophilus  Thompson,  had  collected 
much  historical  evidence  on  the  nervous  side  of  this  ailment.  In  the 
epidemic  of  1836  and  1837  the  indications  of  its  connection  with  nervous 
disease  became  clear.    Graves  probably  was  the  first  to  point  out,  though 
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Blackiston  divided  the  honors  with  him,  that  the  pulmonary  affections 
were  due  to  the  removal  of  the  nerve  control  from  the  lung — to  a  serious 
morbid  influence  on  the  vagus  nerve.  Again,  in  1847,  Dr.  Peacock  drew 
attention  to  the  fact  that  lowered  vitality  of  the  nerve  centers  was  one  of 
the  chief  characteristics  of  influenza.  They  had  evidently  noticed  the 
points  which  Dr.  Althaus  had  emphasized.  He  considered  that  the  cases 
of  extreme  dyspnoea  in  the  early  stages  of  the  disease  without  manifest 
pulmonary  signs  pointed  to  lesion  of  the  vagus  nerve.  He  had  seen  two 
fatal  instances  from  exposure  to  cold  during  the  second  week  of  the  ill- 
ness. Those  cases  of  tachycardia  in  which  the  heart  ran  up  to  200  or  more 
per  minute,  and  in  which  recumbency  was  so  essential  on  account  of 
tendency  to  cardiac  failure,  also  pointed  to  nerve  lesion,  and  Dr.  Ord's 
recent  paper  on  the  cardiac  conditions  associated  with  gastric  symptoms 
was  worthy  of  thought  in  this  connection.  In  influenza  the  gastric  com- 
plications were  of  the  nature  of  a  crisis,  and  the  attacks  had  something 
in  common  with  seasickness,  a  desire  to  be  left  alone  or  to  die  being 
often  expressed.  As  regarded  the  toxic  agency  of  an  assumed  microbe, 
that  was  a  point  which  this  epidemic  alone  could  have  raised,  on  account 
of  the  comparatively  recent  birth  of  bacteriology.  His  father  had 
assumed  that  there  might  be  some  connection  between  the  spread  of  the 
disease  and  the  distribution  of  low  forms  of  animal  life.  Dr.  Althaus 
had  referred  to  a  grippo-toxine ;  the  recent  work  regarding  pneumo- 
toxine  and  anti-pneumo-toxine  was  interesting  in  this  connection  ;  but  he 
doubted  if  our  knowledge  of  these  matters  was  yet  sufficiently  consoli- 
dated to  bear  the  basing  upon  it  of  any  large  amount  of  speculation,  and 
any  analogous  inferences  must  be  regarded  as  possessing  a  large  element 
of  imagination.  The  hypotheses  put  forward  were  no  doubt  extremely 
interesting,  but  there  was  often  a  danger  of  regarding  a  mere  hypothesis 
as  something  more.  The  suggestion  of  treatment  by  vaccination  was 
valuable,  but  much  further  evidence  was  needed  before  we  could  feel 
sure  that  this  measure  would  put  a  stop  to  the  spread  of  the  disease. 

Dr.  Sansom  said  that  many  of  the  points  which  had  been  raised  had 
a  strong  practical  importance.  He  desired  to  refer  especially  to  the 
resemblance  of  the  influenzal  virus  to  that  of  syphilis.  It  had  not  fallen 
to  his  lot  to  see  a  large  number  of  cases  of  acute  influenza,  but  he  had 
seen  many  of  the  results  of  that  disease,  and  at  first  he  was  much 
puzzled  by  some  of  them.  A  man  was  seized  in  the  night  with  intense 
pain  in  the  liver  region,  which  he  thought  was  colic.  It  lasted  for  an 
hour,  and  was  extremely  severe.  He  had  previously  been  healthy. 
Next  day  an  enema  acted  well,  and  there  was  no  jaundice.  The  following 
night  he  had  a  similar  attack,  and  the  gall-bladder  could  be  marked  out 
by  the  area  of  tenderness.    After  this  attacks  occurred  both  by  day  and 
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by  night,  and  he  got  relief  from  opium  and  belladonna.  There  had  been 
an  antecedent  history  of  influenza  twenty  months  before — a  severe 
attack,  accompanied  by  great  prostration,  but  followed  by  a  period  of 
average  health.  A  number  of  other  cases  presented  this  pain,  which  he 
called  "  cirrhalgia."  It  was  a  severe  epigastric  pain,  sometimes  constant 
and  sometimes  intermittent.  The  time  that  these  symptoms  developed 
after  the  initial  attack  of  influenza  varied  a  great  deal,  from  a  few  weeks 
to  some  months.  About  the  same  time  he  began  to  notice  cases  in  which 
there  were  heart  symptoms  of  great  severity,  like  angina  pectoris.  An 
athletic  man,  with  no  evidence  of  too  high  arterial  tension,  was  suddenly 
taken  with  a  screw-like  pain  at  the  heart,  which  caused  him  to  fall  prone 
in  a  state  of  syncope  ;  the  fit  was  notan  epileptoid  one.  In  another  case 
a  patient  without  an  anterior  history  of  influenza  became  from  a  heart 
attack  faint  to  absolute  unconsciousness  and  afterward  had  maniacal 
attacks.  These  he  regarded  as  intense  attacks  of  cardialgia,  showing  no 
sign  of  true  angina,  no  high  arterial  tension,  no  diseased  arteries,  no 
signs  of  coronary  failure.  In  some  cases  there  was  less  pain,  but  there 
was  evidence  of  perturbation  of  cardiac  action,  an  extremely  rapid  or  an 
extremely  slow  heart  occurring  as  a  remote  effect.  Some  had  a  sense  of 
impending  death,  without  any  great  pain  ;  he  had  not  known  such  a  case 
to  eventuate  fatally.  In  other  cases  pain  in  local  nerves  was  extreme, 
especially  in  the  calves.  A  child  he  had  seen  with  complete  motor 
paralysis  of  both  legs,  but  it  made  a  perfect  recovery.  These  appeared 
to  him  to  be  instances  of  peripheral  polyneuritis  and  quite  like  alcoholic 
neuritis.  One  patient  had  double  supra-orbital  neuralgia,  another  had 
violent  right-sided  infra-maxillary  pain,  both  being  subsequent  to  influenza. 
His  conclusions  were  that  these  lesions  which  he  had  instanced  were  not 
general  or  due  to  influence  on  nerve  centers  (though  in  early  influenza 
the  lesion  might  be  a  central  one),  but  that  the  evidence  pointed  to  a 
local  peripheral  lesion.  The  hepatalgia,  the  cardialgia,  and  the  local 
muscular  pareses  were  to  be  explained  in  this  way,  and  some  cases  were 
instances  of  pure  local  neuritis,  like  those  produced  by  alcohol. or  by  the 
toxines  evolved  under  epidemic  influences. 

Dr.  Bezley  Thorne  did  not  think  that  the  incidence  of  the  disease 
was  central  in  its  onset.  He  held  that  the  fever  and  the  initial  symptoms 
were  matters  of  little  importance,  but  that  after  the  invasion  was  over 
the  nervous  system  became  occupied  by  a  poison  which  might  remain  for 
weeks  or  years.  One  salient  feature  of  this  occupation  of  the  nervous 
system  by  poison  was  a  prolonged  congestion  of  the  vessels  of  the  cerebro- 
spinal system.  In  early  cases  he  had  found  that  two-thirds  of  the  females 
exhibited  this  spinal  tenderness,  while  of  the  males  one-third  showed  the 
same  symptom ;  the  disease,  therefore,  could  not  be  limited  in  its  inci- 
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dence  to  the  medulla  oblongata.  He  had  noticed  radiating  symptoms. 
If  he  percussed  over  the  cervical  vertebrae,  pain  was  referred  to  the  neck 
and  so  on  lower  down  the  trunk.  He  held  that  every  case  should  be 
treated  as  one  of  cerebro-spinal  concussion,  and  kept  in  the  recumbent 
position.  He  had  known  carriage  exercise  prematurely  indulged  in  to 
produce  neuritis,  and  he  had  observed  loss  of  heart  power  or  other 
symptoms  of  cerebrospinal  meningitis  to  develop.  Influenza  was 
followed  by  a  period  of  vital  depression,  which  was  one  of  great  danger ; 
the  temperature  might  be  markedly  subnormal,  and  the  condition  of  the 
patient  so  extremely  weak  as  to  necessitate  keeping  them  lying  down. 
He  held,  therefore,  that  the  use  of  the  thermometer  was  of  greater  value 
in  the  later  than  in  the  earlier  stages.  He  could  not  agree  that  the  gastro- 
enteric symptoms  were  due  to  central  causes ;  he  thought  that  they  were 
usually  excited  by  local  troubles,  though  central  nervous  weakness  might 
predispose  to  them. 

Dr.  Sisley,  referring  to  Dr.  Savage's  assertion  that  the  insane  were 
less  disposed  to  take  influenza  than  the  sane,  said  that  he  had  found  a 
similar  immunity  in  jails,  and  he  attributed  this  to  the  fact  that  they 
were  passing  their  lives  away  from  the  risk  of  contagion.  He  protested 
against  influenza  receiving  any  further  new  name.  He  asked  what 
evidence  there  was  for  Dr.  Althaus'  assertion  that  there  was  congestion 
of  the  medulla  oblongata,  and  he  desired  to  be  referred  to  a  record  of  a 
necropsy  on  an  early  case  which  bore  this  out.  Infliienz?,  differed  from 
syphilis  in  that  the  latter  affected  the  nervous  system  so  much  later. 
Again,  in  syphilis  there  were  marked  organic  changes  in  the  nervous 
system ;  could  Dr.  Althaus  refer  to  similar  observations  in  influenza  ? 
The  nerve  affections  in  influenza  appeared  to  him  to  be  more  transitory, 
and  therefore  more  in  accord  with  those  of  diphtheria.  In  catarrhal 
cases  he  held  it  to  be  proved  that  there  was  a  definite  pathological  change 
in  the  lungs  :  it  was  a  broncho-pneumonia  like  that  of  children,  and  not 
like  ordinary  croupous  pneumonia.  The  supposed  protective  influence 
of  vaccination  had  been  asserted,  but  it  was  not  fair  to  compare  a  special 
community  like  soldiers  with  the  general  community  for  statistical  par- 
poses. 

Dr.  Heron  had  seen  many  cases  of  influenza,  but  he  had  observed 
very  few  complications.  A  man  between  forty  and  fifty  had  an  attack 
of  the  ordinary  kind.  Shortly  afterwards  he  was  seized  with  depression 
and  great  languor,  which  led  on  to  melancholia  and  a  tendency  to  self- 
destruction,  and  the  patient  himself  took  some  pains  to  avoid  having  at 
hand  the  means  of  suicide.  This  condition  remained  for  four  months, 
and  then  gradually  cleared  up.  He  asked  if  for  practical  purposes  of 
treatment  a  melancholic  ought  not  always  to  be  regarded  as  a  suicidal 
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person.  His  friend  Dr.  Pringle  had  told  him  that  in  the  asylum  to 
which  he  was  attached  the  attack  was  confined  to  the  male  side,  and,  in 
connection  with  this,  it  was  remarkable  how  the  poison  seemed  to  select 
certain  rooms  and  parts  of  a  house,  and  only  to  recur  there  in  a  second 
epidemic.  This  suggested  the  possible  value  of  seizing  the  first  cases 
and  carefully  isolating  them. 

Dr.  Guthrie  dwelt  on  the  great  resemblance  between  diphtheria  and 
influenza.  The  poison  in  both  seemed  to  have  both  irritant  and  depress- 
ant properties  ;  in  influenza  the  irritant  and  in  diphtheria  the  depressant 
were  the  more  prominent.  In  both  the  condition  of  slow  pulse  had  been 
noticed,  and  in  some  cases  of  each  it  had  led  on  to  fatal  results.  In  both 
tachycardia  had  developed,  the  cardiac  crises  of  which  might  prove 
fatal.  The  condition  of  brady-cardia  in  influenza  he  regarded  as  due  to 
irritation  of  the  cardio-inhibitory  fibers  of  the  vagus.  The  degree  to 
which  the  pneumonia  of  influenza  was  fatal  suggested  that  there  was  not 
only  pulmonary  inflammation,  but  paresis  of  the  vagus  also.  He  had 
noticed  a  great  deal  of  secretion  in  some  of  the  paralytic  cases  of  diph- 
theria which  thus  resmebled  the  catarrhal  cases  of  influenza.  The 
vomiting  in  both  diphtheria  and  influenza  was  due  to  irritation  of  the 
vomiting  center  in  the  medulla  oblongata.  Oculo-motor  paresis,  even 
amounting  to  ophthalmoplegia,  had  been  noted  in  influenza,  and  they 
seemed  quite  to  resemble  the  diphtheritic  cases.  It  was  worthy  of  com- 
ment that  similar  symptoms  had  been  noticed  in  tetanus  and  hydro- 
phobia. 

Dr.  Paramore  mentioned  an  instance  of  hyperpyrexia  in  association 
with  influenza,  in  which  the  temperature  rose  to  111°  F.  before  death. 

Dr.  Althaus,  in  reply,  said  that,  as  no  other  theory  had  been  pro- 
pounded in  opposition  to  that  which  he  had  stated,  he  took  it  that  his  was 
accepted.  We  had  to  deal  in  these  cases  with  a  large  amount  of  local 
nerve  disturbance,  but  it  was  combined  with  central  nerve  disturbance 
also.  He  referred  to  a  case  in  which  a  man,  after  two  attacks  of  influ- 
enza, became  melancholic,  hemiplegic,  and  passed  into  a  condition  of 
general  paralysis  of  the  insane.  Another  patient  of  temperate  habits, 
after  an  attack  of  influenza,  developed  a  complete  left  hemianesthesia. 
From  this  he  recovered,  but  he  had  since  died  with  all  the  signs  of  spastic 
spinal  paralysis,  which  had  developed  much  more  rapidly  than  was  the 
case  in  syphilis.  That  the  disease  was  central  at  first  was  proved  by  the 
very  great  prostration,  which  was  indicative  of  lesion  of  the  noeud  vital. 
He  could  not  at  present  produce  a  post-mortem  record  to  illustrate  t!  e 
bulbar  congestion.  Statistics  showed  that  the  French  army  suffered  from 
influenza  to  an  extent  greater  by  32  per  cent,  than  that  by  the  German 
army,  and  in  the  latter  revaccination  was  more  stringently  carried  out. 
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Dr.  Savage,  in  reply,  said  it  was  remarkable  how  often  of  late  he  had 
noticed  that  melancholies  with  a  rapid  pulse  had  a  previous  history  of 
influenza.  He  could  not  say  that  insanity  was  a  prophylactic  of  influenza, 
but  returns  from  both  England  and  the  Continent  showed  that  of  the 
inhabitants  of  asylums  the  patients  were  much  less  frequently  attacked 
than  were  the  attendants.  The  proportion  was  usually  50  per  cent,  of 
the  attendants  and  10  per  cent,  of  the  patients.  Many  had  not  associated 
the  mental  conditions  with  the  antecedent  influenza,  but  in  this  connection 
it  should  be  remembered  that  with  both  syphilis  and  influenza  the 
instances  of  resulting  mental  mischief  did  not  usually  come  under  the 
notice  of  those  practitioners  who  had  seen  the  primary  stages  of  the  dis- 
ease. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

ON    THE    RELATION    BETWEEN    BACKWARD  DISPLACEMENT    OF  THE  UTERUS 
AND  STERILITY  AND  ABORTION. 

A  meeting  was  held  on  Dec.  2d,  Dr.  Watt  Black,  President,  in  the 
chair. 

A  paper  on  the  above  subject  was  read  by  Dr.  G.  Ernest  Herman. 
The  paper  was  based  on  an  analysis  of  3,611  consecutive  cases  in  the 
London  Hospital  obstetric  out-patient  department.  The  author  compared 
cases  of  backward  displacement  of  the  uterus  with  those  in  which  this 
displacement  was  not  present.  His  conclusions  were  as  follows  :  1.  That 
backward  displacement  of  the  uterus  has  no  appreciable  influence  in  the 
production  of  absolute  sterility.  2.  That  backward  displacement  of  the 
uterus  is  associated  with  a  small  amount  of  relative  sterility.  3.  That 
this  association  is  chiefly  in  the  later  years  of  the  child-bearing  period.  4 
That  backward  displacement  of  the  uterus  has  no  appreciable  influence  in 
favoring  the  occurrence  of  habitual  abortion.  5.  That  it  is  associated  with 
a  tendency  to  abortion,  but  that  this  tendency  is  not  so  great  as  that  pro- 
duced by  some  other  causes.  6.  That  the  tendency  to  abortion  associated 
with  backward  displacement  of  the  uterus  is  chiefly  in  the  later  years  of 
the  child-bearing  period.  The  author  did  not  think  that  mechanical  con- 
ditions were  sufficient  to  explain  these  facts.  He  regarded  the  displace- 
ment, many  of  the  symptoms  associated  with  it,  and  the  relative  sterility 
and  tendency  to  abortion,  as  alike  manifestations  of  a  condition  of  the 
general  health. 

Dr.  Inglis  Parsons  related  two  cases  of  abortion  due  to  retroversion, 
and  followed  by  pregnancy  and  delivery  at  full  term  after  the  uterus  had 
been  replaced  and  kept  in  position  by  a  Hodge  pessary. 
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Dr.  Ttouth  thought  the  paper  useful,  but  that  it  contained  fallacies. 
He  thought  the  author  should  have  taken  into  account  the  age  and  the 
capability  of  the  husband,  bad  habits,  incompatibility,  syphilis  and  the 
short  time  the  sperm  was  sometimes  allowed  to  remain  in  the  vagina. 

Dr.  Graily  Hewitt  said  that  in  139  cases  of  retroflexion  in  married 
women  observed  by  himself  in  private  practice  he  had  found  35,  or  25 
per  cent,  of  them,  absolutely  sterile,  or  1  in  4.  In  21  cases  out  of  139 
there  had  been  one  child  only,  and  in  12  cases  there  had  been  two 
children,  showing  that  backward  displacements  of  the  uterus  had  an  influ- 
ence on  relative  sterility.  He  thought  the  paper  would  favor  the  conclu- 
sion that  changes  in  the  uterine  form  are  liable  to  interfere  with  the  due 
performance  of  uterine  functions. 

Dr.  Leith  Napier  pointed  out  some  errors  and  defects  in  the  tables. 
He  referred  to  his  own  paper  on  abortion  in  Vol.  xxxii.  of  the  Transactions. 
In  his  cases  there  was  an  average  fertility  of  10.383.  The  number  of 
aborting  women  in  whom  uterine  displacement  was  an  evident  clinical 
condition  was  9.09  per  cent.  He  had  shown  that  syphilis  was  not  so 
important  a  factor  in  abortion,  and  now  it  was  shown  that  retro-displace- 
ment was  similarly  not  so  important. 

Dr.  Walter  Griffith  asked  if  the  examination  of  the  uterus  in  all  these 
cases  had  been  made  before  the  first  pregnancy  or  after  several. 

Dr.  Herman,  in  reply,  said  that  the  sequence  of  events  related  by  Dr. 
Inglis  Parsons  might  be  merely  coincidence.  He  thought  the  fallacies 
mentioned  by  Dr.  Routh  applied  to  both  cases,  those  with  and  without 
displacement,  and  so  his  own  argument  was  not  invalidated.  He  thought 
Dr.  Hewitt's  reputation  had  led  many  to  consult  him  because  of  sterility, 
and  therefore  his  figures  showed  a  large  percentage  of  sterility.  The 
discrepancy  in  the  numbers  between  Tables  1  and  3  was  because  in  the 
latter  table  some  cases  in  which  he  had  not  a  record  of  the  precise  number 
of  children  and  abortions,  although  he  knew  them  to  be  fertile,  were 
omitted. 

The  following  specimens  were  shown  : 

Dr.  John  Phillips :  Retroflexed  Foetus,  with  Ectopia  Viscera  and 
Spiral  Meningocele. 

Dr.  He  rman  :  (1)  Rupture  of  the  Uterus  \  (2)  a  Cardiac  and  Amor- 
phous Foetus. 

Dr.  Boxall :  Placenta  in  a  case  of  Early  Abortion. 

Dr.  McCann :  Tubercular  Salpingitis. 

Dr.  Playfair :  (1)  A  Case  of  Superfcetation ;  (2)  Uterine  Appendages 
removed  on  account  of  Fibromyomata,  the  tubes  distended  with  pus — a 
case  showing  the  behavior  of  the  pregnant  uterus  in  chorea.  A  paper  on 
this  subject  was  read  by  Dr.  Braxton  Hicks  at  the  November  meeting. 
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and  was  accidentally  omitted  in  the  report  to  the  journals.  The  author 
related  the  history  of  a  case  under  his  own  care.  The  patient  was  young 
and  single,  and  had  four  months''  amenorrhea.  There  was  a  swelling  in 
the  lower  part  of  the  abdomen,  reaching  to  the  umbilicus ;  its  shape  was 
not  symmetrical,  an  oval  hard  lump  being  felt  on  its  upper  left  side.  The 
next  day  this  swelling  had  disappeared,  and  on  the  other  side  lower  down 
another  hard  lump  was  felt  in  what  was  evidently  the  uterus.  This  after 
a  day  or  two  subsided,  and  during  the  time  of  her  residence  in  the  hospital 
these  similar  variations  of  hardness  were  noticed  in  the  uterus.  She  had 
albuminuria  and  a  cystolic  bruit  over  the  heart;  the  chorea  movements 
continued  throughout  pregnancy.  Labor  was  normal,  and  she  made  a 
good  recovery.  This  condition  of  the  uterus  during  pregnancy  with 
chorea  had  not  hitherto  been  observed. 


CLINICAL  RECORDS. 


A  CASE  OF  NON-TKAUMATIC  HEMORRHAGE  INTO  THE 

SPINAL  COED. 

By  Joseph  Kindred,  M.D.,  First  Assistant  Physician  at  the  Pennsyl- 
vania State  Lunatic  Hospital,  Harrisburg,  Pa. 

Except  in  respect  to  its  very  rapid  termination,  the  following  case,  in 
its  clinical  course  and  history,  presents  a  rather  typical  instance  of  non- 
traumatic spinal  hemorrhage. 

The  patient,  J.  Gr.,  an  intellectual  married  man,  fifty-nine  years  of  age, 
had  been  in  good  health  up  to  the  date  of  the  present  trouble,  except- 
ing for  occasional  severe  attacks  of  intercostal  neuralgia. 

He  was  well  built,  rather  muscular,  always  temperate  and  active  in 
his  habits.  There  was  positively  no  history  of  syphilis  or  of  any  long  illness. 
A  few  hours  previous  to  the  first  symptoms  of  the  spinal  hemorrhage 
he  had  attended  to  business  with  his  usual  enthusiasm  and  expressed  him- 
self as  feeling  unusually  well.  At  the  moment  of  the  appearance  of  the 
sudden  pain  and  other  symptoms  he  was  making  some  mental  effort,  not 
amounting  however  to  any  unusual  strain.  Without  any  prodromal  sign 
he  fell  forward  on  the  floor,  at  first  seeming  very  slightly  stunned  as  if 
from  shock,  but  not  losing  consciousness,  even  momentarily.  Placing  his 
right  hand  to  the  cardiac  region  he  complained  of  having  there  excruci- 
ating pain,  which  from  his  description  resembled  that  of  angina  pectoris. 
There  were  also  pain  in  the  dorsal  region,  spinal  tenderness,  and  the  u  cine- 
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ture  feeling  "  over  the  cliest  and  abdomen.    After  walking  with  assist- 
ance into  an  adjoining  room,  a  feeling  of  beginning  numbness  in  the 
lower  extremities  was  complained  of.    Thorough  examination  showed 
much  anesthesia  below  the  fifth  dorsal  vertebra,  with  beginning  paralysis 
of  the  muscles  connected  with  the  segment  of  the  cord  to  which  the  pain 
had  been  referred.    The  reflex  excitability  was  diminished.  Three  hours 
after  the  initial  symptom  respiration  was  much  disturbed,  the  pain,  almost 
agonizing  at  first,  had  greatly  subsided,  while  the  power  of  motion  in 
both  legs  was  completely  lost.    The  implication  of  the  spinal  centers 
controlling  the  bladder  and  bowels  was  indicated  by  the  patient's  inabil- 
ity to  expel  either  urine  or  faeces.    That  the  hemorrhage  had  occurred 
high  up  in  the  dorsal  region  was  suggested  by  persistent  priapism  and  by 
intestinal  flatus,  showing  paralysis  of  the  splan clinics.    The  temperature 
was  normal,  the  pulse  98.    The  abdominal  and  other  muscles  concerned 
in  respiration  rapidly  became  paralyzed;  the  respiration  grew  more  and 
more  labored  until  death  ensued — six  and  one-half  hours  from  the  begin- 
ning of  the  attack.    The  usual  course  of  treatment  had  been  pursued. 
One  point  of  special  interest  was  the  very  rapid  termination  of  the  case. 
In  his  work  on  Nervous  Diseases,  Dr.  Allen  McLane  Hamilton  states 
that  he  has  never  seen  a  fatal  termination  in  such  cases  within  several 
days,  and  doubts  if  such  could  be  the  case,  unless  the  hemorrhage  should 
occur  at  a  very  high  point  involving  a  number  of  the  intercostal  nerve- 
roots;  he  further  says  that  even  this  is  improbable.   Dr.  Hammond,  how- 
ever, takes  the  opposite  position,  and  this  case,  as  the  autopsy  shows,%cer- 
tainly  seems  to  sustain  the  latter  view. 

The  diagnosis  here  was  made  quite  clear  by  the  rapidity  of  the  on- 
set ;  the  intense,  localized  pain  slowly  subsiding  ;  the  absence  of  marked 
pain  in  the  limbs;,  the  absence  of  fever  at  the  onset;  the  absence  of  cer- 
ebral disturbance;  by  the  early  occurrence  of  anesthesia  extending 
around  the  body  and  terminating  about  on  a  level  with  the  fifth  dorsal 
vertebra,  in  a  very  narrow  line,  above  which  there  was  no  disorder  of 
either  motion  or  sensation. 

Thus,  it  will  be  noticed,  there  were  present  many  of  the  signs  diag- 
nostic of  spinal  hemorrhage,  as  well  as  others  common  both  to  it  and  to 
heniatorrhachis,  myelitis,  and  other  diseases  of  the  cord. 

The  differentiation  was  made  from  spinal  tumor,  aneurism,  bone- 
disease,  and  inflammatory  conditions  of  the  cord  resulting  in  paraplegia, 
I  >y  the  suddenness  with  which  the  decided  symptoms  came  on,  while  the 
condition  differed  from  cerebral  hemorrhage  in  the  patient's  undis- 
turbed consciousness  and  speech.  Embolus  was  also  thought  of  as  capa- 
ble of  producing  some  of  the  sudden  symptoms,  but  this  was  excluded 
on  the  ground  that  it  would  hardly  cause  such  complete  paralysis. 
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Spinal  meningeal  hemorrhage  remained  to  be  excluded,  and  this 
was  done  because  the  sphincters  of  the  bladder  and  rectum  were  so  early 
affected  ;  the  pain  was  not  marked  in  the  limbs,  and  death  very  quickly 
ensued. 

At  the  autopsy,  careful  examination  of  the  cord  showed  an  appear- 
ance of  bulging  just  above  the  level  of  the  fourth  dorsal  vertebra.  Dis- 
section at  this  point  revealed  a  darkish-red  clot,  about  the  size  of  an  al- 
mond, lying  almost  wholly  in  the  gray  matter.  The  parts  of  the  cord 
immediately  adjacent  were  somewhat  softened,  and  were  found  by  mi- 
croscopic examination  to  be  somewhat  congested.  Beyond  this  nothing 
abnormal  was  found. 

As  to  the  cause  of  the  hemorrhage  in  this  case,  it  is  not  easy  to  say, 
as  the  patient's  history  was  negative  concerning  those  conditions  that 
are  known  to  predispose  to  spinal  hemorrhage,  such  as  blows  or  trau- 
matic injuries  of  the  back,  excessive  fatigue,  undue  venereal  indulgence, 
disease  of  the  vertebra,  and,  rarely,  the  toxic  influence  of  strychnine  and 
the  secondary  effects  of  tetanus. 

A  remarkable  case  due  to  sudden  congestion  at  the  menstrual  period 
is  reported  by  Goldammer  in  Virchow's  Archiv.  for  January,  1876. 

The  termination  of  this  and  of  almost  every  other  case  of  hemor- 
rhage into  the  substance  of  the  cord  seems  to  expose  to  some  doubt  the 
correctness  of  the  diagnosis  in  many  of  the  cases  reported  as  having  re- 
covered. 

0  Many  cases  in  which  marked  improvement  takes  place  in  a  month 
or  two  are  doubtless  cases  of  meningeal  hemorrhage  and  not  hemor- 
rhage into  the  substance  of  the  cord. 

There  are,  however,  well-authenticated  cases  of  complete  recovery 
following  hemorrhage  into  the  substance  of  the  cord,  among  the  most  in- 
teresting of  which  is  one  caused  by  a  blow  upon  the  back,  reported  in 
1867  in  a  jnonograph  on  the  subject  by  Dr.  John  Ashhurst,  and  another 
observed  by  Cruveilhier. — Medical  JVetvs. 


PROLONGED  SUBNORMAL  TEMPERATURE  FOLLOWING 
THE  ADMINISTRATION  OF  ANTIFEBRIN. 

By  F.  Hortox,  M.D.,  of  New  Castle,  Wyoming. 

The  great  length  of  time  during  which  the  temperature  remained 
subnormal  in  this  case,  its  sudden  rise  again,  and  the  small  number  of 
similar  cases  in  the  literature  of  the  subject,  afford,  I  think,  sufficient 
excuse  for  this  report : 

On  October  4,  1891,  I  was  called  to  see  E.  L.  R.,  a  railroad  laborer. 
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twenty-two  years  of  age.  I  learned  that  he  had  been  confined  to  bed  for 
about  two  weeks. 

He  presented  the  symptoms  of  a  well  marked  case  of  typhoid  fever ; 
the  lx>wels  were  very  loose ;  there  was  tenderness  in  the  right  iliac 
region  ;  rose-colored  spots  were  present  ;  the  appearance  of  the  tongue 
was  characteristic,  etc.  The  pulse  was  110  ;  the  temperature  of  the 
mouth  was  104°.  The  patient's  surroundings  were  most  unhygienic. 
He  was  lying  in  a  one-windowed  room,  occupied  by  at  least  a  dozen  men 
as  a  sleeping  apartment ;  the  beds  and  room  were  dirty. 

I  prescribed  two-grain  doses  of  sulphate  of  quinine,  combined  with 
three  grains  of  salol,  in  capsule — one  to  be  taken  every  three  hours. 
Bismuth  was  also  given  to  check  the  bowels,  and  I  ordered  cold  sponge- 
baths,  although  it  was  impossible  for  the  baths  to  be  properly  given. 
On  this  treatment  his  condition  improved,  and  on  the  next  day  his  tem- 
perature had  fallen  to  101°  in  the  morning  and  102°  in  the  evening. 

From  this  time  on  until  October  13th  the  case  ran  a  typical  course, 
the  temperature  ranging  from  10 1 Q  to  102.5°.  On  the  13th  his  temper- 
ature ran  up  to  103°  and  the  following  day  to  104°.  Being  unable  to 
have  the  baths  properly  given,  1  decided  to  give  antifebrin  to  lower  the 
temperature.  I  accordingly  prescribed  antifebrin  grs.  iv.,  camphor  pulv. 
gr.  J,  in  capsule — a  combination  I  have  often  used. 

He  received  a  capsule  at  10  a.m.  on  the  14th,  another  at  3  p.m.  I 
saw  him  at  6  p.m.  and  found  the  temperature  97°,  the  pulse  90.  I 
ordered  the  antifebrin  discontinued.  I  saw  him  at  10  a.m.  on  the  loth, 
and  found  the  temperature  95°,  the  pulse  84;  I  discontinued  all  treat- 
ment, and  gave  spiritus  f rumenti  f  3  ij  every  hour  ;  hot  water  bottles 
were  put  to  the  patient's  feet  under  cover,  etc.  At  this  time  the  extrem- 
ities were  cool,  but  there  was  no  cyanosis.  In  the  evening  his  condition 
remained  unchanged.  On  the  16th  the  morning  temperature  was  94.6°, 
the  pulse  80.  I  saw  him  at  7  p.m.,  and  the  temperature  had  suddenly 
jumped  up  to  104°.  I  then  gave  the  antifebrin  in  divided  doses — i.e., 
2  grains  every  four  hours.  On  the  17th  the  temperature  was  101°,  and 
on  the  following  day  normal.  From  this  time  on  the  man  made  an  un- 
interrupted recovery. 

The  most  remarkable  features  of  the  case  to  me  were :  The  very  low 
temperature,  continuing  so  long  after  the  drug  had  been  withdrawn — 
nearly  forty-eight  hours  ;  the  suddenness  of  the  rise  from  94.6°  at  10  a.m. 
to  104Q  at  6  p.m.;  its  sudden  decline  again,  with  no  apparent  evil  result. 
During  the  time  the  temperature  was  below  normal  the  man  did  not  com- 
plain of  feeling  uncomfortable,  but  maintained  that  he  felt  better  than  he 
had  for  some  days,  although  he  would  feel  chilly  if  the  covers  were  at  all 
removed. 
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The  temperature  was  taken  under  the  tongue,  and  at  first  I  doubted 
the  correctness  of  my  thermometer;  but,  after  procuring  another  and 
testing  my  own,  I  was  forced  to  the  conclusion  that  the  instrument  was 
not  at  fault.  • 

The  case  was  also  seen  by  my  friend,  Dr.  B.  B.  Kelly,  on  the  morn- 
ing of  the  16th,  and  the  temperature  taken  by  him  was  found  to  corre- 
spond with  my  own  record.  He  gave  an  unfavorable  prognosis.  I  was 
somewhat  alarmed  at  first  when  the  temperature  dropped  below  normal, 
fearing  intestinal  perforation.  But,  as  no  further  symptoms  of  this  com- 
plication occurred,  I  was  inclined  to  attribute  the  depression  of  tempera- 
ture to  the  antifebrin  alone,  given  in  the  weakened  condition  of  the 
patient. 


A  UNIQUE  CASE    OF    EICKETS  WITH  SYNCHRONOUS 
HEART-CONTRACTIONS  AND  INSPIRATORY  ACTS, 
EACH  54:  PER  MINUTE. 

By  C.  W.  Leigh,  M.D.,  formerly  House  Surgeon  and  Instructor  in  Chi- 
cago Polyclinic  ;  Captain  and  Assistant  Surgeon,  Second  Infantry, 
I.  N.  G.,  Chicago,  Illinois. 

The  patient,  a  male  child,  two  years  and  two  months  old,  suffered, 
as  the  mother  stated,  with  shortness  of  breath  ;  it  was  not  disposed  to 
play  or  exercise ;  it  was  mentally  somewhat  dull,  although  possessing  a 
bright,  intelligent  face.  It  was  easily  frightened,  did  not  have  much 
appetite,  drank  water  liberally  during  the  night,  and  after  doing  so  fre- 
quently coughed  severely  and  then  vomited.  He  had  been  constipated 
since  birth,  and  had  a  habit  of  scratching  or  picking  his  nose ;  he  had 
also  cold  sweats,  and  worried  and  cried  during  the  night  time.  In  the 
third  month  of  his  life  umbilical  hernia  appeared,  which  had  about  disap- 
peared at  time  of  the  first  examination. 

Upon  examination,  the  child  was  found  plump  in  form  and  well 
nourished;  the  face  somewhat  pale,  but  intelligent  in  expression;  the 
hair  a  very  light  yellow — almost  white ;  the  eyes  blue.  The  head  was 
large,  the  forehead  somewhat  projecting,  as  in  rickets.  Both  anterior 
and  posterior  fontanels  were  open.  There  was  no  tabes  cranii.  The 
eyes  were  large,  somewhat  prominent,  and  the  pupils  normal.  The 
mouth  emitted  a  fetid  odor,  due  to  badly  decayed  teeth  and  suppurating 
gums.  There  were  no  Hutchinson  teeth.  The  roof  of  the  mouth  was 
highly  arched.  On  the  chest  and  abdomen,  especially  on  the  sides, 
there  were  some  slightly  enlarged  veins.  The  middle  dorsal  vertebra4 
were  slightly  prominent  ;  this  prominence  was  not  due  to  Pott's  disease, 
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as  movement  was  perfectly  free,  and  pressure  from  above  downward  or 
from  behind  forward  caused  no  pain.  There  was  a  marked  constriction 
of  the  ribs  in  front,  extending  from  the  fourth  to  the  seventh.  The 
prominence  of  the  cartilages  (Bosencranz)  was  marked  in  the  upper  ribs. 
The  knee  joints  were  slightly  enlarged,  but  the  other  joints  were  nor- 
mal. 

The  apex-beat  of  the  heart  could  be  felt  at  the  lower  border  of  the 
tenth  rib  and  a  half-inch  to  the  left  of  the  nipple.  The  heart  boundaries 
were  :  Upon  the  right  side,  the  inner  border  of  the  sternum  ;  superiorly,  the 
fourth  intercostal  space;  and  externally,  the  mammilary  line.  The 
tricuspid  sound  of  the  heart  was  absolutely  normal  and  distinct ;  the 
mitral  was  also  normal,  but  not  so  distinct ;  the  aortic  could  not  be  heard 
on  account  of  the  exaggerated  respiratory  murmur.  The  pulmonary 
second  sound  only  could  be  heard.  There  were  no  heart  murmurs.  The 
pulse  was  54  per  minute. 

Xormal  bronchial  breathing  could  be  heard  over  the  entire  chest, 
except  that  it  was  exaggerated.  The  percussion  note  was  normal.  The 
respirations  numbered  54  per  minute. 

The  spleen  seemed  somewhat  enlarged ;  however,  the  apparent 
enlargement  may  have  been  due  to  downward  displacement  caused  by 
chest  constriction.  The  liver-dullness  commenced  at  the  sixth  rib.  There 
was  no  evidence  of  any  pathologic  condition  of  the  kidneys. — Med.  JVeivs. 


MISCELLANEOUS. 


The  Abuse  of  Hypnotics. — In  an  article  on  this  subject  in  the 
current  number  of  the  American  Journal  of  Insanity,  Dr.  Chapin,  of 
the  Pennsylvania  Hospital  for  the  Insane,  calls  attention  to  what  prom- 
ises to  be  a  serious  evil  in  connection  with  the  administration  of  that 
useful  group  of  drugs  to  which  the  term  "  hypnotics  "  is  applied.  He 
gives  a  number  of  cases  whose  history  was  complicated  with  such  anom- 
alous and  unusual  symptoms  as  to  suggest  a  suspicion  that  a  form  of 
disease  perhaps  heretofore  unrecognized  bad  appeared.  To  his  credit, 
however,  Dr.  Chapin  resisted  the  strong  temptation  that  existed,  "  with 
the  aid  of  a  classical  dictionary,  to  overload  still  further  our  already 
congested  nomenclature  of  insanity  and  neurology/'  For  the  purpose 
of  relieving  the  insomnia  that  is  such  a  frequent  accompaniment  of  the 
incipient  stages  of  mental  disorder,  it  was  ascertained  as  a  part  of  the 
medical  history  that  in  these  cases  hypnotics  in  large  and  repeated  doses 
had  been  administered,  and  to  such  a  degree  that  a  pathological  state 
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was  added  or  superinduced  that  seemed  clearly  to  result  from  medicines 
prescribed  to  produce  sleep.  In  one  case,  where  large,  repeated  doses  of 
chloral  and  paraldehyde  were  believed  to  have  produced  a  condition  of 
hysterical  mania,  with  insomnia  and  general  hallucinatory  disturbance, 
the  patient  made  a  good  recovery  under  hyoscine  and  liberal  food.  In 
another  case  180  grains  of  chloral  had  been  taken  daily  for  six  weeks, 
along  with  bromide  of  potassium.  Morphia  and  bromides  produced  the 
mischief  in  another  case.  "  One  patient,  now  under  treatment  is  suffer- 
ing from  mental  hebetude,  languor,  and  suspension  of  mental  activity, 
took  480  grains  of  bromide  of  potassium  every  twenty-four  hours  for 
one  year.  She  is  now  slowly  recovering  from  the  drug  poisoning."  The 
fact  presented  in  the  histories  of  these  cases  showed  nothing  very  special 
in  the  early  stage.  Later  on,  however,  hallucinations  appeared,  accom- 
panied with  restlessness,  motor  disturbances,  and  fear  of  impending  ca- 
lamity. The  sense'disturbance  was  general  and  active  ;  terrible  sounds  and 
voices,  dreadful  apprehensions,  accompanied  by  struggles  to  escape, 
suicidal  attempts,  and  refusal  of  food.  Life  was  sometimes  seriously 
threatened  in  consequence  of  partial  paralysis  or  impaired  performance 
of  functions  of  vital  centers  during  the  course  of  this  u  toxic  delirium." 
The  physical  symptoms  were  noticed  to  be:  dilated,  sluggish  pupil, 
diminished  mental  reflexes,  a  feeble  heart  beat,  a  flabby  tongue  some- 
what pale  and  covered  with  pasty  coat,  and  a  tumid  abdomen.  There 
is,  doubtless,  truth  in  what  Dr.  Chapin  says  as  to  the  necessity  for  bear- 
ing in  mind,  when  seeking  for  an  explanation  of  the  occurrence  of  such 
cases,  "that  there  is  now  a  tendency  to  treat  the  insane  privately,  and  it 
has  occurred  that  excessive  doses  of  hypnotics  are  not  infrequently 
administered  to  produce  quiet  and  prevent  disturbances  and  noise,  which 
would  disturb  a  neighborhood  or  others  in  the  same  house."  The  treat- 
ment which  was  found  to  secure  a  restoration  to  health  in  these  cases  con- 
sisted of  discontinuance  of  the  mischief-causing  hypnotics,  and  the  giving 
of  nutritious  food,  quinine,  tonics,  and  a  few  doses  of  digitalis  where 
indicated.    We  commend  Dr.  Chapin 's  paper  to  our  readers'  attention. 

Intubation  in  1890-91. — A  year  ago  Professor  von  Ranke  published 
statistics  of  413  cases  of  intubation,  collected  from  German,  Austrian,  and 
Swiss  (German)  sources,  and  compared  them  witli  866  tracheotomies 
collected  from  the  same  sources,  and  performed  within  recent  years.  Pie 
now  reports  (Milnchener  medicinische  Wochenschrift,  October  6,  1891) 
365  cases  of  intubation  performed  for  diphtheritic  croup  in  Germany, 
Austria  and  Switzerland  during  the  past  year.  Of  these  cases  94  were 
his  own,  and  the  remainder  were  performed  by  the  six  following  operators, 
namely,  Ganghofner,  Jakubowski,  Von  Muralt,  Unterholzner,  Schwalbe, 
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Baginsky  and  Escherich.  He  has  also  presented  for  comparison  237 
cases  of  tracheotomy  performed  during  the  same  period  by  Jakubowski, 
Steffen  and  Unterholzner.  Of  the  365  cases  of  intubation  348  were 
performed  for  primary  diphtheria,  and  IT  for  diphtheria  secondary  to 
measles.  Of  the  former  143  recovered,  or  41  per  cent.,  and  of  the  latter 
5  recovered,  or  29.4  per  cent.  Among  the  whole  365  cases,  therefore, 
there  was  148  recoveries,  or  40.5  per  cent.  It  must  be  stated,  however, 
that  tracheotomy  was  performed  in  83  cases,  or  in  nearly  a  fourth  of  the 
whole  number,  after  intubation  had  been  tried.  Of  these  6  eventually 
recovered,  and  it  is  not  quite  accurate  to  include  these  among  the  recoveries 
obtained  by  intubation,  as  Yon  Eanke  appears  to  have  done.  Of  the 
237  cases  of  tracheotomy  which  he  collected,  78  recovered,  or  32.8  per 
cent.  The  results  of  intubation  are,  therefore,  superior  to  tracheotomy, 
so  far  as  these  statistics  are  concerned,  and  there  is  a  decided  improve- 
ment in  the  results  of  intubation  over  those  shown  in  Yon  Banke's 
former  report.  On  that  occasion  the  recoveries  from  intubation  were  34 
per  cent.,  and  from  tracheotomy  38.1  per  cent.,  so  that  the  relative  posi- 
tions of  the  two  operations  is  reversed.  The  author  attributes  the  better 
results  to  the  greater  experience  which  operators  now  possess,  and  to  the 
improved  tubes  which  are  now  employed.  He  attributes  his  own 
improved  results  in  no  small  degree  to  the  fact  that  he  now  leaves  the 
thread  in  place,  and  has  recourse  to  the  extractor  for  the  removal  of  the 
tube  only  in  exceptional  cases.  He  thinks  it  a  great  advantage  that,  with 
the  thread  in  place,  the  nurse  is  able  to  remove  the  tube  when  there  are 
signs  of  its  being  blocked,  and  he  has  noticed  that  after  its  removal  in 
such  cases  more  or  less  membrane  is  often  expelled,  and  the  breathing  is 
easier  for  a  time.  He  lays  stress  on  the  fact  that  ulceration  from  the 
pressure  of  the  tube  is  now  very  rarely  found,  and  this  he  believes  to  be 
clue  to  the  employment  of  properly  constructed  tubes. — British  Medical 
Journal. 

[It  is  gratifying  to  know  that  intubation  is  steadily  growing  in  favor 
abroad.  In  this  country  its  position  is  thoroughly  established,  a  result 
due  largely  to  the  fact  that  many  operators  have  had  direct  instruction 
from  Dr.  O'Dwyer,  or  some  of  his  pupils,  and  that  correct  instruments 
have  been  used.  Many  failures  reported  by  foreign  operators  have  been 
manifestly  due  to  the  use  of  improperly  constructed  tubes.  Accidents  as 
reported  by  numerous  French  and  German  writers  do  not  occur  and 
cannot  occur  with  tubes  made  strictly  after  the  O'Dwyer  pattern. — Ed.] 

The  Medical  Practice  Laws  Changed  by  Legislation  During 
1891. — Henry  A.  Riley,  A.B.,  LL.B.,  contributes  to  the  Times  and  Regis- 
ter, Jan.  23d,  1892,  a  record  of  the  advance  made  in  the  direction  of  re- 
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stricting  the  practice  of  medicine  to  those  properly  qualified.  It  is  interest- 
ing to  iearn  from  this  record  that  the  medical  practice  laws  of  several 
of  the  States  were  amended  by  the  Legislatures  holding  sessions  in  1891, 
and,  in  two  or  three,  statutes  were  enacted  providing  for  new  methods 
of  examination  and  licensing.  In  several  others,  bills  were  presented 
and  strongly  urged,  but  failed  of  passage  for  one  reason  or  another.  It 
is  gratifying  to  note  also  the  general  desire  manifested  by  the  profession 
and  by  the  public  at  large  to  place  proper  safeguards  about  the  entrance 
into  medical  practice,  and  it  will  not  be  long,  probably,  before  most  of 
the  States  will  require  an  examination  in  addition  to  a  diploma,  in  order 
to  enable  a  person  to  obtain  a  license  to  practice ;  or,  if  this  is  stating  the 
case  a  little  too  strongly,  it  will  not  be  long  before  there  will  be  State 
Examining  Boards  for  all  persons  not  graduates  of  medical  colleges  in 
good  standing.  At  present  there  are  no  laws  on  the  subject  in  Connec- 
ticut, Kansas,  Maine,  Massachusetts,  Khode  Island  and  Utah,  but  bills 
have  been  prepared  in  several  of  these  States,  and  will  be  presented  to 
the  legislatures  when  they  convene.  In  Maryland  and  Ohio  the  laws 
are  practically  imperative.  In  Xebraska,  South  Dakota,  Oregon,  Indiana, 
South  Carolina  and  Tennessee  there  were  amendments  made  during  1891 
to  the  laws  previously  in  force,  tending  to  the  better  regulation  of  prac- 
tice. 

It  would  appear  from  these  facts  that  there  is  a  very  general  dispo- 
sition in  many  States  to  advocate  and  secure  the  enforcement  of  legisla- 
tion which  will  restrict  the  practice  of  medicine  to  those  properly  quali- 
fied. The  good  work  already  accomplished  in  this  direction,  it  is  hoped, 
may  be  auspicious  of  a  good  time  coining  when  all  States  shall  enact 
such  laws  as  shall  protect  the  public  and  the  profession  from  the  dangers 
they  are  now  exposed  to  from  the  practice  of  unqualified  charlatans. 

Sterility  ix  the  Nullipara. — Dr.  John  Duncan  Emmet  [N.  T, 
Journal  of  Gynecology  and  Ohrfetrics  for  Xovember,  1S91)  divides 
sterility  hi  the  nullipara  into  four  classes  : 

1.  'When  menstruation  has  never  appeared  and  the  uterus  and  ova- 
ries, one  or  both,  are  absent  or  undeveloped.  These  cases  are  sometimes 
the  result  of  pelvic  inflammation  early  in  life,  whereby  the  organs  are 
hopelessly  bound  down  with  fibrous  tissue  and  their  later  development 
is  impossible. 

2.  %i  Cases  in  which  there  is  partial  or  complete  destruction  of  the 
parenchyma  of  the  ovaries,  or  of  the  tubes,  due  to  repeated  attacks  of 
peritonitis,  either  gonorrhceal,  simple  or  from  some  other  cause.'' 

The  temptation  is  very  strong  in  these  cases  to  resort  to  Tail's  oper- 
ation,   lie  maintains  that  a  tube  should  be  at  once  removed  if  the  pus 
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is  found  in  it.  It  has  been  found,  however,  in  the  experience  of  many 
physicians  that  a  diseased  ovary,  as  well  as  tube,  may  in  many  cases  be 
cured  without  resorting  to  radical  measures. 

Ovaries  that  are  sensitive  and  prolapsed  may,  by  the  faithful  and 
patient  use  of  wool  pads,  be  lifted  into  their  normal  place  in  the  pelvis, 
where  their  disturbed  circulation  may  be  restored,  and  their  weight 
diminished  until  they  no  longer  require  support  to  keep  them  in  posi 
tion. 

Where  the  ovaries  are  partially  diseased  it  is  the  surgeon's  duty  to 
puncture  cysts,  or  even  to  cut  away  a  part  of  the  organ,  leaving  the 
healthy  part  to  do  its  work. 

There  is  even  less  excuse  for  removing  the  appendages  on  both  sides 
because  of  disease  on  one  side  only.  If  gonorrhoea  is  the  source  of  the 
mischief,  the  urethra  of  the  husband  should  be  looked  at  often,  and  re- 
lieved of  any  old  strictures  which  may  be  found.  If  he  can  be  kept  in 
the  ways  of  moral  rectitude  the  healthy  tube  may  be  saved. 

3.  Cases  where  there  have  been  former  pelvic  inflammations,  or  are 
at  present  subacute  inflammation  of  the  broad  ligaments  (one  or  both)  or 
of  the  utero-sacral  folds,  and  without  the  ovaries  or  tubes  becoming  in- 
volved. There  is  always  displacement  of  the  uterus.  Many  of  these 
patients  become  pregnant  after  the  anteversion  of  the  uterus  has  been 
relieved.  Anteflexion  just  above  the  internal  os  is  found  in  every  case, 
an  evidence  of  congestion  of  the  peri-uterine  tissues  resulting  from  inflam- 
mation. If  inflammation  or  congestion  of  the  uterine  ligaments  can  be 
detected,  it  should  be  treated  first  of  all.  In  some  cases  the  anteflexion 
may  be  relieved  by  using  a  soft  rubber  ring  ;  the  use  of  glycerine  and 
iodine  should  be  continued  to  relieve  the  congestion  of  the  uterine  veins. 

The  normal  function  of  the  glands  of  the  uterine  canal  should,  if 
possible,  be  restored,  as  in  most  cases  a  plug  of  acid  mucus  is  found  in 
the  canal,  which  is  of  itself  a  bar  to  conception.  The  use  of  the  dull 
curette  may  be  called  for.  If  the  discharge  is  only  moderate,  Hank's 
graduated  dilators  in  many  cases  will  prove  of  value.  After  the  secre- 
tion becomes  normal  a  hard  rubber  pessary  (Emmet's)  should  be  inserted. 
As  soon  as  possible  after  menstruation  the  vagina  and  uterine  canal  are 
thoroughly  cleaned,  and  in  both  are  placed  some  pledgets  of  cotton  sat- 
urated with  some  alkaline  solution.  The  patient  is  then  instructed  to  go 
home,  remove  the  cotton,  take  an  alkaline  douche  and  have  immediate 
sexual  intercourse  with  her  husband.  The  intercourse  and  alkaline 
douche  should  be  continued  at  proper  intervals  for  several  days. 

4.  Cases  with  or  without  anteflexion,  which  show  a  marked  irregu- 
larity of  menstruation,  with  a  marked  tendency  to  become  corpulent. 

E.  believes  many  of  these  cases  to  be  due  to  over-morbid  stimulation 
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during  school  life.  He  uses  frequent  applications  of  the  faradic  current, 
iodine  and  glycerine,  hot-water  douches,  hot  foot-baths  and  flaxseed 
poultices  over  the  lower  part  of  the  abdomen  for  several  days  before  the 
time  for  the  menstrual  flow  to  begin.  Treatment  has  to  be  continued 
for  a  long  time. — Brooklyn  Medical  Journal. 

Palpitation  of  the  Heart. — The  term  palpitation  is  sometimes 
broadly  applied  to  designate  increased  force  of  frequency  or  perverted 
rhythm  of  the  action  of  the  heart.  It  were  preferable,  however,  to  re- 
strict the  application  of  the  term  to  the  designation  of  the  subjective 
sensation  of  deranged  cardiac  action,  independently  of  the  character  or 
the  cause  of  the  derangement.  The  action  of  the  heart,  as  determined 
by  physical  examination,  may  be  gravely  disturbed,  and  yet  the  patient 
not  have  the  slightest  intimation  of  any  abnormality.  Here  the  use  of 
the  term  palpitation  would  be  manifestly  inappropriate.  Under  ordinary 
conditions,  in  health,  the  individual  is  totally  unconscious  of  the  pulsation 
of  the  heart.  There  may  be  increased  frequency  of  action  both  in 
health  (during  digestion)  and  in  disease  (in  febrile  conditions),  and  the 
patient  still  be  unaware  of  such  pulsation.  This  surely  would  not  be 
called  palpitation.  On  the  other  hand,  the  individual,  under  certain 
conditions,  may  be  alarmed  by  his  sensations  when,  on  auscultation,  one 
is  unable  to  detect  any  abnormality  of  cardiac  action.  This  would  con- 
stitute the  simplest  type  of  palpitation.  It  cannot  be  denied,  however, 
that  in  many  cases  in  which  abnormal  sensations  are  referred  to  the  heart 
the  action  of  the  organ  is  deranged.  The  point  that  we  wish  to  make  is, 
that  palpitation  essentially  consists  in  the  sensation,  and  not  in  the 
physical  phenomenon,  which  is  but  incidental. 

The  significance  of  palpitation,  employing  the  term  in  the  limited 
sense  indicated,  is  a  widely  variable  one.  Of  itself  the  manifestation 
affords  but  little  aid  in  prognosis  ;  it  is  of  no  diagnostic  significance  what- 
ever, except  it  be  by  directing  attention  to  the  heart ;  it  gives  no  in- 
dication for  treatment  that  is  not  more  unequivocally  given  by  other 
symptoms.  The  smallest  number  of  those  that  complain  of  palpitation 
have  disease  of  the  heart ;  the  largest  number  are  dyspeptics ;  while  the 
intensity  of  suffering  that  may  be  induced  in  a  hypochondriac  is  sufficient 
to  give  rise  to  a  condition  of  pseudo-angina.  In  these,  of  course,  the 
most  brilliant  results  are  to  be  obtained  by  careful  attention  to  the 
secretions,  to  the  digestion,  to  the  food  and  to  the  mode  of  life.  Even 
in  cases  of  organic  disease  of  the  heart,  a  distressing  symptom  may  be 
relieved  by  the  removal  of  mechanical  conditions  dependent  upon  ab- 
dominal distention  and  gastric  dilatation,  or  of  irritating  inrlnences 
acting  upon  the  peripheral  terminations  of  the  pneuiuo^a-tri  •  nerve. 
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Among  other  common  causes  of  palpitation  of  the  heart,  other  than 
organic  disease,  are  the  excessive  use  of  tobacco,  of  tea,  of  coffee,  of 
alcohol,  of  certain  drugs,  hanger,  loss  of  sleep,  fatigue,  exhaustion, 
sexual  excesses,  hysteria,  and  great  muscular  effort.  The  manifestation 
disappears  with  the  removal  of  its  cause. — Medical  News. 

Therapeutics  of  Gold. — The  best  recent  writers  agree  with  the  old 
authorities  that  gold  will  cure  old  cases  of  syphilis  where  repeated  courses 
of  mercury  and  potass,  iodid.  have  failed.  For  instance,  it  is  the  best 
remedy  in  recurring  ulcerations  of  the  throat,  syphilitic  ozsena,  diseases 
of  bones,  and  syphilitic  phthisis.  At  present  gold  is  principally  used  for 
various  neuroses,  impotence,  etc.  Xiemeyer  used  it  much  in  hysteria, 
and  Noggerath  says  it  quickly  cures  chronic  ovaritis  if  uncomplicated. 
Gold  salts,  if  pushed,  produce  salivation,  which,  however,  can  always  be 
distinguished  from  that  due  to  mercury  by  not  affecting  the  teeth,  cheeks, 
or  gums.  They  seem  to  produce  a  more  active  cerebral  circulation.  At 
all  events,  the  effect  of  gold  salts  on  the  brain  is  remarkable.  The  in- 
tellect becomes  much  more  active,  great  cheerfulness,  or  even  mental 
excitement,  like  mild  alcoholic  intoxication,  results.  Gold  salts  are  said  to 
be  aphrodisiac.  Gold  is  eliminated  by  the  liver,  intestine,  and  kidneys. 
The  urine  becomes  golden  in  hue — a  peculiar  bright  yellow.  Prolonged 
use  gives  rise  to  "auric  fever,"  marked  by  profuse  sweats,  great  increase 
of  urine  and  saliva.  The  chloride  of  gold  and  sodium  (AuCl3  4Na<Jl) 
is  the  favorite  salt  at  present,  dose  from  to  tl  of  a  grain,  usually  in 
a  pill,  but  it  is  soluble  1  in  2  of  water.  Nervous  dyspepsia 
is  greatly  relieved  by  grain  ter  in  die.  Epigastric  pain,  red, 
glazed  tongue,  and  diarrhoea  after  meals  are  the  indications  for 
the  drug.  Catarrh  of  duodenum  and  bile  ducts,  and  the  resulting 
jaundice,  are  usually  removed  by  the  same  dose.  Amenorrhoea  from  torpor 
of  ovaries  and  chronic  metritis,  with  scanty  menses,  are  often  re- 
moved by  gold,  when  all  the  usual  drugs  have  failed.  The  sterility  due 
to  such  causes,  or  due  to  coldness,  is  often  cured  by  gold  when  everything 
has  failed  (Bartholow).  It  stops  the  tendency  to  habitual  abortion  better 
than  anything  else,  probably  by  its  active  antisyphilitic  powers.  Bar- 
tholow particularly  recommends  a  fair  trial  of  gold,  in  small  doses,  for 
chronic  Bright's  disease,  the  granular  or  fibroid  kidney,  and  the  so-called 
"  depurative  disease."  He  has  seen  wonderful  improvement.  As  to 
nervous  disorders,  melancholia,  hypochondria,  and  all  such  states  attended 
with  nervous  depression,  find  their  best  drug-treatment  in  gold.  The 
vertigo  of  old  people  from  atheromatous  vessels,  and  the  vertigo  of  all 
ages  due  to  indigeston,  are  much  benefited ;  but  where  cerebral  hyperemia 
or  any  increase  in  intracranial  blood  pressure  exists,  gold  does  harm. 
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I  have  never  heard  of  gold  being  recommended  for  insomnia,  but,  as  this 
is  often  due  to  cerebral  anaemia,  no  doubt  it  would  benefit  such  cases. — 
Dr.  John  Strahan,  Belfast,  in  British  Medical  Journal. 

Prevalent  Diseases. — The  season  through  which  we  are  passing 
will  long  be  notable  for  the  unusual  amount  of  sickness  that  has  pre- 
vailed in  Europe  and  all  ^orth  America. 

La  Grippe  has  been  almost  universally  prevalent,  striking  down  the 
young,  middle  aged,  and  old;  and  always  leaving  its  victims  in  a  pi  08- 
trate  condition,  from  which  recovery  is  slow  and  often  imperfect,  the 
patient  being  peculiarly  susceptible  to  inter-current  affections. 

The  prevalence  of  pneumonia  and  its  unusual  fatality  is.  no  doubt, 
largely  due  to  the  influences  of  the  influenza  epidemic. 

Scarlet  fever,  diphtheria  and  measles  prevail  in  many  localities,  and 
in  some  places  with  great  virulence.  These  infectious  maladies  are  ordi- 
narily the  most  preventable  of  diseases  ;  but  on  account  of  the  existence 
of  pro-epidemic  influences  their  spread  and  fatality  have  been  phenom- 
enal and  difficult  of  control. 

Tyhoid  fever,  another  of  the  infectious  class,  has  been  very  preva- 
lent and  singularly  fatal  during  the  past  year.  In  this  city  alone  during 
the  year  1891  there  were  reported  1,993  deaths  from  typhoid  fever. 
This  startling  announcement  has  caused  the  municipal  government  to  put 
forth  the  most  heroic  efforts  to  obtain  a  better  water  supply  for  the  peo- 
ple, and  a  better  drainage  of  the  river  and  sewers.  A  house-to-house 
sanitary  inspection  should  be  made,  and  this  should  be  thorough  enough 
to  include  every  trap  in  the  plumbing  of  all  dwellings. 

Physicians  in  country  districts  will  do  well  to  inspect  the  water  sup- 
ply of  their  patrons  ;  this  should  extend  to  the  water  provided  for  milk- 
cows,  which  is  often  a  fruitful  source  of  infectious  disease. 

The  country  privy-vault  is  ordinarily  the  most  uncivilized  thing  to 
be  found  in  our  enlightened  country.  Specifications  to  justify  this  state- 
ment are  unnecessary,  for  all  our  readers  are  familiar  with  the  facts  in 
the  case,  and  every  one  knows  how  frequently  the  little  house  in  the 
corner  of  the  garden  is  the  originator  of  one  disease  or  another. 

A  greater  work  in  the  cause  of  sanitary  science  is  not  open  to  State 
Boards  of  Health  than  the  bringing  about  of  a  reformation  in  the  con- 
struction and  location  of  country  privy-vaults,  and  wherever  it  is  possible 
bring  about  the  introduction  and  common  use  of  the  earth  closet. 

Water  from  surface  springs,  that  is  highly  prized  and  noted  as  being 
as  clear  as  crystal,  may  be  not  only  contaminated,  but  saturated  with  an 
imperceptible,  poisonous  seepage,  filtered  through  a  tortuous  channel 
from  the  little   garden  house  to  the  water  vein  that  empties  into 
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the  spring.     Such  springs  are  frequent  originators  of  typhoid  disease. 

It  should  be  borne  in  mind  that  typhoid  pneumonia,  with  its  charac- 
teristic continuous  fever  and  diarrhoea,  is  as  truly  an  infectious  disease 
as  typical  typhoid,  where  the  bowels  alone  are  the  seat  of  the  malady, 
the  lungs  having  become  involved  because  of  their  susceptible  condition. 

The  causes  and  control  of  epidemic  diseases  should  have  the  atten- 
tion of  every  practitioner  of  medicine,  and  the  education  of  the  people 
to  an  appreciation  of  the  value  of  sanitary  living  and  habits  of  life  should 
be  a  part  of  every  physician's  work. 

Nitrogen  Monoxide  and  Oxygen  for  Anaesthesia  in  Minor  Sur- 
gical Operations. — Van  Arsdale.  (The  Americal  Journal  of  the  Medi- 
cal Sciences,  August,  1891.)  The  author,  in  a  paper  read  before  the 
New  York  Surgical  Society  enumerates  the  disadvantages  in  the  employ- 
ment of  pure  oxygen  monoxide  or  laughing  gas  and  of  mixtures  of  this 
agent  with  air  for  the  production  of  surgical  anaesthesia.  The  statement 
made  in  some  physiological  text-books  that  mixtures  of  nitrous  oxide  and 
oxygen  may  be  inhaled  with  impunity  for  any  length  of  time  is  likewise 
shown  to  require  modification  before  it  can  be  clinically  and  experimen- 
tally verified.  If  anaesthesia,  once  induced,  is  to  be  maintained  for  any 
considerable  length  of  time,  this  can  only  be  achieved  by  admitting  air 
in  greater  or  smaller  quantities  into  the  lungs.  This  repeatedly  post- 
pones complete  asphyxia,  but  requires,  on  the  part  of  the  administrator 
an  amount  of  skill,  in  order  to  keep  the  patient  between  the  two  evils  of 
complete  cessation  of  respiration  and  the  awakening  to  consciousness 
with  the  return  of  reflex  motions  and  struggling,  not  practically  attain- 
able. 

After  a  number  of  experiments  the  author  finally  devised  a  mixture 
containing  10  parts  of  oxygen  to  90  of  nitrous  oxide.  In  order  to 
obtain  the  full  anaesthetic  effect  of  this  mixture  the  ordinary  reservoir 
rubber  bag  of  the  dentists  was  made  use  of,  the  pressure  of  which,  in 
forcing  the  gas  into  the  lungs  was  increased  by  placing  the  bag  between 
the  jaws  of  a  large  wooden  clamp.  Even  with  this,  the  results  were  not 
always  satisfactory,  but,  if  the  ideal  anaesthetic  is  ever  to  be  discovered, 
it  will  probably  be  through  just  such  carefully  conducted  trials  as  those 
described  in  the  paper  quoted. — Brooklyn  Med.  Journal. 

Diphtheria. — The  recent  assembly  of  International  Congress  of 
Hygiene  and  Demography  in  London,  England,  gave  a  great  deal  of  at- 
tention to  diphtheria.  Many  able  papers  and  instructive  discussions 
were  heard.  One  fact  was  considered  established  which  should  be  a 
matter  of  common  information,  to  wit;  some  of  the  domestic  animals  are 
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subject  to  the  disease,  as,  for  instance,  cows,  whose  milk  in  consequence 
may  be  infected  ;  common  fowls,  and  particularly  cats.  The  last,  being 
so  frequently  the  familiar  pets  of  children,  are  far  too  often  a  source  of 
the  contagion.  In  many  cases  children  and  cats  have  infected  each  the 
other.  Within  a  year  only  has  it  been  satisfactorily  determined  that  the 
specific  germ  causing  diphtheria  has  been  identified.  It  is  called  the 
Klebs  Loeffler  bacillus. 

Of  all  the  papers  read  on  the  subject  at  the  Congress,  one  of  the 
most  practical  was  one  by  Dr.  S.  W.  Abbott,  of  Boston,  whose  conclu- 
sions were  summed  up  in  the  following  propositions : 

"  1.  That  diphtheria  is  an  eminently  contagious  disease. 

"  2.  That  it  is  infectious  not  only  by  exposure  of  the  sick  to  the 
well,  but  also  through  indirect  media,  such  as  clothing  and  other  articles 
that  have  come  in  contact  with  the  sick. 

u  3.  That  the  certainty  of  infection  is  not  so  great  as  in  the  case  of 
some  other  infectious  diseases,  notably  small-pox  and  scarlet  fever. 

"4.  That  over-crowding,  faulty  ventilation  and  filthy  conditions  of 
tenements  favor  its  spread. 

"  5.  That  the  influence  of  defective  plumbing  is  not  proven. 

"  6.  That  its  transmission  through  public  and  private  water  supplies 
is  not  proven. 

"  7.  That  its  propagation  is  favored  by  soil  moisture,  clamp  cellars, 
and  general  dampness  of  houses. 

"  8.  That  the  poison  may  remain  inactive  in  houses  for  a  long 
period." 

From  all  that  is  yet  known  of  this  disease,  it  still  remains  true  that 
isolation  and  disinfection  are  the  surest  means  of  controlling  it. — Sani- 
tartan. 

Vomiting  of  Pregnancy  and  Hysteria. — Kaltenbach  {Boston 
Med.  Surg.  Jour.)  holds  that  the  clinical  history  and  the  "  cures  "  of  cases 
of  uncontrollable  vomiting  of  pregnancy  indicate  that  the  disease  is  essen- 
tially due  to  hysteria.  Pregnancy  involves  physiological  and  psycho- 
logical conditions  favorable  to  the  development  of  hysterical  symptoms  in 
a  modified  form.  Hypersemesis  is  often  cured  by  a  process  akin  to  sug- 
gestion, like  ordinary  hysteria.  "  Doing  something,"  dilatation  of  the 
os,  massage,  etc.,  often  succeeds  if  the  practitioner  gains  the  patient's 
confidence,  and  hosts  of  drugs  have  answered,  apparently  under  the  same 
conditions.  On  the  other  hand,  all  these  vaunted  medicines  and  opera- 
tions have  failed  when  employed  by  physicians  who  possibly  did  not  pos- 
sess as  much  tact  as  knowledge.  Hypenemesis  may  suddenly  cease  if  the 
patient  be  alarmed,  as  in  a  case  of  the  author,  where  the  patient  wae 
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reduced  to  a  skeleton  ;  a  day  being  fixed  for  the  induction  of  labor,  her 
friends  frightened  her  by  saying  that  she  could  not  survive  such  an  oper- 
ation. The  vomiting  ceased.  The  same  sudden  arrest  of  hypersemesis 
was  observed  by  Cazeaux  in  a  young  wife  whose  husband  was  seized  with 
symptoms  of  strangulated  hernia.  In  a  third  case,  the  vomiting  ceased 
on  the  outbreak  of  an  acute  exanthematous  fever.  Kaltenbach  describes 
a  bad  case  where  the  patient,  aged  twenty-one,  made  an  unhappy  mar- 
riage, and  was  unkindly  treated  by  her  husband.  Yery  severe  vomiting 
set  in  during  her  first  pregnancy,  and  she  was  sent  into  a  hospital.  It 
was  suggested  to  her  that  she  had  lumps  of  unwholesome  material  in  her 
stomach,  and  that  their  removal  would  cure  her.  Some  milk  was  given 
to  her,  ceremoniously,  and  shortly  after  the  stomach  was  washed  out.  Its 
contents  bore  no  indications  of  either  over-acidity  or  any  abnormal  fer- 
ment. The  patient  was  then  informed  that  all  was  right,  and  that  the 
vomiting  would  not  return.  It  ceased  accordingly  and  she  was  safely 
delivered  at  term.  In  short,  Kaltenbach  urges  that  hypersemesis  gravi- 
darum should  be  treated  as  a  purely  hysterical  complaint.  Prompt 
treatment  is  indeed  necessary,  for,  as  in  hysterical  vomiting  of  non-preg- 
nant women  the  patient  may,  if  at  first  neglected,  die  of  syncope  or 
nervous  exhaustion  even  when  the  vomiting  has  been  stopped.  But 
isolation  from  domestic  cares  and  imprudent  friends,  with  appropriate 
moral  treatment,  should  be  enforced  before  so  extreme  a  step  as 
artificial  abortion  is  undertaken. — Arch  of  Gyne.  Obst.  and  Ped. 

 ♦  ►  
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Syphilis,  To-day  and  Among  the  Ancients.  By  F.  Buret.  Translated 
from  the  French,  with  the  Author's  permission,  by  A.  H.  Ohmann- 
Dumesnil,  A.M.,  M.D.,  Professor  of  Dermatology  and  Syphilog- 
raphy  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 
1891.  F.  A.  Davis,  Publisher,  Philadelphia  and  London. 

The  first  of  the  three  duodecimo  volumes  that  will  complete  the 
translation  of  this  valuable  work  is  now  offered  to  us  :  "  Syphilis  in 
Ancient  and  Pre-historic  Times."  The  portion  of  the  work  before  us  is 
in  every  respect  such  a  production  as  the  well-known  literary  attainments 
of  author  and  translator  would  naturally  lead  us  to  expect  from  their 
distinguished  pens.  *  The  translator  has  succeeded  in  accomplishing  a 
most  difficult  undertaking — that  of  rendering  into  the  English  tongue, 
in  such  a  manner  that  he  is  easily  comprehended  by  the  English-thinking 
mind,  the  ideas  which,  though  because  truly  scientific  they  are  therefore 
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necessarily  cosmopolitan,  are  nevertheless  uttered  by  their  author  in  a 
language  whose  modes  of  expression,  no  less  than  its  words,  are  little  or 
not  at  all  understood  by  the  majority  of  English-speaking  people.  The 
work  is  addressed  not  to  the  medical  profession  exclusively,  but  to  hu- 
manity at  large.  As  the  author's  preface  states  :  "  Syphilis,  since  it  must 
be  called  by  its  name,  is  one  of  those  affections  which  interest  everybody ; 
in  the  first  place,  those  who  have  it — a  very  appreciative  audience  ;  and 
then  those  who  are  not  affected  by  it ;  that  is  to  say,  those  who  run  the 
risk  of  acquiring  it." 

The  author  commences  the  body  of  the  work  with  a  brief,  but,  for 
its  small  dimensions,  a  remarkably  full,  general  description  of  "  In  what 
modern  pox,  that  is  to  say  syphilis,  consists."  This  chapter,  being 
elementary  in  character,  scarcely  demands  further  comment  than  the 
remark  that  it  expresses,  in  general,  the  accepted  doctrines  of  the  day. 
A  few  clinical  examples  break  the  monotony  of  a  summary  of  facts  and 
opinions,  and  serve,  somewhat  as  do  pictorial  illustrations  in  a  book  of 
travel,  to  rest  the  mind  wearied  with  grasping  dry  facts  and  abstract 
ideas,  and  to  impress  upon  it  the  more  important  of  them.  A  short  tirade 
against  quacks  and  quackery  does  not  add  to  the  value  of  the  book  as  a 
scientific  treatise,  but  may  be  productive  of  much  good  to  its  non- medical 
readers,  and  is  undoubtedly  a  good  thing  in  its  way,  serving  also,  if  other 
means  were  lacking,  to  win  for  the  author's  other  opinions  the  sympathy 
and  attention  of  his  medical  readers. 

As  for  Dr.  Buret's  description  of  the  therapeutics  of  the  disease,  in 
the  first  and  twelfth  chapters,  the  minor  points  in  which  he  differs  from 
the  usual  teachings  on  the  subject  in  America  have  been  commented 
upon  in  a  general  way  by  the  translator  in  his  preface,  and  since  we  are 
reviewing  the  translated  work  only  they  are  therefore  beyond  our 
province  of  criticism. 

We  agree  with  the  translator  that  the  proposition  the  author  sets  out 
to  demonstrate — the  extreme  antiquity  of  syphilis — has  been  by  no  means 
proven  by  him,  as  might  be  a  mathematical  theorem.  But,  as  in  a  task 
of  this  sort  the  burden  of  proof  must  necessarily  consist  not  so  much  of 
axioms  and  facts  as  of  accumulated  suggestions,  interpretations,  refer- 
ences, often  vague,  but  only  weighty  because  so  numerous,  we  must  allow 
that  the  author  has  done  his  work  well ;  and  if  he  has  not  removed 
utterly  beyond  cavil  the  belief  in  the  extreme  antiquity  of  the  disease,  at 
least  he  has  written  a  work  that  brings  practical  proof  of  his  theorem — 
testimony  that  will  sway  the  opinion  of  the  vast  majority  of  those  who 
read  and  who  do  not  already  agree  with  him. 

Among  the  most  interesting  and  at  the  same  time  the  most  convinc- 
ing of  the  proofs  brought  forward  are  the  evidences  furnished  by  fossil 
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remains,  etc.,  described  in  Chapter  IV.  Then  Dr.  Buret  takes  up  the 
historical  evidences  of  the  existence  of  syphilis  successively  in  China  five 
thousand  years  ago,  in  Japan  at  a  more  recent  date,  among  the  Egyptians 
in  the  fourteenth  contury  B.  C,  among  the  Assyrians  and  Babylonians, 
among  the  Hebrews,  among  the  Hindoos,  and  finally  among  the  Greeks 
and  the  Komans.  The  points  brought  forward,  the  allusions  in  historical 
works  and  in  the  writings  of  the  poets  of  the  several  ancient  nations 
mentioned,  and  the  quotations  from  the  literary  works  of  the  physicians 
of  antiquity  are  too  numerous,  and,  when  considered  separately,  for  the 
most  part  too  vague  in  their  proper  mode  of  interpretation,  and  too  in- 
definite in  their  scientific  accuracy,  as  judged  by  the  methods  of  the 
present  day,  for  us  to  here  review  them  individually.  We  can  only  ad- 
vise our  reader  to  peruse  them  for  himself,  and  judge  then  of  their  ag- 
gregate weight. 

The  translator  has  well  reproduced  the  dry,  often  caustic,  humor  of 
the  author,  sometimes,  as  he  himself  observes  in  his  preface,  sacrificing 
elegance  of  diction,  but,  we  may  add,  never  lucidity  or  force,  to  the  de- 
mands of  exact  interpretation.  Occasional  "  barbarisms  "  and  grammati- 
cal slips  we  feel  assured  are  due  to  carelessness  in  editing  rather  than  to 
any  want  of  familiarity  with  the  language  in  which  he  reproduces  Dr. 
Buret's  valuable  work.  We  hope  that,  in  the  second  edition  Prof. 
Ohmann-Dumesnil's  work  deserves,  he  will  enhance  its  value  as  a  book 
of  reference  by  the  addition  of  that  most  necessary  appendage  to  a  pub- 
lication in  three  volumes — a  separate  index  of  the  contents  of  each. 

The  Treatment  of  Typhoid  Fever,  and  Reports  of  Fifty-five  Con- 
secutive Cases  with  only  One  Death.  By  James  Barr,  M.D., 
Physician  to  the  Northern  Hospital,  Liverpool,  etc.  Introduction 
by  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of  Medicine  in  the 
University  of  Glasgow,  etc.  London:  H.  K,  Lewis,  136  Gower 
St.,  IT.  C,  1892. 

This  work  of  a  little  over  two  hundred  pages  might  with  propriety 
have  been  termed  the  Careful  Clinical  Record  of  Fifty-five  Cases  of 
Typhoid  Fever,  and  this  gives  our  reader  immediately  the  character  of 
the  book.  But  we  are  at  once  in  the  title  confronted  by  another  mater- 
ial point — one  death  in  fifty-five  cases ;  and  if  the  treatment  was  suspen- 
sion by  both  ears  and  gave  any  such  results,  it  could  not  fail  to  arrest  us 
and  command  attention. 

And  we  are  pleased  to  find  that  the  author  has  not  confined  him- 
self to  a  bare  statement  but  has  given  the  symptoms  and  treatment,  to- 
gether, often,  with  sphymo^raphic  drawings  and  other  valuable  data — not 
of  a  few  isolated  cases  but  of  every  case.    However,  we  are  going  ahead 
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too  fast.  Without  saying  anything  about  the  possibilities  of  errors  in 
diagnosis,  etc., — a  point  which  the  history  of  each  individual  case  largely 
assists  in  determining, — let  us  see  what  the  author  has  to  say  in  regard  to 
the  plan  of  treatment.  "  In  introducing  the  tank,  or  continuous  bath,  in 
the  treatment  of  severe  cases  of  typhoid  fever,  I  am  fully  cognizant 
of  the  difficulties  which  would  attend  its  general  adoption;  but 
these  difficulties  are  not  insuparable,  either  in  public  or  private  practice, 
and  where  human  life  is  concerned,  I  am  of  opinion  that  no  obstacles 
should  be  allowed  to  impede  our  path."  "  I  feel  firmly  convinced  that 
a  lessened  mortality  may  be  expected  to  follow  the  adoption  of  the 
recommendations  which  I  have  sketched  out  in  this  work ;  but  /  should 
much  dread  the  adoption  of  the  tank  treatment  by  any  orne  who  is 
not  prepared  to  take  the  trouble  to  see  it  intelligently  carried  out"  (The 
italics  are  our  own.) 

The  introduction  is  so  replete  with  common  sense  that  we  would,  if 
the  space  was  at  our  command,  quote  it  in  full  e.  g.  "  In  the  treatment  of 
any  disease  it  should  always  be  recollected  that  it  is  the  patient  rather 
than  the  disease  that  the  medical  attendant  is  called  upon  to  treat" 
etc.  ...  "In  this  country  (England)  much  of  the  improvement  (in  the 
treatment  of  fevers,  especially  typhoid)  has  been  attained  by  what  has 
been  termed  <;  armed  expectancy,"  a  good  deal  of  which  armament  con- 
sists in  a  fair  amount  of  common  sense ;  but  in  the  present  day  there  is 
such  temptation  to  experiment  with  a  whole  host  of  new  antipyretic  and 
antiseptic  remedies,  that  I  am  afraid  patients  sometimes  stand  in  greater 
danger  from  the  treatment  than  the  disease.  .  .  .  Those  who  look  upon 
all  the  evils  of  fevers  as  chiefly  due  to  the  pyrexia,  must  find  in  these 
remedies  very  efficient  weapons,  but  the  handling  of  which  has  not,  un- 
fortunately, produced  very  satisfactory  results."  And  we  might  go  on 
with  interesting  candid  statements.  Since  the  work  was  sent  to  press 
sixteen  new  cases  with  another  death  in  a  case  of  typhoid  fever  compli- 
cated by  double  pneumonia  makes  the  author's  morality  two  deaths  in 
seventy-one  cases.  We  cannot  go  into  the  detail  of  the  treatment,  but 
refer  the  practitioners  with  great  pleasure  to  the  work  itself.  The  dis- 
ease is  an  interesting  one,  and  the  comparatively  high  mortality,  in  this 
country  at  least,  always  demands  a  respectful  hearing  and  trial  of  any 
method  of  treatment  that  has  been  shown  to  favorably  influence  that  un- 
pleasant feature  of  the  disease. 

Practical  Pathology  and  Morbid  Histology.  By  Heneage  Gibbes, 
M.D.,  Professor  of  Pathology  in  the  University  of  Michigan,  etc. 
Illustrated  with  sixty  photographic  reproductions.  Philadelphia : 
Lea  Brothers  &  Co.,  1891. 
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To  the  man  who  wants  an  essentially  practical  treatise  on  the  prep- 
aration of  specimens,  staining,  etc..  this  book  fills  a  place  that  none 
other  with  which  we  are  acquainted  does ;  and,  moreover,  the  illustra- 
tions are  photographic  reproductions,  not  ideal  pictures.  In  other  words, 
the  illustrations  show  us  not  what  we  ought  to  see  (but  never  can  see)  in 
looking  through  the  microscope,  but  what  we  do  see.  The  author  has  in- 
corporated in  this  work  a  part  of  his  work  in  Practical  Histology  and 
Pathology. 

Part  I.  takes  up  practical  pathology,  the  preparing  of  tissues,  cutting 
sections,  staining,  mounting,  etc.,  etc.,  and  we  are  not  instructed  to  use, 
e.  g.  Gram's  method  of  staining  bacteria,  and  for  the  details  referred  to 
some  inaccessible  work ;  but  we  are  immediately  given  all  of  the  essential 
details  of  the  methods. 

Part  II.  takes  up  Practical  Bacteriology,  and  is  short  and  to  the 
point. 

Part  III.,  Morbid  Histology,  is  a  condensed  statement  of  that 
branch  differing  not  materially  or  radically  from  a  number  of  well-known 
works  on  that  subject  except  in  the  original  illustrations. 

Part  IT.,  Photography  with  the  microscope  tells  us  how  to  make 
such  accurate  reproductions  of  the  images  as  the  author  has  shown  us  in 
his  work.  As  a  whole,  the  book  is  intensely  interesting  and  instructive  ; 
and,  as  we  have  before  stated,  we  do  not  know  where  a  more  succinct, 
intelligent  and  reliable  statement  of  the  subjects  with  which  it  deals  can 
be  found. 

Mlnor  Surgery  and  Bandaging,  Including  the  Treatment  of  Frac- 
tures and  Dislocations,  Tracheotomy,  Intubation  of  the 
Larynx.  Ligations  of  Arteries  and  Amputations.  By  Henry 
P.  Wharton.  aI.D.,  Demonstrator  of  Surgery  and  Lecturer  on 
Surgical  Diseases  of  Children  in  the  University  of  Pennsylvania, 
etc.  etc.  "With  403  Illustrations.  Philadelphia :  Lea  Brothers  c\r 
Co.,  1891. 

It  has  been  some  time  since  we  have  seen  a  new  book  on  this  subject — 
or  these  subjects.  NTVe  add  the  latter  because  the  conspicuous  feature  of 
the  book  is  the  ground  it  tries  to  cover  in  a  small  space.  But  if  there  is 
one  characteristic  that  it  has  which  differentiates  from  so  many  books 
that  are  being  published  it  is  this — it  is  largely  the  work  of  the  author. 
The  figures  are  representations  of  actual — not  ideal — dressings. 

The  details  in  regard  to  the  preparation  of  antiseptic  materials  for 
surgical  work  are  accurate — practical.  The  treatment  of  fractures  is  too 
much  abbreviated,  and  we  hardly  think  a  fair  presentation  of  the  best 
practice   of  to-day,  e.  g.,  the  treatment  of  fractures  of  the  humerus. 
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Plaster  of  paris  receives  no  attention,  whereas  to  any  one  familiar  with  these 
fractures,  it  is  well  known  to  be  par  excellence  the  dressing,  unless  there 
be  some  unusual  and  strong  contraindications  Fractures  of  the  skull,  are 
dismissed  in  less  than  twenty-five  lines.  1 

Dislocations  are  quite  as  meagrely  considered. 

The  illustrations  are  nicely  done.  Many  are  original,  and  the  general 
appearance  of  the  book  from  an  artistic  standpoint  (barring  the  School- 
text-book  appearance  of  the  binding  and  edges)  is  irreproachable. 

Saunders'  Question  Compounds.  Nos.  21,  22  and  23.  Philadelphia: 
W.  B.  Saunders,  913  Walnut  St.  1892.    Price  §1  each. 

Essentials  of  Nervous  Diseases  and  Insanity:  Their  Symptoms  and 
Treatment.  A  Manual  for  Students  and  Practitioners.  By  John  CL 
Shaw  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Ner- 
vous System,  Long  Island  Hospital  Medical  School.  Forty-eight 
original  illustrations. 

Essentials  of  Medical  Electricity.  By  D.  D.  Stewart,  M.D.,  Demon- 
strator of  Diseases  of  the  Nervous  System  in  the  Jefferson  Medi- 
cal College,  and  E.  S.  Lawrence,  M.  D.,  Chief  of  the  Electrical 
Clinic  and  Assistant  Demonstrator  of  Diseases  of  the  Nervous 
System  in  the  Jefferson  Medical  College.  With  sixty-five  illustra- 
tions. 

Essentials  of  Physics.  Arranged  in  the  Forms  of  Questions  and 
Answers  Prepared  for  Students  of  Medicine.  By  Fred.  J.  Brock- 
way,  M.D.,  Assistant  Demonstrator  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons,  New  York. 

Except  for  criticisms  which  must  apply  to  all  works  of  its  class,  this 
little  book  on  nervous  diseases  is  a  very  good  one.  The  articles  on  most 
diseases,  as  far  as  they  go,  are  excellent,  but  some  of  them  might  profit- 
ably be  extended  and  made  more  complete. 

The  work  on  electricity  is  a  fairly  good  one  for  the  student.  The 
practitioner  of  medicine  requires  something  more  complete  if  he  intends 
to  do  really  good  work.  On  the  whole  the  advice  given  is  judicious  and 
the  material  is  well  selected. 

The  work  on  physics  seems  unnecessary.  It  contains  nothing  which 
cannot  be  found  in  any  one  of  the  many  excellent  text-books  on  the  sub- 
ject and  is  not  as  well  arranged.  Physics  is  especially  a  student's  subject 
and  he  should  not  be  content  with  a  work  of  this  character. 

The  Physician's  Leisure  Library.  Issued  monthly.  Detroit :  George 
S.  Davis.    Single  copies  25c. 
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Lessons  in  the  Diagnosis  and  Treatment  of  Eye  Diseases.  By  Casey 
A.  Wood,  CM.,  M.D.,  Professor  of  Ophthalmology,  Post-Grad- 
uate Medical  School,  Chicago.    With  numerous  woodcuts. 

Diseases  of  the  Bladder  and  Prostate.  By  Hal  C.  Wyman,  M.Sc, 
M.D.  Professor  of  Surgery,  Michigan  College  of  Medicine,  De- 
troit. 

The  purpose  of  Dr.  Wood's  Manual  is  to  aid  the  physician  to  detect 
and  treat,  by  means  always  at  hand,  those  diseases  of  the  eye  which  ex- 
perience has  shown  are  most  frequently  overlooked  in  the  course  of  gen- 
eral practice.  Especial  attention  is  given  to  the  common  and  more  sim- 
ple forms  of  disease  which  the  non-specialist  is  most  commonly  called 
upon  to  treat.  While  it  makes  no  pretension  of  being  a  complete  work 
on  the  subject,  it  is  a  most  excellent  and  valuable  little  book. 

Dr.  Wyman  while  he  has  said  nothing  new,  has  also  prepared  a  very 
good  manual.  The  chief  point  of  criticism  is  the  fact  that  rather  too 
much  has  been  attempted  without  sufficient  thoroughness  of  treatment. 

Stricture  of  the  .Rectum.    A  Study  of  One  Hundred  and  Thirty-eight 
cases.     Second  Edition  :  Enlarged.    By  Chas.  B.  Kelsey,  M.D., 
Professor  of  Diseases  of  the  Kectum  at  the  New  York  Post-Grad- 
uate School  and  Hospital. 
Anything  written  by  Dr.  Kelsey  upon  rectal  disease  is  worthy  of 

consideration.     This   monograph  of  forty-eight  pages  contains  many 

things  of  interest  and  many  original  ideas,  and  is  well  worth  reading  by 

those  interested  in  the  subject. 

Prescriber's  Pharmacopoeia.    Kemp  &  Co.,  Bombay. 

This  is  a  synopsis  of  the  more  recent  remedies  prepared  for  the  use 
of  medical  men  in  India.  Upon  all  the  new  drugs  it  is  well  up  to  date 
and  is  of  especial  interest  in  this  country  as  showing  the  remedies  com- 
monly in  use  in  the  hot  countries  of  the  East. 

Consumption  :  How  to  Prevent  it  and  How  to  Live  With  it.  By  ~N. 
S.  Davis,  Jr.,  A.M.,  M.D.  Professor  of  Principles  and  Practice  of 
Medicine,  Chicago  Medical  College.  Philadelphia:  F.  A.  Davis, 
1891.    Price,  75c. 

This  is  a  most  timely  little  book  treating  of  the  nature,  causes  and 
prevention  of  consumption,  and  the  mode  of  life,  climate,  exercise,  food 
and  clothing  necessary  for  its  cure.  It  is  the  outgrowth  of  a  series  of 
rules,  with  brief  explanations,  which  the  author  had  prepared  for  the  use 
of  his  private  patients.    There  can  be  no  doubt  that  many  cases  of  con. 
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sumption  might  be  avoided  if  the  public  was  better  informed  regarding 
the  nature  and  the  methods  of  its  prevention.  It  is  very  difficult  to 
mpress  upon  consumptives  and  their  friends  the  necessity  of  rigidly  fol- 
lowing certain  sanitary  rules  whose  fulfillment  is  essential  to  successful 
treatment  of  their  disease.  In  this  regard  the  author's  work  will  prove 
of  the  utmost  value,  for  it  is  designed  not  only  for  the  physician  but  for 
the  patient.  Its  use  will  certainly  contribute  largely  to  the  success- 
ful management  of  these  most  unsatisfactory  cases. 

The  Year-Book  of  Treatment  for  1892.  A  Critical  Review  for  Prac- 
titioners of  Medicine  and  Surgery.  In  one  square  8vo.  volume 
of  491  pages.  Cloth,  $1.50.  Philadelphia:  Lea  Brothers  &  Co., 
1892. 

Medical  science  has  reached  such  proportions  that  it  is  utterly 
impossible  for  one  man  to  attempt  a  mastery  of  all  its  various  subjects 
and  to  keep  abreast  of  the  times  in  every  department  of  professional 
research.  This  is  especially  true  as  regards  treatment,  the  most  eminently 
practical  part  of  medicine.  The  aid  of  the  specialist  must  be  invoked  to 
sift  the  wheat  from  the  chaff — to  collect  and  arrange  the  facts  of  real 
value  to  the  practitioner.  This  the  "  Year-Book  of  Treatment "  attempts  to 
do,  and  with  most  satisfactory  results.  The  present  volume  maintains  the 
high  standard  attained  by  the  issues  of  former  years.  It  is  an  exhaustive 
review  of  the  work  of  the  past  year  in  therapeutics  and  treatment, 
arranged  in  a  remarkably  compact  and  convenient  form.  It  is  the  work 
of  twenty-one  editors,  each  an  authority  in  the  department  which  he 
superintends.  It  is  practical  to  an  eminent  degree  and  markedly  free 
from  the  blemish  of  specific  prescriptions  without  adequate  directions  for 
their  applications — a  blemish  which  mars  most  works  of  its  kind. 

By  no  means  the  least  important  feature  are  the  excellent  indexes. 

A  Practical  Manual  of  Diseases  of  the  Skin.  By  George  H. 
Rohe,  M.D.,  Professor  of  Materia  Medica,  Therapeutics  and  Hy- 
giene, and  formerly  Professor  of  Dermatology  in  the  College  of 
Physicians  and  Surgeons,  Baltimore,  etc.,  etc.  Assisted  by  J. 
Williams  Lord,  A.B.,  M.D.,  Lecturer  on  Dermatology  and  Bandag- 
ing in  the  College  of  Physicians  and  Surgeons ;  Assistant  Phy- 
sician to  the  Skin  Department  in  the  Dispensary  of  Johns  Hopkins 
Hospital.  No  13.  in  the  Physicians'  and  Students'  Ready- 
Reference  Series.  In  one  12mo  volume,  303  pages.  Extra 
Cloth;  price,  $1.25,  net.  Philadelphia:  The  F.  A.  Davis  Co., 
Publishers,  1231  Filbert  St. 

This  is  a  practical  and  excellent  little  book  of  ready  reference  on 
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diseases  of  the  skin.  But  little  space  is  given  to  the  consideration  of 
theoretical  questions  in  etiology  and  pathology.  It  is  concise  and  com- 
pact in  arrangement  and  contains  much  in  small  compass.  Neverthe- 
less, in  turning  for  assistance  to  a  book  of  this  character,  be  it  ever  so 
well  prepared,  one  is  apt  to  lay  it  down  with  a  feeling  of  dissatisfaction, 
and  to  wonder  if  he  had  not  better  have  spent  a  little  more  and  had  a 
more  complete  work.  The  work  of  the  authors  has  been  extremely  well 
done,  but  they  have  evidently  been  handicapped  by  lack  of  space. 
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New  Buildings  foe  Jeffersox  Medical  College  of  Philadel- 
phia.— The  Board  of  Trustees  and  the  Faculty  of  the  Jefferson  Medical 
College  have  just  completed  the  purchase  of  two  large  lots  on  Broad 
street,  giving  them  a  frontage  of  about  300  feet  and  a  depth  of  150  feet, 
upon  which  they  will  proceed  to  erect  at  once  a  handsome  hospital,  lect- 
ure hall  and  laboratory  building.  The  estimated  cost  of  the  building  is 
$500,000.  The  hospital  will  be  built  not  only  as  a  suitable  building 
in  which  to  care  for  the  sick  and  injured,  but  also  will  be  pro- 
vided with  a  large  amphitheater  for  clinical  lectures.  The  basement  of 
the  hospital  building  will  be  given  over  to  the  various  dispensaries,  each 
of  which  will  be  provided  with  large  waiting  and  physicians'  rooms,  as 
well  as  rooms  for  direct  teaching  of  students.  All  the  buildings  will  be 
absolutely  fireproof  and  provided  with  patent  sprinklers  in  case  their 
contents  catch  fire.  By  the  erection  of  three  commodious  buildings,  the 
laboratories  where  delicate  work  with  the  microscope  or  apparatus  is 
carried  on,  will  be  separated  from  the  college  hall  where  didactic  lect- 
ures are  given,  and  so  will  be  free  from  any  jarring  produced  by  the 
movement  of  large  classes.  ^VYith  the  hospital  on  one  side  affording 
clinical  facilities,  and  the  laboratory  on  the  other  side  of  the  college  hall 
for  scientific  research  and  training,  the  college  will  be  most  favorably 
situated  for  giving  thorough  instruction  in  medicine.  Further  than  this, 
immediately  across  the  street  is  the  Howard  Hospital,  and  on  the  adjoin- 
ing corner  the  Bidgway  branch  of  the  Philadelphia  Free  Library,  which 
contains  all  the  scientific  works  belonging  to  this  wealthy  corporation. 
The  new  site  is  even  more  favorably  situated  in  regard  to  the  centre  of 
the  city  than  the  old  one  at  10th  and  Sansom  streets.  The  move 
has  been  made  necessary  bv  the  large  number  of  students  who  are  now 
being  instructed  in  this  institution  and  because  the  Faculty  desire  to  keep 
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the  school  and  hospital  in  the  foremost  rank  of  medical  education  in  this 
country.  The  building  will  be  ready  for  occupancy  in  the  session  of 
1893  and  1894. 

A  Board  of  Officers  will  be  convened  in  Washington,  May  2, 1892r 
for  the  purpose  of  examining  applicants  for  admission  to  the  grade  of 
Assistant  Surgeon  in  the  IT.  S.  Marine-Hospital  service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of  age, 
graduates  of  a  respectable  medical  college,  and  must  furnish  testimonials 
from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination  :  1.  Physical;  2. 
Written  ;  3.  Oral ;  4.  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  by  the  candidate.  The  remainder  of  the  written  exercise 
consists  in  examination  on  the  various  branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature,  and  the  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  operations  on 
the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attain- 
ments on  examination,  and  will  be  commissioned  in  the  same  order,  as 
vacancies  occur. 

Upon  appointment  the  young  officers  are  as  a  rule  first  assigned 
to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston,  New  York, 
New  Orleans,  Chicago,  or  San  Francisco. 

After  four  years  service,  Assistant  Surgeons  are  entitled  to  exami 
nation  for  promotion  to  the  grade  of  Passed  Assistant  Surgeon. 

Promotion  to  the  grade  of  Surgeon  is  made  according  to  seniority 
and  after  due  examination  as  vacancies  occur  in  that  grade.  Assistant 
Surgeons  receive  sixteen  hundred  dollars,  Passed  Assistant  Surgeons 
eighteen  hundred  dollars,  and  Surgeons  twenty-five  hundred  dollars 
a  year.  When  quarters  are  not  provided,  commutation  at  the  rate  of 
thirty,  forty,  or  fifty  dollars  a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  Assistant  Surgeon  receive  longevity  pay, 
ten  per  centum  in  addition  to  the  regular  salary  for  every  five  years' 
service  up  to  forty  per  centum  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.    Officers  traveling  under  orders 
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are  allowed  actual  expenses.  For  further  information,  or  for  invitation 
to  appear  before  the  board  of  examiners,  address : 

(Signed),  Walter  Wyman, 

Supervising  Surgeon-General,  M.H.S. 

THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

The  Committee  on  Permanent  Organization  met  at  St.  Louis,  Octo- 
ber 14,  15  and  16,  1891,  and  adopted  a  series  of  general  regulations  for 
the  permanent  organization  of  the  Pan-American  Medical  Congress,  and 
a  series  of  special  regulations  for  the  government  of  the  first  meeting, 
and  recommended  that  the  incorporators  adopt  both  series  of  regulations 
as  the  organic  law  of  the  congress. 

Pursuent  to  such  regulations  the  following  general  officers  were 
elected,  viz. :  William  Pepper,  M.D.,  LL.D.,  Philadelphia,  Pa.,  Presi- 
dent ;  Abraham  M.  Owen,  A.M.,  M.D.,  Evansville,  Indiana,  Treasurer  ; 
Charles  A.  L.  Seed,  M.D.,  Cincinnati,  Ohio,  Secretary-General. 

International  Executive  Committee. 
Argentine — Dr.  Pedro  Lagleyze  ;  Bolivia — Emiliode  Tomassi ;  Bra- 
zil— Dr.  Carlos  Costa ;  British  North  America — Dr.  James  F.  W.  Ross; 
British  West  Indies — Dr.  Jas.  A .  De  Wolf ;  Chili — Dr.  Moises  Amaral ; 
Columbia — P.  M.  Ibaiiez ;  Costa  Pica,  Dr.  D.  Nunez  ;  Ecuador — Dr.  Ri- 
cardo  Cucalon  ;  Guatemala — Dr.  Jose  Monteris ;  Haiti — Dr.  D.  Lamothe  ;. 
Spanish  Honduras — Dr.  George  Bernhard  ;  Mexico — Dr.  Tomas  Noriega  ; 
Nicaragua — Dr.  Juan  I.  Urtecho  ;  Peru — Dr.  Jose  Cassamira  Ulloa ;  Sal- 
vador— Dr.  David  J.  Guzman;  Spanish  West  Indies — Dr.  Juan  Santos 
Fernandez  ;  United  States — Dr.  A.  Vander  Veer  ;  Uruguay — Dr.  Jacinto 
DeLeon  ;  Venezuela — Dr.  Elias Poderiguez  ;  Danish,  Dutch  and  French 
West  Indies. 

The  Auxiliary  Committee  nominated  by  the  various  members  of 
the  Committee  on  PermanentOrganization  each  for  his  own  State,  and 
already  commissioned  by  the  Chairman,  was  confirmed. 

The  election  of  officers  of  sections  was  begun,  but  time  would  not 
permit  of  the  completion  of  the  list  which  was  referred  to  a  special  com- 
mittee with  power  to  act.  It  has  been  deemed  inexpedient  to  publish 
the  list  until  it  is  completed,  which  can  hardly  be  accomplished  before 
the  meeting  of  the  Committee  on  Permanent  Organization  at  Detroit  in 
June ;  but  the  organization  of  particular  sections  will  be  announced 
through  the  medical  press  as  rapidly  as  officers  are  elected  by  the  special 
committee. 

In  accordance  with  the  wish  of  the  Committee  on  Permanent  Organ- 
ization as  expressed  in  Special  Regulation  No.  4,  Drs.  I.  N.  Love,  A.  B. 


404 


GAILLARD     MEDICAL  JO  TJRNAL. 


Richardson,  L.  S.  McMurtry,  E.  B.  Hall,  T.  V.  Fitzpatrick  and  Charles 
A.  L.  Reed  met  in  Cincinnati  and  signed  the  legal  form  of  application 
for  Articles  of  Incorporation  of  the  Pan-American  Medical  Congress, 
which  Articles  of  Incorporation  were  duly  issued  by  the  Secretary  of  the 
State  of  Ohio,  under  date  of  March  15,  A.  D.  1892. 

At  a  meeting  of  the  Incorporators  held  March  16,  1892,  the  follow- 
ing Regulations,  general  and  special,  recommended  by  the  Committee 
on  Permanent  Organization  were  formally  adopted  as  the  organic  law  of 
the  Pan-American  Medical  Congress  in  accordance  with  the  Laws  of 
Ohio,  and  all  elections  had  by  the  Committee  on  Permanent  Organiza- 
tion, in  accordance  with  such  regulations,  were  confirmed  and  made  a 
part  of  the  laws  of  the  Congress. 

GENERAL  REGULATIONS. 

Title. 

1.  This  organization  shall  be  known  as  The  Pan-American  Medical 
Congress,  and  shall  meet  once  in  —  years. 

Membership. 

2.  Members  of  the  Congress  shall  consist  of  such  members  of  the 
medical  profession  of  the  Western  Hemisphere,  including  the  West  Indies 
and  Hawaii,  as  shall  comply  with  the  special  regulations  regarding 
registration,  or  who  shall  render  service  to  the  Congress  in  the  capacity 
of  Foreign  Officers. 

Officers. 

3.  The  Executive  Officers  of  the  Congress  shall  be  residents  of  the 
country  in  which  the  Congress  shall  be  held,  and  shall  consist  of  one 
President,  such  Vice-Presidents  as  may  be  determined  by  special  regula- 
tions, one  Treasurer,  one  Secretary- General,  and  one  Presiding  Officer 
and  necessary  Secretaries  for  each  section,  all  of  whom  shall  be  elected  by 
the  Committee  on  Organization,  and  there  shall  be  such  Foreign  Vice- 
Presidents,  Secretaries  and  Auxiliary  Committees  as  are  hereinafter 
designated. 

The  Committee  on  Organization. 

4.  The  Committee  on  Organization  shall  be  appointed  by  the  repre- 
sentative medical  association  of  the  country  in  which  the  Congress  shall 
meet.  This  Committee  shall  select  all  domestic  officers  of  the  Congress, 
and  shall  at  its  discretion  confirm  all  nominations  by  members  of  the 
International  Executive  Committee,  and  in  the  event  that  any  member  of 
the  International  Executive  Committee  shall  fail  to  nominate  by  the 
time  specified  by  special  regulation,  the  Committee  on  Organization  shall 
elect  officers  for  the  country  thus  delinquent.  It  may  appoint  Vice- 
Presidents  and  Auxiliary  Committeemen  in  foreign  countries  independ- 
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ently  of  nominations  by  the  members  of  the  International  Executive 
Committee.  It  shall  appoint  Auxiliary  Committees,  arrange  for  the 
meeting,  and  frame  special  regulations  for  the  session  of  Congress  for 
which  it  was  appointed.  It  shall  make  a  report  of  its  transactions  to  the 
opening  session  of  the  Congress. 

The  International  Executive  Committee. 

5.  There  shall  be  an  International  Executive  Committee  which  shall 
be  appointed  by  the  first  Committee  on  Organization,  and  which  shall 
consist  of  one  member  for  each  constituent  country.  This  Committee 
shall  hold  permanent  tenure  of  office  except  that  when  a  member  shall 
fail  to  be  present  at  a  meeting  of  the  Congress,  his  office  shall  be  declared 
vacant  and  the  vacancy  be  filled  by  election  held  by  the  registered 
members  from  the  country  from  which  he  was  accredited.  In  the  event 
of  no  representation  whatever  from  the  country  in  question,  the  members 
of  the  International  Executive  Committee  present  shall  determine 
what  disposition  shall  be  made  of  the  office. 

It  shall  be  the  duty  of  each  member  of  the  International  Executive 
Committee  to  nominate  from  the  medical  profession  of  his  country  one 
Yice-President  for  the  Congress  and  one  Secretary  for  each  Section  of 
the  Congress,  and  to  forward  the  same  to  the  Chairman  of  the  Committee 
on  Organization;  except  that  in  any  country  in  which  the  Congress  shall 
meet,  it  shall  be  the  duty  of  the  member  of  the  International  Executive 
Committee  for  that  country  to  request  his  representative  national  med- 
ical association  to  appoint  a  Committee  on  Organization,  which  Commit- 
tee on  Organization  shall  discharge  the  duties  designated  in  Regulation 
IV.  Members  of  the  International  Executive  Committee  shall  also  nomi- 
nate such  Auxiliary  Committees,  and  shall  furnish  such  information  as 
the  Committee  on  Organization  may  request. 

6.  The  Committee  on  Organization  may  at  its  discretion  cause  the 
Congress  to  be  incorporated,  which  incorporation  shall  hold  only  until 
the  final  disbursement  of  funds  for  the  session  held  in  that  particular  coun- 
try. In  the  event  of  such  incorporation,  such  officers  shall  be  elected  and 
in  such  manner  as  may  be  required  by  law. 

7.  The  following  shall  be  considered  as  the  constituent  countries  of 
the  Pan-American  Medical  Congress. 

Argentine  Republic,  Bolivia,  Brazil,  British  JSTorth  America,  British 
West  Indies  (including  B.  Honduras),  Chili,  Honduras  (Sp.),  Mexico, 
Nicaragua,  Paraguay,  Peru,  Salvador,  Colombia,  Costa  Rica,  Ecuador, 
Guatemala,  Haiti,  Hawaiian  Islands,  Santo  Domingo,  Spanish  West 
Indies,  United  States,  Uruguay,  Venezuela,  Danish,  Dutch  and  French 
West  Indies. 
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8.  The  Sections  of  the  Congress  shall  be  as  follows : 

(1)  General  Medicine,  (2)  General  Surgery,  (3)  Military  Medicine  and 
Surgery,  (4)  Obstetrics,  (5)  Gynecology  and  Abdominal  Snrgery,  (6) 
Therapeutics,  (7)  Anatomy,  (8)  Physiology,  (9)  Diseases  of  Children,  (10) 
Pathology,  (11)  Ophthalmology,  (12)  Laryngology  and  Ehinology,  (13) 
Otology,  (14)  Dermatology  and  Syphilography,  (15)  General  Hygiene 
and  Demography,  (16)  Marine  Hygiene  and  Quarantine,  (17)  Orthopae- 
dics, (18)  Diseases  of  the  Mind  and  Nervous  System,  (19)  Oral  and 
Dental  Surgery,  (20)  Medical  Pedagogics,  (21)  Medical  Jurisprudence. 

Languages. 

9.  The  languages  of  the  Congress  shall  be  Spanish,  French,  Portu- 
guese and  English. 

Auxiliary  Committees. 

10.  The  Auxiliary  Committee  shall  consist,  of  one  member  for  each 
medical  society,  or  one  for  each  considerable  centre  of  population  in  each 
of  the  constituent  countries  of  the  Congress.  Nominations  for  the  For- 
eign Auxiliary  Committee  shall  be  made  to  the  Chairman  of  the  Com- 
mittee on  Organization  by  the  members  of  the  International  Executive 
Committee,  each  for  his  own  county  except  that  in  the  country  in  which 
the  Congress  is  to  be  held  nominations  shall  be  made  by  the  Committee 
on  Organization.  Appointments  on  the  Auxiliary  Committee  shall  hold 
only  for  the  meeting  for  which  they  were  made. 

Members  of  the  Auxiliary  Committee  shall  be  the  official  represent- 
atives of  the  Congress  in  their  respective  localities.  It  shall  also  be  their 
duty: 

(1)  To  transmit  to  the  profession  of  their  respective  districts  all 
information  relative  to  the  Congress  forwarded  to  them  for  that  purpose 
by  the  General  Officers. 

(2)  To  co-operate  with  the  Officers  of  Sections  in  securing  desirable 
contributions  to  the  proceedings  of  the  Congress. 

(3)  To  furnish  to  the  General  Officers  such  information  as  they 
may  request  for  the  purpose  of  promoting  the  interests  of  the  Congress. 

(4)  To  cause  such  publicity  to  be  given  to  the  development  of  the 
organization  as  will  elicit  the  interest  of  the  profession  and  secure  attend- 
ance upon  the  meeting,  and  they  shall  discharge  such  other  duties  as 
will  promote  the  welfare  of  the  Congress. 

SPECIAL  REGULATIONS  OF  THE  FIRST  CONGRESS. 

Time  and  Place  of  Meeting. 
1.  The  First  Pan-American  Medical  Congress  shall  be  held  in  the 
City  of  Washington,  D.  C,  September  5,  6,  7,  8,  A.  D.  1893. 


MEDICAL  NEWS  AND  NOTES. 


407 


Registration. 

2.  The  Eegistration  fee  shall  be  $10.00  for  members  residing  in  the 
United  States,  bnt  no  fee  shall  be  charged  to  foreign  members.  Each 
registered  member  shall  receive  a  card  of  membership  and  be  furnished 
a  set  of  the  transactions. 

Abstracts,  Papers  and  Discussions. 

3.  Contributors  are  required  to  forward  abstracts  of  their  papers, 
not  to  exceed  six  hundred  words  each,  to  be  in  the  hands  of  the  Secretary- 
General  not  later  than  the  10th  of  July,  1893.  These  abstracts  shall  be 
translated  into  English,  French,  Spanish  and  Portuguese,  and  shall  be 
published  in  advance  of  the  meeting  for  the  convenience  of  the  Congress, 
and  no  paper  shall  be  placed  upon  the  programme  which  has  not  been 
thus  presented  by  abstract.  Papers  and  discussions  will  be  printed  in  the 
language  in  which  they  may  be  presented.  All  papers  read  in  the  Sec- 
tions shall  be  surrendered  to  the  Secretaries  of  the  Sections;  all  addresses 
read  in  the  General  Session  shall  be  surrendered  to  the  Secretary-General 
as  soon  as  read ;  and  all  discussions  shall  be  at  once  reduced  to  writing  by 
the  participants. 

Incorporation. 

4.  The  Chairman  of  the  Committee  on  Organization  shall  cause  the 
Congress  to  be  incorporated  under  the  laws  of  Ohio,  and  fifteen  trustees 
shall  be  elected  in  accordance  therewith,  who  by  by-laws  and  through  the 
Executive  Committee  shall  supervise  all  receipts  and  disbursements  by 
the  Treasurer  in  accordance  with  the  laws  of  Ohio.  The  President, 
Secretary-General,  Treasurer,  the  member  of  the  International  Executive 
Committee  for  the  United  States  and  Chairmen  of  Sections  shall  be 
ex-officio  members  of  the  Board  of  Trustees. 

Foreign  Nominations. 

5.  All  nominations  by  the  International  Executive  Committee  must 
be  in  the  hands  of  the  Chairman  of  the  Committee  on  Organization  by 
June  1st,  1892,  and  in  default  thereof  the  Committee  on  Organization 
shall  elect  officers  for  countries  thus  delinquent. 

The  Organization  of  Sections. 

6.  The  officers  of  each  section  shall  consist  of  —  Honorary  Chair- 
men, who  shall  be  residents  of  the  constitutent  countries  of  the  Congress; 
one  Executive  Chairman,  who  shall  organize  the  work  oi  the  Section, 
direct  its  deliberations,  and  deliver  an  inaugural  address  at  its  opening 
session  ;  one  English-speaking  Secretary,  and  one  Spanish-speaking  Sec- 
retary, residents  of  the  United  States,  who  shall  co-operate  with  the  exec- 
utive Chairman  in  conducting  the  correspondence  of  the  section  ;  and 
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there  shall  be  one  secretary  for  each  section,  resident  in  each  additional 
constituent  country  of  the  Congress. 

Domestic  Auxiliary  Committee. 

7.  The  Auxiliary  Committee  for  the  United  States  shall  be  elected 
by  the  committee  on  organization  and  shall  consist  of  one  member  for 
each  local  medical  society,  or,  in  the  absence  of  medical  organization, 
then  one  in  each  considerable  centre  of  population,  which  Auxiliary  Com- 
mittee shall  co-operate  with  the  Committee  on  Organization  and  with  the 
general  officers  in  promoting  the  welfare  of  the  Congress.  Nominations  for 
the  Auxiliary  Committee  shall  be  made  by  members  of  the  Committee  on 
Organization,  each  for  his  own  State,  except  that  in  the  failure  of  any 
member  to  make  such  nomination  by  January  1st,  1892,  or  in  the  inad- 
equacy of  the  same,  the  Chairman  of  the  Committee  on  Organization  shall 
supply  the  deficiency. 

Executive  Committee. 

8.  The  Board  of  Trustees  shall  designate  seven  members,  including 
the  president,  treasurer,  secretary-general,  and  member  of  the  Inter- 
national Executive  Committee  for  the  United  States,  who  shall  comprise 
an  Executive  Committee  which  shall  transact  all  business  of  the  Congress 
ad  interim  in  accordance  with  by-laws  adopted  by  the  Board  of  Trus- 
tees. 

Amendments. 

9.  Amendments  to  these  Regulations  can  be  made  only  by  the  In- 
ternational Executive  Committee  on  a  majority  vote,  ten  members  consti- 
tuting a  quorum  at  any  meeting  of  the  Congress . 

Pursuant  to  the  laws  of  Ohio  and  the  regulations  adopted  as  above, 
and  in  accordance  with  nominations  by  the  Committee  on  Permanent 
Organization,  the  Incorporators  elected  fifteen  Trustees  as  follows :  Dr. 
W.  T.  Briggs,  Tenn. ;  Dr.  Geo.  F.  Shrady,  N.  Y. ;  Dr.  P.  O.  Hooper, 
Ark.;  Dr.  S.  S.  Adams,  D.  C;  Dr.  H.  O.  Marcy,  Mass. ;  Dr.  J.  F.  Ken- 
nedy, Iowa ;  Dr.  H.  D.  Holton,  Yt.  ;  Dr.  L.  S.  McMurtry,  Ky. ;  Dr.  N.  S. 
Davis,  111.  ;Dr.  Levi  Cooper  Lane,  Cal. ;  Dr.  I.N.  Love,  Mo. ;  Dr.  Hunter 
McGuire,  Ya. ;  Dr.  J.  C.  Culbertson,  111. ;  Dr.  A.  Walter  Suiter,  N.  Y. ; 
Dr.  C.  H.  Mastin,  Ala. 

Drs.L.  S.  McMurtry  (Ky.),  I.  N.Love  (Mo.),  and  W.  W.  Potter  (N. 
Y.)  were  designated  to  act  as  members  of  the  Executive  Committee. 

The  organization  of  the  Congress  is  complete  in  British  North  Amer- 
ica, the  British  West  Indies,  the  Spanish  West  Indies,  Guatemala,  Nic- 
aragua, United  States  of  Columbia,  Brazil,  Uruguay,  Yenezuela  and  the 
Argentine.  It  is  confidently  expected  that  the  nominations  from  the  re- 
maining countries  will  be  in  by  June. 
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It  is  expected  to  announce  the  completed  organization  of  the  Con- 
gress, its  sections  and  auxiliary  committees,  domestic  and  foreign,  by 
July  1,  1892. 

On  behalf  of  the  Committee  on  Permanent  Organization. 

Charles  A .  L.  Reed,  Chairman. 

J.  W.  Carhart,  Secretary. 

The  Committee  appointed  at  the  last  meeting  of  the  American  Med- 
ical Association  to  consider  the  best  means  for  promoting  the  prosperity 
of  the  sections  of  the  Association  will  hold  an  adjourned  meeting  in  the 
Hotel  Cadillae,  Detroit,  Mich.,  June  6,  at  3  p.  m. 

Members  of  the  committee  are  requested  to  notify  the  chairman  of 
their  intention  to  be  present  at  this  meeting. 

The  Committee  would  esteem  it  a  favor  if  each  member  of  the  As- 
sociation would  communicate  in  writing  his  or  her  views  concerning  the 
best  measures  for  promoting  the  development  of  the  sections.  Such 
communications  may  be  sent  to  the  chairman  of  the  committee,  John 
S.  Marshall  M.D.,  Chairman,  9  Jackson  St.,  Chicago. 

Announcement  of  the  International  Periodical  Congress  of 
•Gynaecology  and  Obstetrics. — The  Belgian  Society  of  Gynaecology  and 
Obstetrics,  under  the  patronage  of  the  Belgian  Government,  has  taken 
the  initiative  in  organizing  "  The  International  Periodical  Congress  of 
Gynaecology  and  Obstetrics,"  the  first  session  of  which  will  be  held  in 
Brussels,  September  14  to  19  inclusive,  1892.  Three  leading  questions 
will  be  offered  for  discussion  : 

1st.  Pelvic  Suppurations ;  referee,  Dr.  Paul  Segond,  Paris. 

2d.  Extrauterine  Pregnancy;  referee,  Dr.  A.  Martin,  Berlin.* 

3.  Placenta  Praevia ;  referee,  Dr.  Berry  Hart,  Edinburgh. 

Fees:  Members  participating  in  first  session,  30  francs.  (This  will 
entitle  the  holder  to  a  copy  of  the  Proceedings  of  the  Congress.) 

Founders  (life  membership),  300  francs. 

In  connection  with  the  Congress  there  will  be  an  international 
■exposition  of  instruments  and  appliances  pertaining  to  gynaecology  and 
obstetrics. 

All  communications  pertaining  to  this  Congress  should  be  mailed 
direct  to  the  American  Secretary,  who  will  promptly  furnish  all  informa- 
tion. All  notifications  to  be  forwarded  should  be  received  by  August 
1st. 

Everything  points  to  a  great  success  in  this  Congress.  Though 
notices  concerning  it  have  been  rather  late  in  this  country,  already  men 
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of  celebrity  have  promised  to  visit  and  contribute  papers.  Among  the 
many  foreigners  who  have  written  to  the  Secretary  General  endorsing 
and  promising  support  to  the  undertaking,  may  be  mentioned  the  follow- 
ing eminent  men  : 


BELGIUM. 

FRANCE. 

ENGLAND. 

GERMANY. 

De  Poubaix, 

Pean, 

Lawson  Tait, 

Martin, 

Sacre, 

Demous, 

Wm.  Priestly, 

Leopold, 

Mirriar, 

Fochier, 

Champneys, 

Sanger, 

rigeolot, 

Auvard, 

(t.  Elder, 

Gusserow, 

Charles, 

T  \     1  • 

Uolens, 

T      X  IT  1    •  i 

J.  White, 

Yeit, 

^anpart, 

rozzi, 

"\TT^^<-    HI  „  ,,1, 

Watt  -black, 

TIT  •        1  1 

Wmckel, 

and  others. 

Tarnier, 

1  horn  ton, 

Hegar, 

Budin, 

Doran, 

Kaltenbach, 

ITALY. 

Terrillon, 

Spencer  Weils, 

Freund, 

Porro, 

Terrier, 

Bantock, 

Heyder, 

La  Torre, 

and  others. 

and  others. 

and  others, 

Mangiazalli, 

AUSTRIA. 

Bozzi, 

HOLLAND. 

Pawlik, 

NORWAY. 

Morisain, 

Stokvis, 

Albert, 

Statfeldt, 

Treub, 

Chrobuk, 

Howitz, 

TURKEY. 

JNTyhorf, 

Meyer. 

Chatazian, 

FINLAND. 

SWITZERLAND. 

Engstrom, 

SWEDEN. 

RUSSIA. 

Peverdin, 

Heinricius, 

Saliss, 

SI  avian  sky, 

Yuillet, 

Pippingohold, 

Westernark. 

Further  details  will  be  furnished  as  soon  as  received. 


An  Army  Medical  Board  will  be  in  session  in  New  York  City,  £L 
Y.,  during  April,  1892,  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Corps  of  the  United  States  Army,  to  fill  existing 
vacanies. 

Persons  desiring  to  present  themselves  f»>r  examination  by  the  Board 
will  make  application  to  the  Secretary  of  War,  before  April  1,  1892,  for 
the  necessary  invitation,  stating  the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  American  citizenship,  the  name 
of  the  medical  college  from  which  they  were  graduated,  and  a  record  of 
service  in  hospital,  if  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  personal  knowledge,  from 
at  least  two  physicians  of  repute,  as  to  professional  standing,  character, 
and  moral   habits.    The  candidate   must  be  between   twenty-one  and 
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twenty-eight  years  of  age,  and  a  graduate  from  a  regular  medical  col- 
lege, as  evidence  of  which  his  diploma  must  be  submitted  to  the  Board. 

Further  information  regarding  the  examinations  may  be  obtained  by 
addressing  the  Surgeon-General  IT.  S.  Army,  Washington,  D.  C,  Dr.  C. 
Sutherland. 

The  Forty -third  Annual  Session  of  the  Medical  Association  of  Geor- 
gia will  meet  in  Columbus,  Ga.,  on  April  20th,  21st,  22nd.  The  officers 
are  :  President.  G.  W.  Mulligan,  M.D.,  of  Washington,  Ga.;  Vice-Presi- 
dents,— James  M.  Hull,  M.D.,  of  Augusta;  Mark  H.  O'Daniel,  M.D.,  of 
Macon;  Treasure,  E.  C.  Goodrich,  M.D.,  of  Augusta;  Secretary,  Dan  H. 
Howel,  M.  D.,  of  Atlanta,  Ga. 

Dr.  G.  L.  Walton  has  found  that  out  of  1,000  children  taken  con- 
nective! y  at  random  from  all  classes  of  society,  11.1  per  cent  have  been 
found  to  have  a  history  of  infantile  convulsions.  Among  epileptics  whose 
epilepsy  did  not  begin  in  infancy,  seven  per  cent,  had  infantile  convul- 
sions. 

The  next  meeting  of  the  Southern  Surgical  and  Gynecological  As- 
sociation will  be  held  in  Louisville,  Ky.,  Xovember  next.  President, 
Dr.  J.  McFadden  Gaston,  Atlanta,  Ga. 
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Diphtheria  as  a  Germ  Disease. — That  these  are  years  of  vast  scien- 
tific activity,  full  of  new  discovery,  with  consequent  change  in  opinions,  no 
medical  man  can  deny.  So  rapid,  in  fact,  are  the  discoveries  regarding 
the  nature  and  causation  of  disease  that  constant  study  is  required  to  keep 
abreast  of  the  times.  It  is  next  to  impossible  for  the  busy  practitioner  to 
read  the  mass  of  matter  that  is  written  upon  the  various  diseases  and  to 
reach  unaided  a  correct  conclusion  regarding  their  present  status. 

It  is  the  policy  of  this  journal  to  not  only  supply  practical  aid  to  the 
physician  for  his  every-day  work  at  the  bedside,  but  also  to  keep  him 
posted  on  the  great  questions  before  the  profession  and  in  touch  with  the 
best  professional  thought. 

Of  all  the  diseases  with  which  the  physician  is  called  upon  to  deal 
none,  with  perhaps  the  exception  of  tuberculosis,  have  received  the  atten- 
tion accorded  to  diphtheria.  From  the  malignant  form  and  uncontrollable 
character  which  it  often  assumes  ;  from  the  widespread  distribution;  from 
its  tendency  to  infect  physician,  nurse  and  members  of  the  family ;  and 
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from  its  tenacity  and  tendency  to  recur  again  and  again  in  a  locality  it 
has  once  invaded  it  more  nearly  assumes  the  character  of  a  scourge  than 
any  other  modern  disease.  It  is  rapidly  spreading  and  in  the  large 
centers  of  population  the  death  rate  from  diphtheria  is  steadily  increas- 
ing. It  presents  one  of  the  most  formidable  questions  in  sanitary  science,, 
both  in  city  and  country. 

While  many  things  are  still  obscure,  much  has  been  positively 
learned  regarding  the  disease.  It  is  now  universally  agreed  by  bacteri- 
ologists that  it  is  due  to  a  specific  germ — the  Klebs-Loeffier  bacillus.  It 
is,  as  its  name  indicates,  a  rod-shaped  germ,  being  about  equal  in  length 
to  the  bacillus  of  tuberculosis,  but  much  thicker.  Like  most  germs  it 
does  not  seem  to  have  the  power  to  provoke  disease  when  lodged  upon  a 
perfectly  healthy  mucous  membrane,  and  may  frequently  be  found  in  the 
mouths  of  healthy  persons.  It  has  been  proved  to  demonstration  that  pure 
cultures'  of  the  bacillus  inoculated  upon  a  mucous  surface  will  produce  a 
characteristic  diphtheritic  inflammation.  The  germ  is  not  found  in  the 
tissues  nor  in  the  circulation,  but  does  its  work  locally.  The  membrane 
is  its  laboratory,  where  it  works  and  generates  its  poison.  If  the  germ 
does  not  enter  the  circulation,  how  can  it  produce  systemic  infection  t 
Undoubtedly  such  a  result  is  purchased  by  a  ptomaine  generated  at  the 
seat  of  activity  of  the  germ  and  taken  up  by  the  lymphatics  and  blood- 
vessels. 

Carefully  conducted  experiments  have  shown  that  when  a  culture 
of  the  bacillus  is  filtered  under  strong  pressure  through  porcelain,  a  clear 
fluid  results,  free  from  micro-organisms.  This  filtered  fluid  thus  de- 
prived of  its  bacillus  when  inoculated  into  rabbits  and  guinea  pigs  does- 
not  produce  a  membrane,  but  it  does  produce  the  ordinary  symptoms  of 
diphtheria, — prostration,  cardiac  weakness,  nephritis,  and,  most  charac- 
teristic of  all,  paralysis.  A  very  minute  quantity  of  this  germ -generated 
poison  will  kill  a  small  animal  outright.  It  may  be  preserved  and  re- 
mains virulent  for  months. 

The  question  always  arises  in  discussing  diphtheria  as  to  whether  it 
is  primarily  a  local  disease  with  constitutional  symptoms  or  a  constitu- 
tional disease  with  a  local  manifestation.  If  the  bacillus  of  Loeffler  be 
the  cause,  it  is  unquestionably  at  first  a  local  disease.  This  is  certainly 
in  accord  with  common  clinical  experience.  Cases,  however,  are  some- 
times seen  in  which  constitutional  symptoms  precede  the  appearance  of 
a  membrane,  and  many  clinical  observers  are  strong  in  the  belief  that 
the  disease  is  primarily  constitutional.  It  is  well  known  that  the  bacillus 
sometimes  remains  in  the  throat  for  a  long  time  after  the  membrane  has 
disappeared,  and  Loefner  and  others  have  found  it  in  cases  showing  con- 
stitutional symptoms,  upon  an  irritated  mucous  membrane  which  did  not 
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show  a  positive  pseudo-membrane  for  several  days.  This  is  one  of  the 
most  dangerous  characteristics  of  the  disease — the  fact  that  a  person  may 
be  an  active  source  of  danger  to  others  without  showing  a  membrane  or 
other  evidence  of  diphtheria. 

It  is  now  generally  believed  that  there  are  other  forms  of  pseudo- 
membrane  that  cannot  be  distinguished  anatomically,  or  even  clinically,, 
from  true  diphtheria.  Certain  chemicals,  as  ammonia  and  chlorine,  will 
produce  a  false  membrane.  In  scarlet  fever,  and  sometimes  in  measles 
and  other  infectious  diseases  a  membrane  appears  which  does  not  coin- 
cide anatomically  with  what  is  frequently  known  as  membranous  croup. 
It  is  due  to  a  streptococcus  and  is  not  a  true  diphtheritic  membrane. 
Diphtheria  may  complicate  scarlet  fever,  but  it  usually  appears  late.  The 
pseudo-membrane  commonly  seen  in  that  disease  is  very  rarely  diphthe- 
ritic. A  point  of  great  practical  interest  is  the  fact  that  the  streptococcus, 
which  by  itself  is  able  to  produce  a  serious  or  sometimes  even  a  fatal 
pseudo-membranous  inflammation,  is  frequently  present  as  a  complicat- 
ing faction  of  true  primary  diphtheria.  This  germ  not  only  occurs  in 
the  pseudo-membrane  but  also  penetrates  deeply  into  the  tissues  and  en- 
ters the  circulation.  Its  exact  action  is  not  as  yet  known,  but  it  probably 
modifies  the  disease  and  accounts  for  the  many  peculiar  phases  under 
which  it  appears.  The  extreme  variability  of  dipthheria  is  undoubtedly 
due  in  large  measure  to  these  complicating  germs. 

In  considering  treatment  it  must  be  remembered  that  one  point  of 
the  utmost  importance  has  bsen  established — namely,  that  the  seat  of 
systemic  infection  and  the  point  from  which  all  the  poisonous  matters  or- 
iginate is  the  membrane  where  the  germs  grow  and  elaborate  their  poison. 
We  can,  therefore,  at  once  clear  away  much  rubbish  in  the  way  of  treat- 
ment. The  problem  instead  of  being  indefinite  and  uncertain,  becomes  defi- 
nite and  specific.  We  have  something  positive  to  combat.  Local  treatment 
naturally  assumes  an  important  place,  and  germicides  are  the  agents  to* 
which  we  naturally  turn.  Thus  far,  unfortunately,  we  have  no  germicide 
sufficiently  powerful  to  destroy  the  bacteria  that  is  not  also  dangerous  to- 
the  patient.  Two  distinct  purposes  must  be  kept  in  view  in  local  treat- 
ment,— first,  the  destruction  of  the  germs  at  their  seat  of  activity  by  as- 
powerful  agents  as  we  have  at  command  ;  second,  the  use  in  greater 
abundance  and  with  greater  frequency  of  mild  germicidal  mouth-washes 
or  sprays  to  prevent  the  development  and  spread  of  pathogenic  germs 
which  may  become  detached  from  the  pseudo-membrane  and  light 
up  fresh  lesions  in  other  places.  This  last  procedure  will  also  to  a 
large  degree  prevent  aspiration  pneumonia — a  formidable  and  not  infre- 
quent element  of  danger.  A  person  thus  treated  is  a  source  of  much  less- 
danger  to  others  than  he  otherwise  would  be,  for  the  chief  source  of  con- 
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tagion  are  the  discharges  from  infected  persons  which  contain  the  speci- 
ific  germs. 

It  would  be  a  serious  error  to  suppose  that  constitutional  treatment 
is  not  demanded.  If  the  specific  germs  could  be  wholly  destroyed  at  the 
seat  of  local  leision,  the  disease  would  be  controlled.  This  we  are  not  yet 
able  to  do.  Ptomaines  are  generated  and  absorbed.  They  are  poisons 
for  which  it  is  doubtful  if  we  have  an  antidote.  As  the  germs  them- 
selves do  not  enter  the  body,  germicides  are  not  indicated.  Bichloride  of 
mercury  internally  is  still  strongly  advocated  by  many  authorities.  Its 
made  of  action  is  very  uncertain.  The  solution  if  it  reaches  the  tis- 
sues is  too  dilute  to  kill  streptococci  if  they  are  present.  We  must  sup- 
port the  patient  in  his  struggle  and  assist  him  by  means  of  concentrated 
nourishment,  and  often  by  powerful  stimulants,  to  withstand  the  attack 
upon  his  vital  powers.  If  the  local  processes  can  be  controlled  we  may 
be  assured  that  the  attack  will  be  temporary,  and  every  means  in  our 
power  should  be  employed  to  enable  the  patient  to  weather  the  storm. 

The  fact  that  the  Bacillus  Diphtherias  may  lodge  upon  a  perfectly 
healthy  mucous  membrane  without  provoking  disease  teaches  us  that 
one  of  the  most  certain  prophylactic  measures  is  the  maintaining  of  the 
throat  and  nasal  passages  of  our  children  in  a  healthy  condition.  The 
germ  is  found  in  the  most  unexpected  places,  and  chronic  naso- 
pharyngeal catarrh  or  hypertrophied  tonsils  simply  invite  an  attack  of 
diphtheria. 

Piperazine. — Among  the  recent  additions  to  our  therapeutical  re- 
sources, no  one  has  elicited  more  decided  interest  than  the  chemical  com- 
pound denominated  Piperazine  contracted  from  Piperazidine,  the  name 
originally  proposed.  Many  chemists  believed  it  to  be  identical  with 
spermine,  but  this  is  now  a  matter  of  doubt.  It  is  obtained  in  colorless 
and  nearly  tasteless  crystals,  and  is  readily  soluble  in  water.  Its  thera- 
peutical value  chiefly  depends  upon  its  property  as  a  solvent  of  uric 
acid. 

Although  it  is  not  possible  at  this  time  to  give  a  positive  opinion 
on  the  exact  therapeutical  value  of  this  preparation,  yet  we  have  before 
us  such  an  accumulation  of  recorded  clinical  facts  as  to  warrant  its  trial 
in  cases  of  uric  acid  diathesis  and  in  gout.  The  following  are  the  con- 
clusions at  which  the  clinical  observers  Biesenthal  and  Schmidt,  of  Ber- 
lin, have  arrived  after  careful  study: 

1.  "  Piperazine  is  a  preparation  free  from  poisonous  qualities,  is 
crystalline  and  very  soluble  in  water.  As  a  solvent  of  uric  acid  and  uric 
acid  concretions,  it  exceeds  by  far  all  other  known  means,  such  as  sodium, 
lithium,  borax  and  sodium  phosphate. 
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2.  Being  readily  absorbed  by  the  stomach,  Piperazine  readily  passes 
into  the  organism  without  decomposition,  and  wherever  it  comes  into- 
contact  with  uric  acid  or  uric  acid  concretions,  acts  as  a  solvent ;  perhaps 
also  takes  up  acid,  uric-acid-salt  which  may  be  held  in  solution,  and  thus 
facilitates  and  promotes  the  secretion  of  uric  acid.  It  is  best  exhibited  in- 
ternally in  a  dilute  solution  about  one  gramme  (15  grains)  in  the  course 
of  a  day.  It  should  not  be  prescribed  in  pill  form.  The  taste  of  Piper- 
zine  is  so  slight  that  in  a  solution  of  1  to  100  it  is  scarcely  perceived. n 
We  have  usually  ordered  a  drachm  to  be  dissolved  in  a  bottle  of  Buffalo 
Lithia  Water  and  directed  the  patient  to  drink  one-fourth  of  the  contents 
of  the  bottle  in  the  course  of  the  day. 

3.  "Piperazine"  does  not  act  on  mucous  membranes  as  an  irritant,  and 
is  therefore  well  suited  in  a  one  or  two  per  cent,  solution  for  injection  into 
the  bladder  with  the  view  of  gradually  dissolving  uric  acid  calculi. 

-i.  Its  ready  solubility  renders  it  appropriate  for  subcutaneous  injec- 
tion.   In  dilute  form  it  may  be  injected  directly  into  gout  tophi. 

5.  A  solution  of  piperazine  in  water,  to  which  alcohol  may  beaddedr 
may  be  used  in  the  form  of  a  wet  pack  to  gouty  swellings,  and  thus  aid 
the  internal  exhibition  of  the  drug. 

6.  As  piperazine  not  only  readily  dissolves  uric  acid,  but  also  the 
albumoid  substance  which  takes  part  in  the  formation  of  concretions,  that 
do  not  consist  exclusively  of  uric  acid,  it  may  gradually  cause  the  soften- 
ing and  ultimative  decomposition  of  the  latter.  A  long  continued  use  of 
the  piperazine  is  here  indicated."  Typical  cases  of  gout  and  rheumatism 
are  easily  to  be  distinguished  from  each  other,  but  there  are  many 
patients  coming  under  the  care  of  the  practitioner  whose  symptoms  are  such 
that  he  finds  it  difficult  to  make  a  differential  diagnosis,  and  to  say  with 
certainty  in  the  individual  case  whether  it  is  gout  or  rheumatism.  Many 
get  rid  of  the  difficulty  of  diagnosis  by  calling  such  cases  rheumatic  gout. 
In  these  cases  it  is  urgently  recommended  to  try  the  use  of  this  prepara- 
tion. The  great  drawback  in  the  use  of  this  remedy,  just  now  is  its  high 
price  ;  but,  as  in  all  similar  cases  has  been  the  rule,  so  it  will  prove  here, 
we  believe,  with  the  increased  demand  a  larger  quantity  will  be  manu- 
factured, followed  by  a  corresponding  decline  in  the  price. 

The  Death  of  Dr.  Agnew. — We  are  pained  to  announce  the 
death  of  Dr.  D.  Hayes  Agnew,  which  occurred  at  his  home  in  Philadel- 
phia on  March  21.  He  had  been  in  feeble  health  and  his  death  was  not 
unexpected. 

Dr.  Agnew  was  born  in  Lancaster  County,  Penn.,  Nov.  21,  1818. 
His  early  education  was  obtained  in  the  Moscow  Academy,  Jefferson 
Country,  in  his  native  State,  and  the  Newark  College,  in  Delaware.  He 


416 


G  A  ILL  A  ED  \S  MEDICAL  JOURNAL. 


left  those  institutions  with  an  excellent  education,  being  especially  well 
equipped  in  the  classics.  He  studied  medicine  at  the  University  of 
Pennsylvania,  from  which  he  was  graduated  in  the  class  of  '38.  His 
first  practice  was  in  the  rural  districts,  but  after  spending  several  years 
looking  for  some  small  place  in  which  to  locate,  he  removed  to  Phila- 
delphia. He  was  about  thirty  years  old  when  he  began  to  lecture  in  the 
Philadelphia  School  of  Anatomy. 

At  the  age  of  forty -five  years  Dr.  Agnew  was  one  of  the  most  dis- 
tinguished medical  and  surgical  lecturers  in  this  country.  His  anatomical 
knowledge  was  regarded  as  extraordinary.  In  1863  he  was  appointed 
Demonstrator  of  Anatomy  in  the  medical  department  of  the  University 
of  Pennsylvania.  In  the  same  year  he  was  elected  one  of  the  surgeons 
of  Wills  Ophthalmic  Hospital,  and  in  1865  he  was  elected  to  a  similar 
position  in  the  Pennsylvania  Hospital.  Five  years  later  he  was  chosen 
to  fill  the  Chair  of  Operative  Surgery  in  the  University  of  Pennsylvania, 
and  in  the  following  year  he  became  Professor  of  the  Principles  and 
Practice  of  Surgery  in  the  same  institution.  His  reputation  as  a  skillful, 
rapid  and  successful  operator  in  every  department  of  surgery  was  world 
wide.  He  was  also  a  prolific  writer,  and  many  of  his  works  have  long 
been  regarded  as  standards.  His  attendance  upon  President  Garfield 
made  his  name  widely  known  among  the  people  at  large. 
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AETICLE  L 

THE  TKEATMENT  OF  PLEUKITIS.1 
By  E.  D.  Ferguson,  M.D.,  of  Troy,  N.  Y. 

The  treatment  of  pleuritis  furnishes  a  fairly  good  illustration  of  the 
principle  that  the  name  of  a  malady  is  often  devoid  of  significance  so  far 
as  its  management  in  individual  cases  is  concerned;  in  other  words,  that  the 
nosological  classification  and  the  thereapeutical  classification  are  distinct 
ideas,  at  least  in  many  instances.  If  our  classification  of  morbid  pro- 
cesses was  based  on  etiology,  then  our  nomenclature  of  disease  might  sug- 
gest the  line  of  treatment  more  frequently  than  at  present;  but  even  then 
room  would  remain  for  the  consideration  of  varying  or  differing  factors 
in  the  clinical  history,  so  that  the  treatment  of  disease  must  in  most  in- 
stances remain  a  problem  to  be  considered  in  connection  with  certain 
facts  connected  with  etiology,  anatomy,  physiology,  and  biology  in  their 
relations  to  certain  effects  to  be  produced  by  our  means  and  measures. 

The  etiological,  anatomical,  and  physiological  facts  related  to  pleuri- 
tis have  an  important  bearing  on  the  management  of  the  disease,  and  the 
remarks  that  I  have  to  offer  this  evening  will  exemplify  that  relationship 
so  far  as  I  find  it  practicable,  and  will  be  the  result  mainly  of  my  own 
clinical  experience,  which  has  been  considerable.  If  I  shall  be  unable  to 
mark  out  a  line  of  treatment  applicable  to  all  cases,  or  even  a  large  class  of 
cases,  from  the  beginning  to  the  termination  thereof,  it  will  be  due  to  the 
fact  that  experience  has  shown  us  that  no  settled  line  of  treatment  is  ap- 
plicable to  all  cases — that  the  conditions  are  so  variable  in  the  progress 
of  what  seem  to  be  originally  identical  diseases  that  judgment  is  to  be 

1  From  a  discussion  on  Pleuritis  before  the  Medical  Association  of  Troy  and 
vicinity. 
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constantly  exercised  and  discrimination  used  in  the  selection  of  our 
therapeutical  resources. 

The  term  pleuritis  as  describing  an  inflammation  of  one  or  both  pleural 
surfaces,  indicates  a  variety  of  morbid  conditions  as  a  necessity;  for  the  term 
inflammation  is  a  convenient,  but  extremely  indefinite  word,  and  is  applied 
to  processes  differing  in  causation,  course,  and  results. 

This  fact  has  been  exemplified  in  the  papers  which  have  preceded 
this  one  during  the  evening,  and  it  will  suffice  for  me  to  take  as  a 
general  guide  the  events  and  conditions  associated  with  pleuritis  as  indi- 
cated in  the  questions  on  which  the  discussion  is  based. 

In  the  discharge  of  that  important  duty  devolving  upon  us, — the 
relief  of  pain — we  will  often  find  ample  reason  for  active  interference, 
for  while  some  cases  of  pleuritis  are  quite  free  from  pain,  the  majority  of 
cases  manifest  suffering,  and  that  suffering  is  often  severe. 

The  cause  of  the  pain,  so  far  as  idiopathic  pleuritis  is  concerned,  lies 
in  the  friction  between  the  roughened  and  morbidly  sensitive  pleural 
surfaces,  and  the  relief  is  to  be  sought  in  one  or  both  of  two  ways,  i.e., 
by  lessening  the  perception  of  the  nerve  centres  to  painful  sensations,  or 
by  lessening  or  removing  the  friction  between  the  inflamed  surfaces. 

The  first  result  is  most  effectually  secured  by  morphine,  and  it  is 
probable  that  the  hypodermatic  method  of  administration  offers  some 
advantage.  This  resource  is  so  well  recognized,  so  efficient,  and  so  com- 
monly employed  that  it  requires  only  to  be  mentioned,  but  a  measure  to 
put  the  affected  part  at  rest  is  not  so  commonly  employed,  and  its 
utility  not  so  generally  recognized.  I  refer  to  what  is  termed  "  strapping 
the  chest."  In  order  that  the  strapping  shall  have  its  greatest  benefit, 
it  should  be  carried  out  thoroughly,  and  the  following  may  be  taken  as 
a  general  method.  Take  strips  of  adhesive  plaster,  not  less  than  one 
nor  more  than  two  inches  in  width,  and  beginning  at  the  lower  portion 
of  the  involved  side,  place  a  strip  of  the  plaster  horizontally,  having  it 
of  sufficient  length  to  extend  about  two  inches  beyond  the  median  line 
anteriorly  and  posteriorly.  In  placing  the  strip  traction  is  made  and 
countertraction  on  the  skin,  so  as  to  cause  the  plaster  to  have  a  compress- 
ing effect.  A  second  strip  is  placed  above  in  the  same  manner,  slightly 
overlapping  the  first,  and  this  is  continued  to  the  axillary  border. 

The  relief  afforded  in  this  way  is  often  prompt  and  sufficiently  great 
to  avoid  the  use  of  opium,  but  it  is  at  times  impracticable  from  the  ab- 
sence of  adhesive  plaster,  when  a  substitute  resource  may  be  found 
in  counter-irritation  and  hot  fomentation.  I  must  express  my 
individual  preference  among  these  appliances  for  the  mustard 
poultice  made  of  considerable  dimensions  and  weight,  for  the 
weight  itself  limits  the  motion  of  the  affected  side,  and  the  erythema 
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produced  by  the  mustard  will  usually  afford  the  relief  to  be  obtained 
from  a  fly-blister  without  so  serious  or  protracted  inconvenience.  One 
practical  point  in  every  case  of  pleuritis  is  to  keep  the  chest  in  a  proper 
condition  to  allow  of  thoracentesis,  which  may  be  imperatively  demanded, 
and  some  heroically  large  and  long-retained  blisters  may  be  considered  as 
objectionable  in  that  point  of  view.    The  new  analgesics  I  have  not  used. 

The  medicinal  treatment,  aside  from  the  relief  of  the  pain,  will  relate 
to  two  considerations  :  1st,  the  abortion  or  modification  of  the  inflamma- 
tion; 2d,  the  removal  of  the  products  of  the  inflammation. 

In  this  connection  the  etiology  becomes  an  important  consideration, 
and  it  is  unfortunate  that  this  question  cannot  be  definitively  answered  in 
many  instances.  There  is  some  reason  to  believe  that  many  cases  of  so- 
called  simple  or  idiopathic  pleuritis  are  the  local — often  the  only — ex- 
pression of  that  condition  known  as  rheumatism.  This  conclusion  is  in  a 
measure  justified  by  the  prompt  relief  afforded  by  the  administration  of 
efficient  doses  of  salicylic  acid;  but  it  must  be  borne  in  mind  that  in  order 
to  test  the  efficacy  of  this  remedy,  it  should,  as  in  articular  rheumatism, 
be  administered  early  and  in  doses  sufficient  to  bring  the  system  promptly 
under  its  influence,  as  manifested  by  relief  to  the  symptoms  or  by  the 
effect  on  the  ears.  It  is  the  writer's  conviction  that  this  method  of  treat- 
ment has  furnished  presumptive  evidence  of  considerable  value  as  to  the 
etiological  relation  of  rheumatic  fever  to  pleuritis,  but  the  opportunity  is 
often  lost  by  the  fact  that  many  cases  are  not  seen  before  considerable 
effusion  has  taken  place,  and  it  seems  to  be  a  fact  that  in  acute  articular 
rheumatism  the  best  results  from  the  salicylates  are  secured  when  the 
treatment  is  begun  early  in  the  disease,  and  analogy  would  suggest  a  sim- 
ilar relationship  in  rheumatic  pleuritis. 

While  inclined  to  assign  an  important  place  to  rheumatism  in  the 
causation  of  simple  pleuritis,  it  is  manifest  that  other  causes  obtain,  but 
their  nature  is  not  sufficiently  determined  to  allow  of  any  treatment  that 
may  be  considered  as  ad  hoc. 

After  the  relief  of  pain  and  a  failure  to  abort  the  inflammation,  the 
next  event  that  claims  our  consideration  is  the  exudation  or  effusion  into 
the  pleural  cavity.  In  the  exudation  of  fibrin  upon  the  pleural  surfaces, 
or  of  fibrin  and  serum  into  the  pleural  cavity,  by  the  varying  amounts  of 
these  substances  both  actually  and  relatively  we  find  conditions  of 
importance  which  may  in  a  measure  be  influenced  by  our  resources. 
That  the  plastic  lymph  or  fibrin  is  usually  of  temporary  duration,  that 
it  is  in  the  main  destined  to  undergo  a  process  of  softening  whereby  it  is 
absorbed,  still  it  is  notorious  that  it  often  exists  in  sufficient  quantity, 
and  its  contractile  tendency  is  exercised  for  a  sufficient  time  to  seriously 
compress  the  lung  and  induce  a  contraction  of  the  affected  side — a 
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contraction  that  is  occasionally  extreme,  and  from  which  the  improve- 
ment, even  after  the  lapse  of  many  years,  is  only  moderate. 

There  are  doubtless  some  instances  in  which  this  fibrinous  exudation 
seems  not  to  be  limited  to  the  pleural  surface,  but  in  which  masses  of 
dense  connective  tissue  penetrate  into  the  interlobular  spaces,  but  in 
which  the  broad  base  of  the  new  formation  being  situated  at  the  pleura 
pulmonalis,  would  indicate  that  structure  as  the  starting  point  of  the 
process.  Several  instances  at  autopsies  have  convinced  the  writer  that 
such  a  process  has  originated  cases  of  fibroid  phthisis,  though  the  initial 
process  was  doubtless  less  superficial  than  ordinary  cases  of  pleuritis, 
and  the  question  of  the  etiology  is  entirely  unsolved. 

While  in  the  present  state  of  our  knowledge  we  cannot  claim  to 
control  or  materially  modify  this  inter-lobular  extension  of  plastic 
exudation  by  drugs,  still  it  is  proper  to  administer  iodide  of  potash  or 
mercurials  in  proper  doses  in  hopes  that  some  benefit  may  be  derived. 

In  ordinary  cases,  as  was  formerly  stated,  the  fibrin  is  absorbed, 
and  except  for  more  or  less  extensive  adhesion  of  the  opposing  pleural 
surfaces  the  parts  involved  are  restored  to  a  practically  normal  condition. 

It  seems  probable  that  an  opinion  can  be  formed  as  to  the  probable 
risk  from  this  fibrinous  exudation,  at  least  as  to  that  deposited  on  or 
within  the  pleural  surfaces.  In  cases  in  which  on  the  withdrawal  of 
some  of  the  liquid  an  unusual  "  clot "  is  formed,  and  in  cases  in  which 
the  fever  is  persistent  for  more  than  the  usual  time,  and  this  fever  is  not 
assignable  to  causes  other  than  the  simple  pleuritis,  it  is  to  be  inferred 
that  we  are  specially  liable  to  the  deposit  of  a  mass  of  fibrin  which  will 
contract  in  a  notable  degree,  with  a  resultant  compression  of  the  lungs 
and  contraction  of  the  chest.  In  more  than  one  instance  the  writer  has 
withdrawn  fluid  that  furnished  a  clot  similar  to  that  of  blood,  so  far  as 
bulk  was  concerned,  and  the  fact  that  only  a  small  amount  of  liquid  can 
be  withdrawn  without  a  change  in  location  of  the  needle  point,  while  the 
physical  signs  show  a  considerable  amount  of  material  in  the  pleural 
sac,  is  presumptive  evidence  that  the  fibrin  has  already  formed  a  spongy 
mass  in  the  chest,  and  a.  cause  of  compression  and  contraction  has  been 
inaugurated.  This  brings  us  to  a  consideration  of  the  treatment  of  the 
sero-fibrinous  exudation,  and  this  I  regard  as  one  of  the  most  important 
points  in  the  management  of  simple  pleuritis,  for  it  involves  the  settle- 
ment of  the  question  of  the  withdrawal  of  effused  material — a  procedure 
by  far  the  most  radical  of  all  the  measures  at  our  command.  In  treat- 
ing this  part  of  the  answer  to  the  question  I  shall  be  guided  largely  by  my 
individual  experience,  though  I  shall  be  influenced  in  a  degree  by  certain 
facts  in  pathology  and  physiology  which  may  be  considered  as  accepted. 

Recognizing  the  fact  that  in  simple  serous  effusion  nature  is  com- 
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petent  to  so  far  remove  the  products  of  the  morbid  process  that  nothing 
remains  after  some  weeks  or  months  to  interfere  with  the  practical  dis- 
charge of  the  functions  of  the  parts  involved,  it  is  manifest  that  in  these 
cases  aspiration  is  not  a  necessary  remedy,  particularly  since  it  cannot 
be  shown  that  it  tends  to  lessen  the  moderate  and  probably  harm- 
less adhesions  that  result,  while  it  is  not  improbable  that  it  may 
even  tend  to  increase  those  adhesions  by  bringing  larger  surfaces  in 
apposition  while  in  a  stage  of  the  disease  probably  more  favorable  to  the 
adhering  process.  It  seems  to  the  writer  that  the  mere  fact  of  pleuritic 
effusion,  considered  alone,  can  never  be  considered  as  requiring  thoracic 
aspiration,  and  in  the  application  of  that  resource  he  has  gradually  form- 
ulated the  following  principles  as  his  guide  : 

5  First.  If  the  pleuritis  has  a  short  febrile  stage,  and  the  effusion  is 
moderate,  not  occujmng  more  than  half  of  one  pleural  cavity,  and  not 
attended  by  notable  inconvenience  during  rest  in  the  recumbent  posi- 
tion or  while  taking  moderate  exercise,  it  is  proper  to  wait  a  reasonable 
time,  say  two  or  three  weeks,  to  see  if  nature  will  not  take  care  of  the  ex- 
udation. If,  however,  the  absorption  does  not  make  notable  progress 
after  two  or  three  weeks  of  post-pyrexial  waiting,  it  would  seem  desirable 
to  remove  at  least  a  part  of  the  serum,  and  practically  this  procedure 
seems  to  induce  a  prompt  absorption  of  the  remainder. 

Second.  If  the  process  is  recent,  and  attended  by  a  rather  high 
temperature  and  the  effusion  moderate,  it  is  better  to  wait  a  time,  for  an 
abatement  of  the  pyrexia,  for  in  these  cases  it  seems  we  have  conditions 
whereby  we  may  the  more  readily  induce  septic  pleuritis. 

Third.  If  the  febrile  process  is  prolonged,  it  is  presumptive  evi- 
dence, in  the  absence  of  other  causes,  of  a  condition  favoring  the  forma- 
tion of  an  unusual  amount  of  fibrin,  and  in  these  cases  we  should  aspirate, 
and  do  so  repeatedly  if  necessary,  so  as  to  keep  the  pleural  cavity  as 
nearly  empty  as  practicable. 

Fourth.  In  all  cases  in  which  the  effusion  is  sufficient  to  notably 
interfere  with  rest  in  the  recumbent  position,  or  to  prevent  moderate  ex- 
ercise, aspiration  should  be  performed  and  repeated  as  the  progress 
of  the  case  may  require. 

Fifth.  When  the  material  withdrawn  shows  an  unusual  amount 
of  fibrin,  it  is  desirable  to  so  manage  or  repeat  the  procedure  as  to 
have  the  smallest  practicable  amount  of  serum  in  the  pleural  cavity  to 
deposit  its  contained  fibrin. 

It  is  hardly  necessary  to  add  that  the  aspirating  needles  should  be 
aseptic  and  the  skin  at  the  place  of  puncture  should  be  thoroughly  treated 
with  antiseptic  washes.  A  neglect  of  these  precautions  has  caused  the 
conversion  of  hydro  into  pyo-thorax. 
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While  in  a  certain  sense  the  aspiration  of  serum  from  a  pleural  cav- 
ity may  be  regarded  as  a  minor  surgical  procedure,  still  it  has  been  at- 
tended with  serious  and  occasionally  fatal  accidents  or  results,  so  that  it  is 
not  to  be  resorted  to  unless  it  is  manifest  that  the  benefit  to  be  derived 
will  compensate  for  the  moderate  risk.  The  fact  that  the  operation  has 
been  performed  a  large  number  of  times  by  an  individual  without  un- 
pleasant accidents  does  not  remove  the  other  fact  that  dangerous  and 
even  fatal  results  have  occurred  in  the  experience  of  competent 
operators. 

A  resort  to  other  measures  for  the  removal  of  the  serum  has  now 
been  abandoned  by  the  writer,  for  such  agents  as  blisters,  diuretics,  cathar- 
tics, diaphoretics,  the  iodide  of  potash,  etc.,  are  of  doubtful  utility  while 
in  many  instances  their  use  is  more  perturbing  than  aspiration,  which 
has  the  merit  of  promptness  and  efficacy. 

Thus  far  we  have  confined  our  remarks  to  a  consideration  of  serous 
or  sero-fibrinous  exudation,  and  we  now  may  consider  the  management 
of  those  forms  of  pleuritis  in  which  the  exudation  is  purulent,  or  other- 
wise differing  from  the  material  found  in  cases  of  simple  pleuritis. 

Aside  from  penetrating  and  infected  wounds  from  without,  the 
great  majority  of  cases  of  purulent  pleuritis  take  their  origin  in  broncho- 
pneumonias through  the  location  of  that  morbid  process  in  a  superficial 
lobule,  or  by  a  lobular  pneumonitis  due  to  embolism  or  thrombosis  in 
some  superficial  and  terminal  vessel,  so  that  a  necrotic  or  other  change 
will  allow  of  the  infection  of  the  pleural  surface  by  the  pyogenic  coccus. 
Occasionally  pyothorax  has  resulted  from  the  introduction  of  septic 
material  during  the  process  of  withdrawing  serum  from  the  pleural  cavity, 
though  fortunately  this  origin  is  growing  notably  less  frequent. 

The  character  of  the  fluid  in  septic  pleuritis  will  differ  according  to 
the  nature  of  the  septic  material  causing  the  morbid  process,  and  will 
vary  from  what  may  be  termed  laudable  pus,  to  an  extremely  offensive 
or  ichorous  material  when  the  original  agent  was  of  a  corresponding  nature, 
or  when  the  bacteria  of  decomposition  had  gained  access  to  the  pleural 
effusion. 

It  may  occasionally  be  prognosticated  that  an  individual  case  of 
pleuritis  will  result  in  pyothorax,  and  the  writer  has  ventured  such  an 
opinion,  in  cases  of  broncho-pneumonitis  in  which  the  area  of  the  pro- 
cess, so  far  as  physical  signs  were  concerned,  was  disproportionately  less 
than  the  gravity  of  the  systemic  reaction,  as  shown  by  the  pyrexia  and 
prostration.  In  such  cases  the  development  of  the  signs  of  pleuritis 
may  give  rise  to  the  expectation  of  pyothorax,  which  opinion  will  be 
strengthened  if  irregular  chills  with  high  but  fluctuating  temperature 
su  pervene. 
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Having  decided  that  we  have  to  deal  with  a  pyothorax,  our  man- 
agement of  an  individual  case  will  vary  somewhat  in  accordance  with 
certain  conditions. 

Occasionally  adhesions  of  the  pleural  surfaces  will  limit  the  extent 
of  the  purulent  accumulation.  In  one  instance  the  writer  found  the 
pus  limited  to  an  area  of  not  more  than  three  inches  in  diameter ;  at 
least  it  could  be  reached  only  at  one  intercostal  space,  and  then  only 
within  the  above-named  limits,  and  the  physical  signs  showed  that  both 
above  and  below  there  was  no  effusion.  In  such  cases,  simple  aspiration 
will  occasionally  be  curative,  and  such  has  been  the  case  in  two  instances 
under  the  writer's  observation,  when  on  the  withdrawal  of  from  two  to 
three  ounces  of  laudable  pus  the  morbid  process  speedily  abated.  When 
the  purulent  accumulation  is  large  it  is  proper  to  practise  aspiration  once 
or  twice  in  order  to  arrange  for  more  radical  measures ;  but  as  a  rule 
whatever  may  be  the  amount  of  the  purulent  collection,  the  better  plan 
will  be  to  resort  to  more  efficient  measures,  the  most  important  of  which 
is  the  establishment  of  drainage  at  a  dependent  point.  For  this  purpose 
an  incision  is  to  be  made  at  some  convenient  interspace  toward  the 
lower  portion  of  the  plueral  cavity,  the  exact  spot  being  determined 
by  the  location  of  an  interspace  that  will  allow  of  access  to  the  chest  by 
an  incision  without  risk  of  wounding  the  intercostal  vessels. 

The  point  of  election  would  usually  be  in  about  the  line  of  the 
posterior  axillary  border,  and  from  the  sixth  to  the  eighth  rib,  and  the  opera- 
tion can  be  done  under  cocaine  anaesthesia,  but  should  be  done  without 
undue  haste  in  order  to  avoid  injury  to  the  intercostal  vessels  as  hereto- 
fore noted. 

An  incision  about  1-J  inches  in  length  is  made  through  the  skin  and 
external  layer  of  muscle  corresponding  to  the  upper  border  of  the  rib 
which  is  just  below  the  interspace  selected,  and  then  with  the  index 
finger  of  the  left  hand  protecting  the  lower  border  of  the  superior  rib, 
the  knife  is  made  to  enter  the  pleural  cavity  with  the  flat  of  the  blade 
just  above  the  upper  border  of  the  lower  ribs.  It  is  desirable  to  avoid 
wounding  the  rib,  otherwise  necrosis  would  be  quite  liable  to  result  from 
septic  osteitis.  As  soon  as  the  escape  of  pus  shows  that  an  opening  lias 
been  made,  the  knife  should  be  withdrawn  and  a  uterine  dilator  or  a  pair 
of  forceps  should  be  introduced  and  the  tissues  stretched  or  torn  so  as  to 
give  a  sufficient  opening  for  future  manipulations.  If  for  any  reason  the 
opening  has  been  made  some  distance  above  the  bottom  of  the  pleural 
cavity,  by  moderate  force  the  little  finger  may  be  introduced  between  the 
ribs,  and  search  downward  made  for  a  favorable  point  of  opening  in  order 
to  secure  better  drainage,  and  a  second  opening  made  there.  Having 
finally  secured  a  satisfactory  communication  with  the  pleural  cavity,  it 
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remains  to  establish  drainage,  and  for  this  purpose  a  great  variety  of 
drains  have  been  invented,  but  in  the  writer's  judgment,  none  is  better 
than  a  plain  rubber  tube  of  appropriate  calibre,  projecting  a  short 
distance  beyond  the  ribs  into  the  chest,  say  an  inch  or  two,  and  having 
one  or  two  lateral  openings  to  lessen  the  chance  for  plugging.  This  can 
be  retained  in  a  variety  of  ways,  but  the  most  simple,  and  at  the  same 
time  an  efficient  way,  is  to  transfix  the  tube  with  a  linen  or  silk  thread 
and  carry  this  around  the  body,  keeping  it  in  place  by  occasional 
loops  or  strips  of  adhesive  plaster,  or  belay  it  by  several  strips 
of  plaster  superimposed  near  the  tube,  the  thread  being  returned 
between  each  layer  of  plaster  so  as  to  give  it  a  secure  hold. 
The  tube  outside  of  the  body  can  be  made  of  any  convenient  length, 
and  if  long  enough  can  be  connected  with  a  bottle  when  the  patient  is 
able  to  walk  about,  and  the  bottle  carried  in  the  hip  pocket.  As  a  rule, 
one  opening  is  sufficient  if  placed  at  a  dependent  point,  and  the  idea 
of  a  double  opening  with  two  tubes  for  irrigation  is  more  specious  than 
rational  or  practically  desirable. 

After  efficient  drainage  is  thus  provided,  many  cases  may  progress 
favorably  without  washing  the  cavity;  but  where  decomposition  of  the  con- 
tents of  the  pleural  cavity  occurs,  or  when  the  discharge  is  of  an  ichorous 
character,  as  from  a  gangrenous  source,  irrigation  and  disinfection  are 
important,  and  in  the  majority  of  cases  it  will  add  to  the  probability  of 
thorough  drainage  to  give  that  test  to  the  apparatus  which  is  furnished 
in  irrigation.  This  is  simply  effected  by  raising  the  external  extremity 
of  the  tube  to  about  the  height  of  the  head  of  the  patient  when  sitting, 
inserting  a  funnel  and  pouring  in  the  irrigating  liquid.  It  is  desirable 
not  to  elevate  the  funnel  too  high,  for  any  intra-pleural  pressure  suffi- 
cient to  separate  adhesions  should  be  avoided.  When  the  cavity  has  been 
thus  gently  filled  the  extremity  of  the  tube  is  lowered  and  the  liquid 
runs  out.  Each  operator  will  select  his  own  material  for  irrigation 
according  to  his  ideas  of  antisepsis.  My  own  preference  is  for  two  wash- 
ings with  a  1000  to  2000  or  3000  sol.  bichl.  mere,  preceded  by  one  and  fol- 
lowed by  two  washings  with  boiled  water.  This  is  antiseptic  and  is  rea- 
sonably safe,  and  may  be  repeated  daily  or  less  frequently,  according  to 
circumstances. 

In  children,  this  treatment  is  quite  generally  successful,  but  in  young 
adults  we  are  not  so  frequently  rewarded  with  a  cure ;  and  it  seems  to 
the  writer  that  this  fact  is  not  mainly  due  to  the  more  rigid  state  of  the 
thoracic  walls  preventing  a  contraction  to  obliterate  the  cavity,  but  to  a 
quite  general  association,  either  primarily  or  secondarily,  of  a  tubercular 
element  in  the  morbid  process. 

This  brings  us  to  a  consideration  of  the  operation  of  costatotomy  and 
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costatectomy  in  prolonged  purulent  discharge.  If  there  is  reason  to 
believe  that  there  is  no  tubercular  complication  or  involvement,  if  the 
patient's  condition  will  admit  of  the  procedure,  and  if  the  present 
opening  drains  the  cavity  so  that  pocketing  is  not  the  cause  of  the  failure 
to  heal,  then  section  with  or  without  exsection  of  a  portion  of  several 
ribs  is  a  proper  procedure,  and  will  result  in  the  cure  of  a  few  cases  ;  but 
if  the  drainage  is  complete  and  no  tubercular  deposit  exists,  and  if  the 
drainage  was  established  before  the  lung  was  bound  down  beyond  the 
probability  of  expansion,  or  before  perforation  communicating  with  a 
bronchus  has  occurred,  section  of  the  ribs  will  rarely  be  required. 

I  have  omitted  any  approval  of  iodine,  blisters,  etc.,  as  means  to 
promote  the  absorption  of  liquid,  for  while  I  am  inclined  to  accept  some 
influence  in  that  direction  from  these  agents,  for  their  frequent  prescrip- 
tion in  the  past  was  probably  the  result  of  intelligent  observation,  still  our 
more  recent  use  of  the  aspirator  furnishes  us  with  a  means  more  certain, 
more  efficient,  and  usually  less  painful.  However,  in  a  few  cases  there 
may  remain  a  small  amount  of  material  in  the  dependent  portion  of  the 
pleural  cavity,  too  small  in  amount  to  justify  aspiration,  and  yet  persist- 
ent in  its  duration,  and  in  these  cases  preparations  of  iodine  may  be 
tried  as  well  as  counter-irritation. 

AKTICLE  II. 

ACUTE  CATARRH  OF  THE  NOSE  AND  THE  POSTERIOR 

NARES.1 

By  Eugene  L.  Ckutchfield,  M.D.,  F.S.Sc.  Lond.,  Member  of  the 
Clinical  Society  of  Maryland. 

By  the  term  catarrh  (Greek  mrappoo?  from  Kard  down,  and  Piu  flow) 
is  meant  an  inflammation  of  mucous  membrane  generally  attended 
with  increased  and  altered  secretion.  In  this  sense  it  is  synonymous 
with  mucitis.  In  this  country  it  is,  however,  usually  restricted  to  diseases 
of  the  lining  membrane  of  the  air-passage.  Often  the  adjective  catarrhal 
is  used  in  connection  with  the  names  of  various  diseases,  thus  indicating 
their  character  ;  for  instance,  we  have  catarrhal  conjunctivitis,  catarrhal 
stomatitis,  catarrhal  laryngitis,  etc.  In  this  paper  I  shall,  however, 
confine  myself  to  acute  catarrh  of  the  nose  (rhinitis)  and  of  the  post-nasal 
cavity. 

Varieties.  This  affection  assumes  many  forms  and  progresses  through 
various  stages.  It  includes  simple  acute  rhinitis  or  coryza,  gonorrho&al 
coryza,  idiosyncratic  catarrh,  and  influenza. 

1  Read  before  the  Baltimore  Medical  Association,  Feb.  8,  1892. 
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The  most  frequent  variety  is  that  of  rhinitis  catarrhalis  acuta, 
otherwise  called  coryza  and  generally  known  among  the  laity  as  cold  in 
the  head.  This  is  an  acute  inflammation  of  the  Schneiderian  membrane, 
which  may  exist  in  either  one  or  the  other  nostril  but  usually  affecting 
both.  In  severe  cases  it  sometimes  extends  into  the  maxillary  and  the 
frontal  sinuses,  the  nasal  ducts  and  the  Eustachian  tabes.  One  or  more 
of  these  passages  may  be  involved  separately,  or  the  disease  may  be 
present  simultaneously  in  all. 

Etiology.  Coryza  may  be  caused  by  exposure  to  cold,  as,  for 
instance,  by  sitting  in  a  draught  from  an  open  window,  by  getting  the 
feet  wet,  etc.;  or  by  the  inhalation  of  dust,  certain  acrid  vapors,  as  osmic 
acid  and  powders  which  irritate  the  membrane  as  the  pollen  of  certain 
plants  (in  which  case  the  disease  generally  receives  the  names  Hay  fever 
or  cold,  Rose  or  Peach  cold,  according  as  certain  persons  are  annually 
affected  when  hay  is  mown,  roses  bloom  or  peaches  ripen).  Dr.  Hyde 
Salter  has  suggested  that  the  exposure  to  cold  prevents  the  cutaneous 
excretion  of  a  certain  specific  animal  poison,  thereby  inducing  a  condition 
of  toxaemia.  The  skin  having  thus  been  rendered  unable  to  eliminate 
this  materies  morbi,  the  mucous  membrane  serves  as  a  vicarious  emunc- 
tory,  and  the  vascular  changes  thus  brought  about  in  it  and  possibly  the 
presence  of  the  poison  itself,  set  up  a  state  of  coryza.1  It  is  one  of  the 
early  symptoms  of  rubeola,  scarlatina,  etc.  Scrofula,  syphilis,  mastur- 
bation, or  whatever  lowers  the  vital  powers,  predisposes  to  it.  It  is 
sometimes  an  extension  of  facial  erysipelas  and  of  inflammation  of 
neighboring  parts,  as  the  conjunctiva,  the  pharynx,  and  also  of  the 
larynx.  It  is  often  epidemic  which  fact  is  probably  due  to  some  con- 
dition of  the  atmosphere,  but  there  is  little  reason  to  consider  it  contagious 
as  some  writers  have  done  ;  indeed,  experiments  in  which  the  secretions 
have  been  transferred  from  one  person  to  another  seem  to  demonstrate 
the  contrary.  When  it  occurs  in  the  newly-born,  syphilis  should  be 
suspected. 

Symptoms.  These  are :  at  first,  dryness ;  a  sense  of  fulness  about  the 
head  and  in  the  nostrils  due  to  the  swelling  of  the  membrane  and  subse- 
quently to  an  accumulation  of  mucus  in  the  nasal  cavity  and  the 
posterior  nares  ;  a  dull  frontal  headache ;  frequent  sneezing  ;  constriction 
with  a  burning  in  the  nose ;  a  copious  watery  discharge  from  the  nostrils 
which  afterward  assumes  a  thicker  appearance  because  of  mucus  which 
becomes  intimately  mixed  with  it.  Owing  to  the  obstruction  of  the  nasal 
passages,  the  voice  acquires  that  peculiar  but  common  tone  designated 
nasal.    For  the  same  reason  smell  and  taste  are  blunted.2    The  swelling 

1  "  Practice  of  MediciDe,"  by  T.  H.  Tanner,  M.D.,  F.L.S.,  London,  1865. 

2  Vide  page  572  of  •«  The  Human  Body,"  by  H.  N.  Martin,  D.Sc,  M.D. 
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of  the  membrane  affects  the  hair-follicles,  thus  causing  an  erection  of  the 
hairs.  These  touch  the  opposite  side  of  the  nostril,  by  which  means  a 
tickling  sensation  is  produced. 

The  constitutional  symptoms  are  lassitude,  slight  pyrexia,  pain, 
insomnia,  loss  of  appetite  and  derangement  of  the  digestive  function. 
These  vary  in  different  cases. 

The  anatomical  characters  are  swelling  and  redness  together  with 
excessive  secretion.  Abrasions  and  ulcerations  do  not  exist  in  simple 
acute  rhinitis. 

Diagnosis.  As  the  disease  is  so  common  and  the  symptoms  are  so 
well  known,  but  little  difficulty  will  be  experienced  in  making  a  correct 
diagnosis.  The  main  point  is  not  to  confound  it  with  abscesses  or  morbid 
growths. 

Prognosis.  This  is  not  a  disease  of  much  severity.  Its  duration  is 
of  but  a  few  days.  According  to  Seiler,1  "  it  generally  disappears  within 
nine  days  from  the  advent  of  the  first  symptoms."  Wagner  says,2  "  The 
duration  of  an  ordinary  attack  is  from  three  to  six  days.  It  always 
terminates  in  recovery,  but  a  recurrence  or  a  succession  of  attacks  may 
develop  a  chronic  condition  of  hypertrophy  of  the  mucous  membrane." 
Cohen  3  gives  expression  to  substantially  the  same  view  in  the  following 
language  :  "  Acute  coryza  usually  lasts  from  four  to  seven  days  ;  some- 
times it  continues  a  fortnight,  or  even  longer;  a  fresh  attack  seeming  to 
supervene  upon  one  which  is  just  about  subsiding.  In  some  instances 
the  attacks  alternate  with  intervals  of  complete  subsidence  of  two  or  three 
days'  duration.  Sometimes  one  side  is  attacked  after  the  disease  has 
subsided  upon  the  other  ;  and  there  may  be  a  protracted  alternation  of  this 
kind." 

Treatment.  Thus  we  see  that  it  is  usually  a  simple  affection  re- 
quiring but  little  treatment  other  than  attention  to  hygienic  rules. 
"  Dr.  C.  J.  B.  Williams  assures  us  that  any  cold  may  be  cured  in  forty- 
eight  hours  or  less  by  almost  total  abstinence  from  liquids ;  but  it  is  a 
practice  which  in  all  probability  very  few  have  adopted,  though  it  was 
originally  recommended  about  one  hundred  and  forty  years  ago  by  Dr. 
Kichard  Lower."  4  Hot  pediluvia  and  hot  drinks  (as  lemonade)  before 
retiring  are  often  useful  in  aborting  a  case.  Dover's  powder  in  the  dose 
of  ten  or  more  grains,  taken  at  the  beginning  of  the  attack  and  at  bed- 
time, has  also  proved  serviceable  in  cutting  it  short.  The  tincture  of  the 
perchloride  of  iron  has  likewise  been  used  for  the  same  purpose.  Many 
other  remedies  have  been  used  with  either  real  or  supposed  advantage  both 

1  "  Diseases  of  the  Throat,  Nose  and  Naso-Pharynx, "  by  Carl  Seiler,  M.D. 

2  "  Diseases  of  the  Nose,"  by  Clinton  Wagner,  M.D. 

3  "  Diseases  of  the  Throat  and  the  Nasal  Passages,"  by  J.  S.  Cohen,  M.D. 

4  Tanner's  "  Practice  of  Medicine,"  London,  1865. 
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at  the  beginning  of  the  attack  and  at  a  later  period.  Among  them  :  Quininae 
sulphas,  Potassii  broniidum  (15  to  20  grains  every  three  or  four  hours), 
Ammonii  carbonas  (10  grs.),  Liquor  ammonite  acetatis  (f  §  j),  etc.  Di- 
aphoretics have  also  been  employed  with  success,  such  as  Potassii  nitras, 
antimonii  et  potassii  tartras,  etc.,  in  addition  to  pulvis  Doveri  above  men- 
tioned. If  the  cold  has  lasted  for  twenty-four  consecutive  hours,  but 
little  hope  can  be  entertained  of  aborting  it,  but  even  then  we  can  do 
much  to  hasten  its  termination  or  to  palliate  the  severity  of  the  case. 

If  there  be  evidences  of  either  the  strumous  or  the  syphilitic  diath- 
esis, constitutional  treatment  must  be  adopted,  not  only  to  alleviate  the 
sufferings  of  the  present  attack,  but  also  to  guard  against  the  disease  in 
the  future  and  thus  to  prevent  its  assuming  a  chronic  character. 

For  local  treatment  a  snuff  composed  of  bismuthi  subnitras,  sodii 
bicarbonas,  gum  acacia,  and  inorphinae  sulphas  is  recommended  by 
Seiler.    Wagner  uses  the  following  insufflation  : 

9  Morphinae  sulphatis  gr-j- 

Bismuthi  subnitratis  

Pulveris  amvli  aa  3  j- 

Or 

5  Zinci  Oxidi   gr.  viij. 

Pulveris  Amyli  3  iss. 

M.  Sig.  Use  several  times  a  day. 

Alkaline  sprays  1  are  also  useful.  DobelPs  solution  (of  which  the 
following  is  the  formula)  answers  this  purpose  well : 

1$  Sodii  bibor  

Sodii  bicarb  a  a  3  j. 

Acidi  carbol  gr.  xxx. 

Glycerine  3  j. 

Aquae  purse  O  ij — M. 

Boracic  acid  is  good  used  in  this  way.  Prof.  Wm.  A.  B.  Sellman, 
of  this  city,  uses  the  following  for  the  throat,  which  is,  of  course, 
breathed  out  through  the  nostrils  : 

5  Acidi  carbol.    (Calvert  no.  i)  3  ss. 

Tr.  Iodinii  comp   ...  3  ij- 

Glycerin i  3  j. 

Aquae  amygdalae  amarae  q.  s  3  vj« 

M.  Sig. — Use  locally. 

Great  relief  is  obtained  by  breathing  from  a  sponge  held  to  the  nos- 

1  Many  different  forms  of  spray-atomizers  have  been  invented,  all  of  which  possess 
more  or  less  merit. 
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trils  the  vapor  of  a  mixture  composed  of  succus  conii,  about  3  j,  to  a  pint 
of  hot  water. 

The  nasal  douche  is  a  very  efficient  remedy.  It  may  consist  of  a 
solution  of  water  and  common  table  salt  in  the  proportion  of  a  full  tea- 
spoonful  of  the  latter  to  one  pint  of  the  former.  The  temperature  of 
the  water  should  be  100°  F.  There  may  be  added  to  this  some  astringent, 
disinfecting  or  stimulant  substance  provided  that  no  chemical  change  be 
produced  by  the  interaction  of  the  chloride  of  sodium  and  the  latter. 
The  following  formula  I  obtained  from  Dr.  Sellman.    He  uses  it  with- 


out the  salt : 

9  Acidi  carbol  3  ij. 

Tr.  Iodinii  comp  3  iv. 

Aquae  amygdalae  amarae  3  ij. 

Glycerine  3  vj. 

Aquae  q.  suf  3  iv. 


M.  Sig.  3  j  to  O  j  of  water. 

Various  apparatuses  (which  it  is  unnecessary  to  describe)  are  em- 
ployed for  the  administration  of  the  nasal  douche.  One  of  the  best  is 
the  Fountain  Syringe. 

Many  objections  to  this  method  have  been  raised  by  Roosa,  Leff  erts, 
and  others.  The  most  important  of  these  is,  that  unless  care  be  taken 
there  is  danger  of  the  liquid  entering  the  frontal  sinsuses  causing  severe 
frontal  cephalalgia,  or  the  Eustachian  tubes  or  even  the  middle  ear  giving 
rise  to  otitis  media,  and  in  some  cases  the  inflammation  extends  to  the 
brain.  Wagner  mentions  another  cause  of  complaint  against  the  douche. 
To  use  his  own  words,  "  Besides  aural  complications,  there  is  another 
objection  to  the  douche,  which  I  think,  has  not  been  mentioned  by 
writers,  but  which  I  have  frequently  observed  in  those  who  have  per- 
sistently and  for  a  long  time  made  use  of  it,  and  this  is  a  flabby,  relaxed 
and  supersensitive  condition  of  the  pituitary  membrane,  rendering  the 
patient  more  liable  to  attacks  of  acute  rhinitis  when  subjected  to  sudden 
atmospheric  changes." 

However,  if  certain  measures  be  taken  to  prevent  these  unpleasant 
consequences,  the  use  of  the  douche  will  be  found  to  be  of  much  bene- 
fit. Before  administering  it,  a  rhinoscopic  examination  should  be  made, 
as,  if  there  be  deviation  or  ecchondrosis  of  the  sept  am,  or  exostosis  or 
polypi,  while  the  fluid  may  pass  freely  into  one  nostril,  it  is  likely  that 
it  will  be  impeded  in  its  progress  through  the  other  side.  It  will  thus 
accumulate  in  the  posterior  nares,  and  the  continued  pressure  will  force  it, 
together  with  particles  of  mucus  dislodged  from  the  unobstructed  side 
into  the  Eustachian  tubes  or  the  frontal  sinuses.    Care  ought,  therefore, 
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to  be  taken  before  its  use  to  ascertain  the  true  condition  of  the  parts, 
and  the  patient  should  be  instructed  to  blow  the  nose  thoroughly  before 
the  operation,  and  during  it  to  avoid  deglutition. 

The  temperature  of  the  liquid,  as  already  stated,  should  be  100°  F., 
a  little  above  blood-heat,  so  that  after  having  passed  through  the  tube  of 
the  syringe,  and  some  of  its  heat  shall  in  this  way  have  been  expended, 
it  will  produce  a  sensation  of  neither  heat  nor  cold. 

Thudicum  directs  that  the  height  of  the  douche  be  from  one  to 
two  feet  above  the  head  of  the  patient.  Most  authorities,  however,  con- 
sider this  to  be  too  great  an  elevation,  and  therefore  advise  that  it  be  not 
higher  than  the  eyebrows  or  the  line  of  the  hair  of  the  patient.  The 
reason  assigned  for  this  is  that,  coming  from  so  great  a  height,  and  conse- 
quently with  a  proportionate  force,  the  liquid,  should  it  meet  with  any 
obstruction  in  the  nasal  cavities,  would  be  more  liable  to  enter  the 
Eustachian  tubes  and  the  frontal  and  the  maxillary  sin  sues. 

Always  inject  through  the  more  narrow  side  in  order  that  the  fluid 
may  have  free  exit  from  the  other. 

Fraenkel  insists  that  during  the  operation  the  patient  should  produce 
the  sound  ou,  ou.  Cohen  agrees  with  him,  while  Wagner  regards  the 
plan  as  unsafe  inasmuch  as  "the  deep  inspiration  that  must  follow  would 
render  patulous  the  Eustachian  orifices." 

Seiler  says  that  the  density  or  specific  gravity  of  the  liquid  used 
should  be  the  same  as  of  the  serum  of  the  blood,  as  otherwise  osmosis 
might  take  place.  For  this  purpose  sodii  chloridum  is  used.  While  this 
is  a  very  pretty  theory,  it  seems  to  me  that  the  solution  passes  through 
the  nostrils  too  rapidly  to  allow  such  change  to  occur,  and  that  the  quan- 
tity that  ordinarily  remains  in  the  cavities  after  the  administration  of  the 
douche  is  too  slight  to  cause  such  an  effect. 

In  addition  to  the  nasal  douche,  various  other  instruments  (which  it 
is  useless  to  describe)  have  been  devised  for  the  treatment  of  catarrh, 
both  acute  and  chronic.  Among  them :  the  anterior  nasal  syringe,  the 
posterior  nasal  syringe,  compressed-air  receiver,  pump  and  spray-tubes, 
etc. 

Another  method  of  treatment  mentioned  in  some  text  books,  but  to 
which  the  medical  profession,  generally  speaking,  has  paid  but  little  atten- 
tion, is  that  of  applying  remedies  in  the  form  of  unguents.  This  seems  to 
me  to  be  a  particularly  good  idea,  as  an  ointment  will  remain  in  contact  with 
the  diseased  surfaces  much  longer  than  a  spray,  a  douche,  or  a  powder, 
thus  allowing  greater  absorption  to  be  effected,  and  at  the  same  time  af- 
fording protection  to  the  membrane.  My  attention  was  especially  di- 
rected to  this  plan  by  Dr.  J.  W.  C.  Cuddy,  of  this  city.  He  attributes 
the  success  achieved  by  a  certain  patent  medicine  to  the  form  in  which  it 
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is  applied.  The  following  ointment  is  that  employed  by  Prof.  J.  Lewis 
Smith1  in  the  Out-Door  Department  at  Bellevue.  Its  alterative  proper- 
ties render  it  serviceable  alike  for  strumous  and  syphilitic  patients. 

IJ,  Ung.  hydrarg.  nitratis  3  ij- 

Ung.  zinci  oxidi  5  ij. 

Misce — 

Sig.  Apply  with  camel's-hair  pencil  three  or  four  times  daily. 

GONOEEHCEAL  COEYZA. 

This  is  most  often  met  with  in  new-born  children,  and  it  is  the  re- 
sult of  contact  with  gonorrhoeal  products  during  birth.  It  sometimes 
occurs  in  adults,  principally  washerwomen  and  nurses  from  contact  with 
gonorrhoeal  matter  carried  to  the  nose  by  cloths,  handkerchiefs,  and 
lingers.  The  symptoms  are  the  same  as  those  of  acute  purulent  catarrh. 
A  diagnosis  can  be  made  only  from  the  history  of  the  case  and  by  an 
examination  of  the  suspected  source  of  infection.  The  treatment  is 
similar  to  that  for  gonorrhoea  elsewhere. 

INFLUENZA. 

This  disease  is  also  known  by  the  names  Epidemic  Febrile  Catarrh, 
Contagious  Cephalalgia,  and,  in  France,  La  Grippe.  It  has  also  received 
several  other  less  familiar  appellations  such  as  ladendo,  rheuma  epidemi- 
cum,  f  ollette,  Blitz-katarrh,  grenade,  etc.  It  is  called  influenza,  after  a  term 
introduced  by  the  Italian  writers  of  the  seventeenth  century,  who  sup- 
posed that  it  was  caused  by  "  an  influence  from  the  stars."  It  is  always 
an  epidemic  disease,  affecting  all  ages  and  conditions,  although  females 
are  affected  less  frequently  than  males,  those  leading  sedentary  lives 
less  often  than  those  following  outdoor  occupations,  while  children  are 
least  of  all  liable  to  it.  Nor  is  it  confined  to  the  human  race ;  horses, 
oxen,  dogs  and  other  domestic  animals  are  likewise  subject  to  it.  Some- 
times it  affects  them  before  attacking  the  human  species.  It  is  remark- 
able for  its  great  diffusion,  often  spreading  rapidly  over  many  widely 
separated  countries.  One  attack  does  not  protect  the  individual  in 
future  epidemics.  During  an  attack,  pregnant  women  often  abort. 

Etiology.  Influenza  is  evidently  due  to  a  specific  cause,  like  all 
other  epidemics.  What  this  specific  cause  is,  and  its  nature,  its  source 
and  its  mode  of  action,  are  unknown.  Schcenbein  and  others  have 
attributed  it  to  ozone  in  the  atmosphere,  Holland  to  animalculae,  and  the 
late  Prof.  J.  K.  Mitchell,  of  Philadelphia,  to  cryptogamic  productions. 
Whatever  this  cause  may  be,  it  evidently  exists  in  the  atmosphere ;  but 
it  was  clearly  shown  during  an  epidemic  in  Boston  in  1832  that  it  does 
1  "  Diseases  of  Infancy  and  Childhood,"  by  J.  L.  Smith,  M.D. 
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not  depend  upon  any  appreciable  atmospheric  changes  such  as  tempera- 
ture. During  this  year  nearly  all  the  patients  in  the  Massachusetts 
General  Hospital  were  affected,  although  a  uniform  temperature  was 
constantly  maintained  throughout  its  wards.  Flint 1  says,  "  Being  an 
infectious  disease,  the  germ  theory  offers  the  most  rational  view  of  its 
etiology."  Dr.  Cyrus  Edson  2  is  of  the  opinion  that  "  there  can  be  no 
doubt  that  the  disease  is  due  to  some  micro-organism  carried  in  and  by 
the  air,  and  probably  also  by  the  clothing  and  other  material.  This 
micro-organism  infects  the  human  system,  giving  rise  to  the  symptoms 
peculiar  to  the  disease,  but  in  so  doing  it  rapidly  destroys  itself  or  is 
destroyed  by  some  protecting  influence  in  the  human  body."  3  Whether 
or  not  the  disease  is  contagious,  is  a  disputed  point.  Many  arguments 
both  pro  and  con  have  been  advanced,  but  the  question  still  remains 
sub  judice.   Edson  believes  that  it  is  slightly  contagious. 

Symptoms.  Although  acute  coryza  is  often  a  prominent  symptom, 
the  catarrhal  inflammation  is  by  no  means  confined  to  the  Schneiderian 
membrane.  It  may  involve  not  only  the  frontal  ana  the  maxillary  sin- 
uses, the  lachrymal  ducts,  the  conjunctiva,  and  the  Eustachian  tubes, 
like  acute  coryza,  but  it  also  frequently  extends  down  the  pharynx  and 
the  larynx  even  to  the  most  minute  ramifications  of  the  bronchial  tubes. 
It  is,  in  fact,  a  general,  not  a  local  disease.  The  lungs,  the  skin,  the 
intestines,  the  brain,  the  nerves,  the  pleura,  the  synovial,  and  other 
serous  membranes  are  sometimes  involved.  Theophilus  Thompson  has 
shown  that  "  there  are  several  predominant  varieties  in  the  manifesta- 
tions of  influenza,  one  or  more  of  which  are  apt  to  be  prevalent  in  dif- 
ferent epidemics.  These  are :  1st.  Cerebral,  characterized  by  vertigo, 
delirium,  facial  erysipelas,  and  sometimes  parotitis ;  2d.  Guttural,  char- 
acterized by  tonsillitis;  3d.  Bronchial,  characterized  by  difficult  and 
oppressed  respiration ;  4th.  Intestinal,  characterized  by  diarrhoea,  mu- 
cous stools,  and  abdominal  tenderness ;  5th.  Typhoid,  characterized  by 
great  prostration,  with  depression  of  pulse  and  general  symptoms  of 
putrid  and  adynamic  fever."  Thus  the  symptoms  of  this  affection  are 
those  of  coryza — pyrexia,  frontal  headache,  a  tenacious  mucous  secre- 
tion in  the  air-passages  which  is  extricated  with  difficulty,  insomnia,  etc., 
 together  with  those  of  the  complications  above  mentioned. 

In  the  epidemic  of  1889-92,  Edson  says  that  two  distinct  varieties 
of  the  disease  have  appeared — the  febricular  (or  nervous)  and  the  catarrhal. 

1  "  Practice  of  Medicine."  1884. 

2  "  La  Grippe  and  its  Treatment."    Appleton  &  Co.,  1891. 

3  Since  the  above  was  written  I  have  seen  the  statement  that  Dr.  Richard  Pfeifler, 
director  of  the  Scientific  Department  of  the  new  Koch  Institute  in  Berlin,  claims  to 
have  discovered  the  bacillus  of  influenza.  As  yet,  however,  the  results  of  his  experi- 
ments are  enveloped  in  an  atmosphere  of  doubt,  and  require  a  more  careful  examination 
of  the  details. 
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The  former  is  the  more  common,  but  the  latter  is  severer  in  its  effects. 
The  symptoms,  as  seen  in  the  present  epidemic,  are  so  well  known  that  it 
is  hardly  necessary  to  speak  of  the  shivering  or  chilly  sensations  down 
the  back,  the  vertigo,  the  severe  frontal  cephalalgia,  the  muscular  and  ar- 
ticular pains,  the  cough,  the  frequent  sneezing,  and  the  great  prostration. 
The  temperature  varies,  according  to  the  severity  of  the  case,  from  101° 
to  105°  F.  Occasionally  it  is  even  higher.  It  rises  very  rapidly.  The 
pulse,  although  accelerated,  is  not  in  proportion  to  the  elevated  tempera- 
ature. 

Permit  me  to  quote  again  from  Dr.  Edson.  He  says :  "  A  very  cu- 
rious symptom  in  a  few  cases  is  that  of  cutaneous  eruption,  of  which  I 
have  known  eighteen  well-authenticated  cases,  five  of  which  were  re- 
ported to  the  Board  of  Health  of  'New  York  as  cases  of  scarlet  fever,  so 
closely  did  the  rash  resemble  that  of  the  latter  disease;  sore  throat  and 
strawberry  tongue  were  also  present.  In  twelve  to  twenty  hours  this 
rash  totally  disappeared.  The  French  Acadamy  of  Medicine  discussed 
this  eruption  at  some  length,  and,  as  far  as  I  can  at  present  ascertain, 
decided  that  it  was  due  to  antipyrine,  which  has  been  so  commonly  used 
in  the  treatment  of  the  disease.  In  five  of  the  cases  reported,  however, 
no  medicine  of  any  kind  had  been  administered." 

Diagnosis.  The  coryza,  the  complications,  and  the  fact  that  the  dis- 
ease is  epidemic,  will  establish  the  diagnosis. 

Prognosis.  As  a  rule  this  is  favorable,  except  in  aged,  very  young, 
infirm  or  debilitated  persons.  The  duration  of  the  disease  is,  according 
to  Dr.  Austin  Flint,1  from  three  to  six  days.  Cohen  says  that  "the  dis- 
ease runs  through  its  course  in  from  one  or  two  days  to  two  weeks,  or  a 
little  longer,  a  moderate  average  being  four  or  five  days."  The  acute 
catarrhal  and  general  symptoms  may  subside,  leaving  bronchitis  and  a 
state  of  general  debility.  This  may  develop  into  phthisis  or  give  rise  to 
some  nervous  disturbance,  for  instance  vaso-motor  paralysis  and  different 
forms  of  insanity.  Of  course,  such  complications  as  pneumonitis  and 
acute  capillary  bronchitis  add  much  to  the  gravity  of  the  disease. 

Treatment. — This  is  substantially  the  same  as  that  for  simple  acute 
rhinitis,  together  with  remedies  suited  to  meet  the  indications  of  the 
complications.  Flint  considers  brisk  purging  to  be  useful,  unless  the 
patient  be  feeble  or  in  advanced  years.  Blood-letting,  on  the  other 
hand,  he  thinks  is  seldom,  if  ever,  necessary.  Anodynes,  febrifuges, 
tonics  and  supporting  measures  are  beneficial.  Diaphoretics  (Dover's 
powder  especially)  are  needed.  Bronchitis,  cerebral  symptoms,  intestinal 
disturbance,  etc.,  call  for  appropriate  treatment. 

1  "Practice  of  Medicine,''  page  238. 
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Apart  from  all  these,  however,  it  has  been  suggested  that  another 
indication  is  to  be  met.  This  is  a  call  for  remedies  to  destroy  the  organ- 
isms upon  whose  presence  the  disease  depends.  For  this  purpose  it  has 
been  recommended  that  the  sulphites,  the  bi-sulphites,  or  the  hyposul- 
phites of  sodium,  calcium  or  ammonium  should  be  given  internally, 
and  the  patient  should  inhale  through  the  nose  and  the  bronchial 
tubes  dilute  sulphurous-acid  water.  This  method  of  treatment,  how- 
ever, is  but  seldom  employed  at  the  present  time. 

The  synthetical  antipyretics,  phenacetine,  acetanilide,  and  anti- 
pyrine,  have  proved  of  great  service  in  the  treatment  of  this  affection. 
The  following  prescription  recently  published  by  me  1  quickly  reduces 
the  temperature  and  relieves  the  pains  and  aches  with  which  the  patient 
is  afflicted  from  head  to  foot. 


IDIOSYNCRATIC  CATARRH. 

(Hay  Fever  Asthma,  or  Cold ;  Rose  Cold ;  June  Cold  ;  Cattarrhus 
Aestivus;  Autumnal  Catarrh.) 

This  is  a  form  of  catarrh  that  usually  attacks  certain  individuals  at  a 
definite  time  every  year.  These  persons  belong  chiefly  to  the  upper 
classes  of  society,  as  the  poor  whose  occupations  consist  of  manual  labor 
seldom  complain  of  it.  The  affection  is  rare  on  the  continent  of  Europe, 
but  common  in  this  country.  The  late  Dr.  Geo.  M.  Beard 2  has  shown 
that  the  disease  is  not  unknown  in  the  Southern  States  and  Canada,  as 
was  formerly  believed,  but  that  in  these  localities  it  is  rare. 

According  to  Dr.  Morrill  Wyman  3  there  are  two  forms  of  Idiosyn- 
cratic Catarrh  recurring  annually  in  persons  possessing  a  certain  idiosyn- 
crasy. The  first  is  that  known  as  "  June  Cold"  or  the  "Rose  Cold" 
which  commences  in  the  latter  part  of  Mayor  the  early  part  of  June  and 
lasts  till  the  beginning  of  July.  In  England  this  is  called  "Hay 
Asthma  "  or  "  Hay  Fever."  The  second  form  Dr.  Wyman  denominates 
Catarrhus  Autumnalis.  This  ordinarily  begins  in  the  third  or  the  fourth 
week  of  August  and  continues  until  the  latter  part  of  September,  or  even 
into  October.  The  disease  almost  invariably  terminates  on  the  appearance 
of  frost. 

1  "  Virginia  Medical  Monthly,"  January,  1892. 

2  "Hay  Fever,  or  Summer  Catarrh,"  New  York  :  Harper  &  Bros.,  1876. 

3  "Autumnal  Catarrh  (Hay  Fever),"  New  York  :  Hurd  &  Houghton,  1872. 


]J  .    Quininae  sulph .  . 

Antipyrine  

Ext.  hyoscyami .  , 
M.    Ft.  capsul.  No  vj 


gr.  ix. 
gr.  xviij. 

Sig.  one  every  three  hrs. 
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Etiology.  It  is  generally  believed  that  the  disease  is  caused  by  the 
inhalation  of  some  irritating  substance.  This  may  be  of  vegetable  origin, 
as  the  pollen  of  certain  flowers,  grasses  and  trees,  or  it  may  consist  of 
the  emanations  from  the  body  of  the  horse,  the  cat,  the  rabbit,  etc.  Beard 
and  Flint  cite  several  instances  in  support  of  the  latter  view. '  The  dis- 
ease is  similar  to  the  effect  produced  upon  some  persons  by  the  inhalation 
of  powdered  ipecacuanha.  But  as  all  persons  are  not  affected  by  these 
emanations  (either  from  the  plant  or  the  animal),  to  produce  the  phenom- 
ena classed  under  the  terms  Hay  Fever,  Rose  Cold,  etc.,  there  must  be 
present  in  the  individual  sufferer  a  peculiar  idiosyncrasy.  This,  accord- 
ing to  Drs.  Roe  and  C.  E.  Sajous,  "  is  accompanied  by  a  chronic  hyper- 
esthesia of  that  part  of  the  nasal  mucous  membrane  covering  the  inferior 
and  the  middle  turbinated  bone,  the  middle  meatus,  the  floor  of  the  nose 
and  that  part  of  the  septum  between  the  limits  of  the  olfactory  mem- 
brane." 1  The  observations  of  Dr.  Beard  point  to  heredity  as  a  factor  in 
this  idiosyncrasy.  Wagner  classes  this  affection  among  "  Nervous 
Phenomena  due  to  Nasal  Affections." 

Symptoms.  These  are  similar  to  those  of  an  aggravated  case  of 
coryza.  There  are  sensations  of  chilliness,  pyrexia,  a  copious  discharge 
from  the  nostrils,  and  insomnia.  The  disease  often  extends  to  the  frontal 
sinuses  causing  a  dull  frontal  cephalalgia,  to  the  nasal  ducts,  lachrymal 
canals,  conjunctiva,  and  the  Eustachian  tubes.  The  pharynx  and  the 
larynx  are  also  involved  and  there  are  frequently  present  considerable 
bronchitis  and  asthma. 

Diagnosis.  A  correct  diagnosis  must  be  based  on  the  symptoms  and 
the  history  of  the  case.  As  the  disease  is  one  that  occurs  annually,  very 
little  difficulty  will  be  experienced  in  recognizing  its  true  character  after 
the  first  attack. 

Treatment.  Patients  should  always  be  advised  to  seek  immediately 
before  the  expected  attack  a  locality  in  which  they  will  not  be  subjected 
to  the  exciting  cause.  This  may  generally  be  found  in  the  .mountains, 
in  certain  spots  near  the  seacoast,  or  on  the  open  sea  at  least  one  hundred 
miles  from  the  shore.  When  a  change  of  residence  is  not  convenient, 
Wagner  advises  the  use  of  the  following  sedative  mixture: 

9  Sodii  Bromidi  ,  J  j 

Ext.  Ergotse  Fl  3  j 

Syr.  Limonis  5  ss 

Aquae  Dest  q.  suf.  §iv — M. 

Sig.  3  j  in  aqua  ter  in  die. 

1  "College  and  Clinical  Record,"  July,  1884,  and  "  Virginia  Medical  Monthly"  of 
same  date. 
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Locally  the  same  authority  uses  a  spray  consisting  of  Boracic  Acid, 
10  grains,  to  Aqua  Laurocerasi,  §j,  followed  by  an  insufflation  of  one 
part  of  Oxide  of  Zinc  to  six  parts  of  powdered  starch.  To  alleviate  the 
pain  consequent  upon  the  tumefaction  Seiler  recommends  the  snuffing 
of  a  powder  composed  of  gum  acacia,  quinias  sulphas,  bismuthi  subni- 
tras  and  morphinas  sulphus.  Before  the  use  of  this,  however,  he  ad- 
vises the  cleansing  of  the  nasal  cavities,  using  for  that  purpose  Dobell's 
solution  as  a  spray. 

On  account  of  the  swollen  condition  of  the  parts,  the  nasal  douche 
should  be  employed  with  caution.  Nor  should  the  nose  be  blown  hard, 
but  only  wiped;  sneezing  ought  also  to  be  prevented,  as  both  these  acts 
produce  irritation  of  the  Schneiderian  membrane.  The  use  of  electricity 
(faradie  current)  frequently  mitigates  the  suffering,  especially  that  from 
the  frontal  headache. 

The  late  Sir  Morell  McKenzie,  M.D.,  considered  pills  containing  one 
grain  of  valerianate  of  zinc  and  two  grains  of  assafoetida  each  of  great 
value  in  this  affection.1 

Nourishing  diet,  exercise  and  vegetable  tonics  (particularly  quinia) 
are  often  called  for.  The  attacks  of  asthma  may  be  relieved  by  cold  ap- 
plications to  the  back  of  the  neck  and  to  the  forehead.  Tanner  recom- 
mends the  following  antispasmodic  mixtures  (Ph.  B.) : 


5  Spiritus  Aetheris  3  iss 

Spiritus  Ammonias  Aromatiei  3  i  j 

Tincture  Camphoras  cum  Opiu  3  iss 

Aquas  Camphorse  q.  s.  ad.  %iv 

M.  Sig.  3  j  every  half  hour  until  relieved. 

9  Tincture  Lobelias  Aethereas  3  iij 

Yini  Ipecacuanhas  3ij 

Misturas  Ammoniaci  ad.  5  v j 

M.  Sig.  §  j  every  six  hours. 


He  also  advises  the  smoking  of  tobacco  or  the  inhalation  of  the  fol- 
lowing :  ^  Creasoti  TUxxx,  Aquas  Bullientis  3  viij.  Misce  etSig.  once  or 
twice  daily. 

To  destroy  the  vegetable  emanations  supposed  to  cause  the  affection 
some  such  agents  as  thymol,  alcohol,  carbolic  acid,  salicylic  acid  and 
quinine  may  be  used. 

During  the  attack  only  palliative  treatment  should  be  employed,  as 
the  time  for  active  measures  is  not  then,  but  during  the  winter  or  the  early 
spring,  at  which  time  the  treatment  should  be  directed  to  the  cure  of 
chronic  rhinitis  with  hypertrophy. 

1  "  Medical  Chronicle,  "  Baltimore,  Sept.,  1884. 
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Drs.  Sajous  and  Roe,  pursuing  the  course  of  reasoning  to  which 
reference  has  already  been  made,  have  reached  the  following  conclusions 
in  regard  to  treatment.  They  neglect  to  say,  however,  whether  the 
measure  proposed  should  be  employed  during  the  attack  or  in  the  interim. 
First.  "  Organic  alteration  of  these  parts  annuls  that  hyperesthesia, 
preventing  at  the  same  time  what  symptoms  the  patient  may  be  liable  to 
incase  of  an  access."  Second.  "Any  destructive  agent  will  induce 
that  organic  alteration,  but  the  galvano-cautery  is  by  far  the  best,  being 
painless,  effective,  and  devoid  of  all  danger  when  used  in  practised 
h.ands.  Third.  "  In  order  to  obtain  a  satisfactory  result,  a  sufficient 
number  of  applications  must  be  made  covering  the  entire  extent  of  the 
hyper-sensitive  surface,  without  which  the  result  will  be  doubtful. 

As  regards  prophylaxis,  Prof.  Helmholtz  found  relief  in  his  own 
person  from  the  injection  of  a  weak  solution  of  hydrochlorate  of  quinine 
(1  part  to  100),  and  he  was  enabled  m  this  way  to  prevent  the  attack 
the  following  year.  Others  have  tried  the  same  with  success,  although 
in  some  instances  it  has  failed. 
1601  Eutaw  Place,  Baltimore,  Md. 


ARTICLE  III. 

[To  Editor. 

Dear  Sir :— The  subjoined  translation  of  the  paper  of  Prof ,  Max  Schuler,  of  Berlin,  has 

been  made  at  his  request.  Please  give  it  a  place  in  the  May  issue.        C.  H.  M  , 

Mobile,  Ala.  Collaborator.] 

THE  GUAIACOL  TREATMENT  OF  TUBERCULOSIS. 

• 

By  Prof.  Dr.  Max  Schuler,  of  Berlin.  A  report  written  for  the 
"New  Yorker  Medicinischen  Monatsschrift."  Translated  at 
the  author's  request  for  Gaillard's  Medical  Journal,  by 
Chas.  A.  Mohr,  M.D.,  Mobile,  Ala. 

Dr.  M.  Schuler,  of  Berlin,  at  a  meeting  of  the  German  Medical  Society 
of  New  York,  January  4,  1892,  addressed  the  society  on  the  subject 
of  his  guaiacol  treatment  of  tuberculosis.  In  a  short  historical  review 
of  the  development  of  the  treatment  of  tuberculosis  with  guaiacol,  he 
stated  that  by  numerous  experiments  in  lower  animals  and  histological  in- 
vestigation made  in  1878  to  1880,  he  demonstrated  the  artificial  produc- 
tion of  joint  tuberculosis  and  also  its  origin — results  which  have  been 
substantiated  by  later  experiments  made  on  the  bacillus  of  tuberculosis. 
At  that  time  he  also  set  forth  the  probable  close  setiological  relation  ship 
existing  between  tuberculosis,  scrofulosis  and  lupus,  demonstrating  their 
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positive  dependence  on  the  existence  of  definite  micro-organisms.  The 
credit  of  establishing  this  as  a  fact,  however,  belongs  to  Robert  Koch  by 
his  brilliant  discovery  of  the  bacillus  of  tuberculosis. 

He  was  at  the  same  time  engaged  in  experimenting  on  lower  animals 
infected  with  tuberculosis  with  various  remedies,  among  them  benzoate 
of  sodium,  extract  of  guaiac  wood,  guaiacol.  kreasote  pilocarpine  and 
chloride  of  zinc,  by  constitutional  and  local  treatment. 

The  results  of  these  experiments  he  described  in  detail  in  a  work  pub- 
lished in  1SS0.1 

The  results  of  his  therapeutic  experiments  with  the  different  reme- 
dies as  applied  to  men  led  him  to  the  conviction  that  among  the  most 
valuable  were  extract  guaiac,  guaiacol  and  kreasote. 

His  preference,  based  on  experiment  and  therapeutic  application,  he 
gave  to  guaiacol,  one  of  the  proximate  principles  of  guaiac  wood,  which 
he  found  would  retard  the  development  of  the  bacillus  of  tuberculosis  in 
culture  fluids.  Later  investigation  has  established  the  antiseptic  proper- 
ties of  guaiacol  by  therapeutic  application  as  well  as  by  experiments  with 
culture  bacilli  in  the  laboratory. 

He  had  used  this  agent  since  1SS0  for  the  treatment  of  tuberculosis 
pulmonalis.  also  in  the  treatment  of  so-called  surgical  tuberculosis,  ac- 
counts of  which  he  published  in  1891,'  m  which  a  record  is  given  of  such 
cases  extending  over  a  period  of  ten  years.  Since  the  appearance  of  that 
work  he  has  had  opportunities  of  favorably  extending  his  experience  and 
observations  and  carrying  out  the  treatment  with  a  large  number  of 
additional  patients. 

He  then  described  his  method  of  administering  guaiacol  in  the  differ- 
ent tuberculous  diseases.  In  tuberculosis  pulmonalis  he  gave  two  to  three 
drop  doses  to  children,  three  to  five  drops  to  adults  four  times  daily.  It 
should  be  well  mixed  with  a  glassful  of  salt  water,  milk  or  broth,  according 
to  circumstances,  or  with  wine,  and  so  taken.  At  his  solicitation  guaicol  was 
first  prepared  in  a  pure  form  by  I.  D.  Eiedel.  Berlin  (chemist),  and  is  a 
clear  liquid,  slightly  soluble  in  water,  of  not  unpleasant  taste,  odor,  and  as 
far  as  his  experience  extended  easily  borne  by  all  patients.  He  advised 
against  the  administration  in  pill  form  and  in  capsules  as  inadaquate,  and 
recommended  its  administration  in  the  above  mentioned  simple  manner. 
Should  it,  however,  be  given  in  capsules,  he  insisted  that  half  a  glassful  of 
water  should  be  taken  immediately  before  and  after  the  dose.  Given 
in  the  manner  first  described,  he  stated  that  many  of  his  patients  took  guai- 
acol for  as  long  as  eighteen  months  continually  without  any  disagreeable 

1  Schiiller  Experimentelle  und  bistoloffiscben  untersucbunffen,  etc.,  rait  30  Abild.  im 
TeztB.    Stuttgart :  F.  Enke.  1880.    236  Leiten. 

-  M.  Schiieller  Eine  neue  Bebandlungsmetbode  der  tuberkulose  besonders  der  chi- 
rurgiscben  tuberkulosen.    Wiesbaden:  bei  J.  F.  Bergmann,  1891. 
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experience.  In  T.  pulmonalis  he  combined  with  the  gnaiacol  treatment 
the  usual  remedies  when  necessary,  i.  expectorants,  digitalis  and 
anti-pyretics.  The  indirect  specific  effects  of  the  gnaiacol  on  the  fever, 
esj^ecially  in  the  beginning,  were  manifested  only  after  some  time  from 
the  commencement  of  the  treatment.  In  many  cases  he  administered  the 
remedy  by  inhalation,  mixing  it  in  the  proportion  of  5  parts  to  3000- 
5000  parts  of  water  or  turpentine,  camphor,  etc.;  the  inhalations  must,  how- 
ever, be  closely  watched  by  the  physician;  above  all  things  must  overexer- 
tion of  the  respiratory  organs  be  avoided.  He  had  observed  that  as  a  rule 
there  was  an  increased  but  easier  expectoration,  then  a  change  in  the 
character  of  the  sputa,  the  hard,  firm  purulent  masses  changing  to  a  viscid 
fluid,  increase  in  body  weight,  a  general  constitutional  improvement  and 
finally  disappearance  of  the  bacilli.  He  gave  the  history  of  many  strik- 
ing cases,  several  among  which  had  been  previously  unsuccessfully  treated 
with  tuberculin,  all  of  them  under  the  gnaiacol  treatment  terminating 
with  the  above  favorable  results. 

In  one  case  the  patient  had  been  suffering  with  a  profuse  diarrhoea 
for  several  months,  due  probably  to  intestinal  tuberculosis,  which  had  re- 
sisted all  previous  treatment,  and  which  was  entirely  checked  eight  weeks 
after  the  guaiacol  was  commenced.  The  treatment  should  be  continued  for 
six  to  eight  months  after  a  cure  is  apparently  effected. 

He  had  seen  most  striking  improvement  and  overwhelming  proof 
of  the  value  of  the  remedy  in  the  course  of  the  first  four  to  five  weeks. 
The  treatment  should  by  all  means  be  continued  several  months  after 
the  disappearance  of  the  bacilli  and  of  all  local  symptoms.  Should, 
after  the  discontinuance  of  the  remedy,  any  characteristic  symptoms  of 
the  disease  manifest  themselves,  the  treatment  should  be  forthwith  com- 
menced. He  claimed  to  have  treated  up  to  the  present  time  eighteen 
patients  suffering  with  T.  pulmonalis,  all  with  the  best  results — in  fact 
cures  were  effected.  Most  of  these  patients  had  been  under  his  observa- 
tion for  several  years  after,  and  repeated  examinations  indicated  them  to 
be  completely  cured. 

In  cases  which  seem  to  demand  a  more  or  less  surgical  treatment, 
he  deemed  constitutional  treatment  with  guaiacol  as  both  necessary  and 
essential,  because  in  many  patients  other  parts  or  organs  beside  those 
surgically  treated  may  be  infected  with  the  disease,  and  which  is  apt 
to  lead  to  tuberculosis  of  the  lungs,  meninges  or  other  organs,  or  even 
an  acute  miliary  tuberculosis,  notwithstanding  the  fact  that  the  primary 
lesion  treated  might  have  healed. 

In  a  number  of  such  cases  he  had  seen  improvement  and  even  cures 
effected  by  use  of  guaiacol  alone  without  any  surgical  interference.  Many 
of  these  patients  are  at  the  present  time,  2  to  10  years  after  treatment  was 
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discontinued,  enjoying  good  health  and  are  robust  in  appearance.  In  so- 
called  chronic  scrofulous  eczema,  which  he  claimed  to  have  shown  was 
due  to  tubercle  bacillus,  he  has  seen  cures  effected  in  a  short  time, 
the  usual  attending  glandular  swellings  being  quickly  reduced.  The 
swellings  in  cases  of  extensive  cheesy,  glandular  affections  of  tuberculous 
origin  were  reduced  in  the  course  of  three  to  six  months  ;  simple  cases  of 
joint  tuberculous,  cessation  of  pain,  reduction  of  swelling,  decrease  of 
functional  disturbances,  are  followed  by  a  complete  cure.  As  an  inter- 
esting example,  he  cited  a  case  of  a  six  and  a  half  year  old  boy  who  was 
suffering  with  tuberculosis  of  the  cervical  vertebrae  and  tuberculous 
affections  of  other  parts  of  the  skeleton.  The  patient,  who  had  been 
previously  treated  by  various  plans,  during  the  winter  of  1890  was  put 
on  the  tuberculin  treatment,  under  which  there  was  a  prompt  re- 
action, followed,  however,  by  tuberculous  affections  of  other  bones  and 
increase  of  the  cervical  trouble,  with  swelling  and  softening,  and  a 
persistent  fever,  so  that  finally  the  tuberculin  injections  had  to  be 
discontinued  after  having  been  kept  up  six  months.  Within  four  weeks 
after  the  guaiacol  treatment  was  commenced,  the  fever  was  entirely 
reduced  and  subsequently  the  extensive  swelling  and  sensitiveness  to 
pressure  in  the  diseased  joints  gradually  lessened,  as  also  the  severe 
radiating  pains  in  the  arms,  and  six  weeks  from  the  beginning  of  the 
treatment  the  extension  apparatus,  until  then  an  indispensable  adjunct, 
was  removed,  a  corset  substituted,  and  the  little  patient  was  able  to  move 
about.  Two  of  the  centers  of  infection  in  the  patient  were  removed  by 
operations  ;  others  of  less  prominence  disappeared  spontaneously.  He 
had  also  successfully  treated  a  case  of  tuberculous  caries  (of  os  petrosi)  of 
14  years'  standing  in  which  there  were  threatening  meningeal  symptoms, 
by  the  use  of  guaiacol  alone.  It  was  reasonable  to  suppose  that  simple 
cases  of  tuberculosis  of  other  organs,  for  example  the  kidneys,  could  be 
treated  in  like  manner  with  success.  In  tuberculosis  of  the  testes  the 
treatment  seemed  to  be  less  appropriate.  In  a  large  majority  of  surgical 
cases  in  tuberculous  patients  he  deemed  the  internal  use  of  guaiacol 
called  for  in  connection  with  the  special  local  treatment.  The  grounds 
for  this  conclusion  he  gave  in  detail  in  his  last  work,1  above  referred  to, 
wherein  he  also  described  his  own  special  modes  of  local  treatment  and 
operation.  He  also  cited  a  few  more  recent  cases  by  way  of  illustrating  the 
extraordinary  usefulness  offered  by  his  methods. 

Lately  he  had  used  guaiacol  by  injecting  either  an  aqueous  solution 
(0.5  to  100)  or  dissolved  in  iodoform  glycerine  (1.  to  10-50)  solution, 
into  the  diseased  parts.  In  lupus,  to  the  nodules  and  infiltrated  parts 
he  applied  the  thermocautery  then  in  parts  of  limited  area  about  the 

1  Op.  cit.  (Wiesbaden,  1891). 
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nodules  he  injected  the  guaiacol,  either  subcutaneously  or  endermatic- 
ally.  Over  this  he  then  applied  iodoform  collodium  bandage.  The 
injection  is  followed  by  a  marked  ©edematous  swelling,  with  some  pain, 
lasting  from  one  to  two  days,  which  is,  however,  quickly  reduced,  and 
comparatively  rapid,  smooth  healing  follows.  He  cited  the  case  of  a 
lady  forty-seven  years  old,  unmarried,  who  had  been  treated  in  various 
ways  for  a  highly  developed  lupus  on  the  face,  and  who  in  1890  sub- 
mitted to  thirty-eight  tuberculin  injections,  which  resulted  in  a  consider- 
able and  rapid  extension  of  the  lupus.  The  face  was  swollen  and  dis- 
colored, being  bluish  and  brownish  red  in  appearance.  The  skin  on 
forehead,  cheeks  and  chin  was  broken  through  with  lupus  nodules,  the 
nose  and  upper  lip  partly  destroyed,  and  the  lobe  of  right  ear  swollen 
and  glassy  in  appearance,  with  fresh  lupus  nodules.  The  gunis  and 
mucous  membrane  of  the  roof  of  the  mouth  were  in  the  same  condition  ; 
on  inside  of  left  foot  and  ankle  were  lupus  nodules  as  large  as  a  bean, 
together  with  tuberculous  infiltration  in  the  surrounding  fascia.  There 
existed  also  a  bronchial  catarrh,  and  tuberculous  bacilli  in  the  sputa ; 
however,  no  dyspnoea.  It  is  worthy  of  mention,  on  account  of  the  diffi- 
culty with  which  the  presence  of  bacilli  in  lupas  is  determined,  that 
distinctive  tubercle  bacilli  were  found  in  the  clear,  serous  fluid  which 
flowed  on  applying  the  thermocautery  to  the  lobe  of  the  ear.  The 
patient  was  placed  on  the  guaiacol  treatment  in  the  middle  of  Septem- 
ber. A  general  improvement  was  observed  from  week  to  week.  About 
the  end  of  Xovember  following,  two  and  one-half  months  later,  the 
local  treatment  was  discontinued.  The  swelling  about  the  face  was 
reduced,  more  natural  in  appearance  and  paler.  At  the  present  time 
the  lupus  seems  to  be  healed,  as  also  does  the  trouble  on  the  foot.  On 
account  of  the  persistence  of  the  cartarrhal  trouble,  the  guaiacol  is  still 
continued. 

In  joint  diseases  of  tuberculous  origin  he  had  used  guaiacol  with 
iodoform-glycerine  injections  (strength  as  above  given)  with  the  most 
gratifying  results.  In  four  cases  of  severe  coxitis  which  ordinarily  would 
have  demanded  resection  he  had  used  the  injections  in  the  affected  cen- 
ters, capsule  and  surrounding  fascia  as  above  described,  with  such  good 
results  that  neither  shortening  nor  sensitiveness  nor  swelling  existed  and 
the  patients  were  able  to  walk  without  trouble.  In  two  of  the  cases  motion 
is  perceptible.  In  all  such  cases  the  after  treatment  by  bandages  of  solu- 
ble glass,  massage  and  baths  is  very  important.  For  further  particulars  he 
referred  to  his  vast  book  (Wiesbaden,  1891).  He  called  attention  to  the 
advantages  of  this  treatment  in  hip  joint  disease  over  other  non-operative 
methods  usually  practiced ;  also  over  resection,  which  up  to  the  present 
time  have  yielded  but  imperfect  results.    In  cases  demanding  extirpa- 
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tion,  excision,  or  resection  on  account  of  tuberculous  affections  which 
in  his  opinion  were  justified  whenever  there  was  a  cheesy  degeneration 
or  widely  diffused  disturbance  by  fungoid  granulation,  he  obtained  the 
best  results,  with  healing  by  first  intention,  without  formation  of  fistulas 
and  freedom  from  relapse.  The  injection  he  made  in  the  walls  of  the 
wound,  when  the  bone  was  exposed  iu  the  adjacent  soft  parts,  immediately 
after  the  operation  using  the  iodoform  glycerine  solution.  The  wound 
was  then  closed  without  the  introduction  of  a  drainage  tube  or  tampon- 
ade, and  finally  bandage  applied.  Healing  follows  by  first  intention. 
Patients  in  whom  resection  of  knee  or  foot  joint  had  been  performed 
treated  in  above  manner  were  able  in  fourteen  days'  time  to  walk  about 
without  suffering  pain  with  simply  a  silicate  of  soda  bandage.  In  all 
cases  in  which  surgical  interference  is  practised  the  patient  should  be 
put  under  the  guaiacol  treatment,  which  he  insisted  should  be  kept  up 
for  some  time  after  the  operation.  His  varied  experience,  extending 
through  many  years,  had  convinced  him  that  the  guaiacol  treatment  as 
introduced  by  himself,  internally  and  also  locally  in  surgical  cases 
demanding  it,  if  followed  by  his  esteemed  colleagues  of  this  country, 
would  yield  as  good  results  as  it  had  been  his  fortune  to  secure. 


ORIGINAL   FRENCH  TRANSLATION. 


SOME  REFLECTIONS  UPON  PROLAPSUS  OF  THE  GRAYID 

UTERUS. 

By  Dr.  Tracoit,  Chief  of  the  Obstetrical  Clinique  to  the  Faculty  of 
Medicine  of  Lille. — Translated  for  Gaillard's  Medical  Journal 
by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Ya. 

G.  Romaine,  twenty-five  years  of  age,  by  occupation  a  thread  winder 
(bobineuse),  of  good  constitution  and  in  good  health,  no  anterior  diseases, 
except  variola  in  early  infancy,  menstruated  at  the  age  of  sixteen  years, 
and  since  then  regularly.  First  pregnancy  in  1886  and  extraction  by 
the  forceps  of  a  large  child  because  of  resistance  of  the  vulva,  Lochia 
normal.  She  left  her  bed  at  the  end  of  nine  days,  and  did  not  nurse 
her  child.  The  return  of  her  menses  occurred  six  weeks  later.  Second 
pregnancy,  which  terminated  the  18th  of  April,  1890.  Nothing  worthy 
of  note  took  place,  and  she  nursed  her  child  for  five  months,when  it  died 
of  athrepsis.    Since  then  her  menses  have  been  regular  and  continued 
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for  four  days.  The  27th  of  December,  1890,  she  had  her  menses  the  last 
time,  and  she  attributed  their  suppression  upon  the  same  day  to  sexual 
communications,  from  which  dates  the  present  pregnancy. 

During  the  month  of  August  she  came  to  the  Clinique  and  gave 
the  following  account  of  her  case  :  In  the  earlier  days  of  the  month  she 
had  lost  quite  a  large  quantity  of  blood,  and  in  consequence  of  some  un- 
known cause  she  experienced  pains  in  the  abdomen ;  the  next  day  she 
noticed  that  she  urinated  with  difficulty ;  the  actions  upon  the  bowels 
were  also  painful,  and  at  this  moment  she  felt  a  large  tumor  protruding 
from  the  vulva.    It  was  then  that  she  was  admitted  into  our  wards. 

We  found  between  the  thighs  of  this  woman  a  large  tumor,  of 
cylindrical  form,  measuring  in  its  inferior  portion  more  than  16  centi- 
metres and  having  a  height  of  12  centimetres.  Two  very  distinct 
parts  were  observed  in  this  tumor :  the  lower  part  was  smooth,  of  a  deep 
red  color,  and  presented  at  its  extremity  a  transverse  opening  with  two 
lips,  showing  a  few  ulcerations.  This  was  the  neck,  largely  increased  in 
volume.  The  two  lips  left  gaping  under  the  opening  of  a  canal,  whence 
flowed  sanguinolent  mucosities.  The  tissue  was  soft  and  painless.  The 
neck  was  nearly  four  centimetres  long ;  one  distinctly  observed  the  in- 
sertion of  the  vagina  at  this  height  and  above.  The  mucous  membrane 
of  the  vagina  was  easily  recognizable  by  its  rose  color  and  by  its  striae. 
It  formed  the  covering  of  the  tumor.  There  were  no  vaginal  culs-de-sac, 
but  on  a  level  with  the  vulva  above  was  found  a  sort  of  fold  of  larger 
size,  which  was  nothing  else  than  the  projecture  of  the  bladder  lowered 
to  this  point.  Behind,  the  recto-vaginal  septum  had  been  drawn  down 
and  protruded  also.  There  was  a  certain  degree  of  cystocele  and 
rectocele. 

Upon  introducing  the  index  finger  into  the  cervical  canal,  one  could 
not  reach  the  internal  orifice,  which  must  have  been  closed,  for  the  canal 
became  less  and  less  permeable. 

Palpation  indicated  a  height  of  the  uterus  corresponding  with  the 
duration  of  the  pregnancy. 

Auscultation  revealed  a  favorable  condition. 

After  an  antiseptic  toilette,  Prof.  Gaulard  commenced  by  returning 
the  upper  portion  of  the  vagina,  in  order  to  restore  the  culs-de-sac.  This 
operation  was  easily  performed,  for  the  tumor  was  soft  and  compressible. 
The  tumor  was  then  lifted  en  masse,  and  by  compressing  the  neck,  one 
was  able  to  make  it  pass  through  the  vulvar  orifice,  and  to  replace  the 
tumor  in  the  vagina.  Touch  practised  immediately  revealed  an  exag- 
gerated length  and  size  of  the  neck.  The  mass  was  reduced  and  main- 
tained simply  by  means  of  antiseptic  tampons  and  a  T  bandange.  Rest 
in  bed  enjoined. 
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Micturition  and  defecation  were  no  longer  incommoded,  and  at  the 
end  of  four  days  the  woman  desired  to  leave  the  Clinique.  At  that  time 
touch  revealed  a  slight  diminution  of  the  size  of  the  tumor,  but  the 
neck,  which  was  still  very  long,  rested  upon  the  perineal  floor. 

The  perineum  seemed  to  be  quite  intact  and  was  very  resistent. 

September  3d,  1891,  this  woman  returned  to  the  Clinique  with 
the  uterine  cervix  again  prolapsed.  The  tumor  was  perhaps  a  little  less 
voluminous  than  the  first  time.  I  reduced  it  easily  and  maintained  it  in 
position  as  before.  The  patient  kept  her  bed.  About  the  8th  of  Sep- 
tember she  felt  some  pains  in  the  loins  and  she  could  not  sleep  at  night. 
On  the  9th  I  practised  touching  and  discovered  that  the  neck  was  per- 
meable through  its  entire  extent.  This  same  day  the  bag  of  waters 
broke  spontaneously  toward  noon.  The  patient  was  confined  to  the 
bed  and  continued  to  experience  slight  pains.  Finally,  on  the  10th,  at  half 
after  six  o'clock  in  the  evening,  the  true  pains  commenced.  The  neck  pro- 
truded through  the  vulva  and  dilatation  was  complete  at  nine  o'clock. 
Some  precautions  had  to  be  taken  to  support  the  neck  and  to  favor  the 
descent  of  the  foetus.  Expulsion  took  place  at  eleven  o'clock.  The 
child  was  born  alive.  It  was  of  the  male  sex  and  weighed  2,600 
grammes.    Discharge  of  the  placenta  natural  a  few  minutes  later. 

The  most  absolute  rest  was  recommended  to  this  woman.  Involu- 
tions of  the  uterus  took  place  in  a  normal  manner.  As  to  the  uterine 
neck,  the  touch,  practised  several  days  successively  with  every  antiseptic 
precaution,  showed  that  it  was  returning  very  rapidly  to  its  natural  state. 
She  left  the  Clinique  on  the  18th  of  September  with  a  cervix  of  entirely 
normal  proportions. 

This  history  appears  to  me  very  demonstrative,  and  it  seems  to  me 
impossible  to  be  mistaken  as  to  the  nature  of  the  affection.  It  was  a 
hypertrophic  elongation  of  the  cervix,  complicated  with  prolapsus  of  this 
appendix.  It  seems  to  me  interesting  to  place  alongside  of  it  an  unpub- 
lished case  of  true  prolapsus  of  the  uterus.  From  the  comparison  of 
these  two  cases,  we  can  show  very  naturally  the  differential  characters  of 
these  two  affections. 

Pregnancy  of  Four  Months'  Duration. —  Uterine  Prolapsus. — 
Reduction. — Berg  (Marguerite)  Loridan,  woman,  aged  twenty-six  years, 
was  admitted  to  the  M  aternite  the  23d  of  September,  1890.  She  was 
confined  for  the  first  time,  two  years  before,  at  term  and  normally.  The 
results  of  her  labor  were  favorable,  but  she  got  up  on  the  eighth  day  to 
attend  to  her  domestic  duties.  Since  then  she  has  always  had  a  little 
leucorrhcea,  but  little  pain,  and  has  not  been  sick.  Menstruation,  which 
in  her  case  has  always  been  very  irregular,  had  not  appeared  for  live 
months.    Fifteen  days  before  her  arrival  she  was  taken  almost  without 
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warning,  after  a  considerable  effort,  with  acute  pains  in  the  lower  part  of 
the  abdomen.  The  movements  of  the  bowels  as  well  as  micturition  be- 
came difficult  and  painful.  A  physician  whom  she  consulted  made 
several  vain  attempts  at  reduction  of  the  uterine  prolapsus,  which  he  had 
diagnosticated.  She  had  suffered  much  from  the  bladder  for  eight  days 
and  had  to  be  catheterized. 

Upon  examination  it  was  then  discovered  that  the  bladder  was  dis- 
turbed and  that  the  very  long  uterine  neck  was  visible  at  the  vulva  be- 
tween the  labia  majora  ;  it  was  slightly  ulcerated  and  extremely  sensitive 
to  the  touch.  The  finger,  introduced  into  the  vagina,  felt  anteriorly 
and  posteriorly  to  the  neck,  which  was  not  less  than  four  centimetres 
long,  the  body  of  the  uterus  enlarged  and  immobilized  in  the  pelvic 
cavity. 

After  evacuation  of  the  bladder,  one  observed  that  the  fundus  of 
the  uterus  ascended  about  three  fingerbreadths  above  the  superior 
strait.  The  duration  of  the  pregnancy,  in  the  absence  of  any  other  sign, 
was  estimated  at  four  months.  There  were  no  active  movements  of  the 
foetus  and  no  sounds  of  the  foetal  heart. 

The  24th  of  September  this  woman  was  chloroformed,  and  Prof. 
Gaulard  reduced  the  prolapsus  with  his  hand  by  pushing  the  uterus  a 
little  laterally  and  upward  until  above  the  superior  strait,  where  he 
maintained  this  organ  by  means  of  four  tampons  of  charpie  covered  with 
sublimated  vaseline  and  powdered  with  iodoform,  which  he  placed  in  the 
posterior  vaginal  cul-de-sac.  The  woman  was  left  in  the  most  absolute 
rest,  took  quieting  remedies  internally  and  was  catheterized  as  often  as 
she  felt  the  need  of  it.  Her  bladder  was  also  washed  out  with  boricated 
water,  for  her  muddy  urine  had  a  very  bad  odor,  and  a  little  cocainized 
pomade  was  applied  to  the  neck  of  her  uterus.  The  pains  rapidly 
disappeared.  The  vaginal  tampons  were  removed  the  next  day  after 
their  application,  and  finally  removed  two  days  later.  The  third  day 
she  urinated  alone  and  almost  without  pain.  Soon  the  stools  were  estab- 
lished regularly,  and  the  woman  might  be  considered  cured. 

She  got  up  the  2nd  of  October  and  left  on  the  5th. 

The  woman  who  forms  the  subject  of  this  report,  returned  to  the 
Maternite  the  12th  of  December,  1890,  at  five  o'clock  in  the  evening, 
because  of  the  pains  she  felt  in  the  back  and  lower  part  of  the  abdomen. 
Upon  examination,  it  was  discovered  that  the  uterus  had  remained  in 
the  abdominal  cavity  and  had  not  redescended  into  the  pelvic  cavity. 

Her  pregnancy  was  advanced  about  six  months  and  a  half.  To  the 
touch,  the  effaced  cervix  presented  a  dilatation  equal  to  a  one-franc 
piece.  The  pains  had  commenced  the  same  day  at  noon.  In  spite  of 
the  attempts  made  to  arrest  the  labor,  the  bag  of  waters^broke  at  twenty- 
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five  minutes  after  nine  o'clock  in  the  evening,  and  the  labor  was  com 
pleted  at  half-past  nine ;  the  se^undines  came  away  entirely  with  the 
foetus,  which  presented  by  the  breech. 

The  cause  of  this  premature  labor  could  not  be  discovered.  However, 
the  woman  was  said  to  have  had  a  severe  hemorrhage  eight  days  before. 

The  child  was  a  female  and  weighed  1,390  grammes. 

To-day,  December  14th,  the  child  is  still  living,  although  it  immedi- 
ately rejects  the  milk  that  is  given  to  it  by  means  of  a  tube. 

The  mother  is  doing  very  well ;  her  uterus  still  occupies  the  normal 
situation. 

The  differences  between  the  two  cases  that  we  have  just  reported 
are  very  numerous  and  pertain  to  the  mode  of  production,  to  special  feat- 
ures of  the  two  tumors,  to  their  etiology  and  also  to  the  prognosis. 

We  see  that,  in  the  second  case,  the  prolapse  occurred  subsequently 
to  a  violent  effort.  We  know,  in  fact,  that  effort  plays  a  very  important 
role  in  the  production  of  this  affection.  In  the  first  case  there  was  noth- 
ing at  all  of  this  kind.  The  patient  had  made  no  effort,  and  the  issue  of  the 
tumor  through  the  vulvar  orifice  had  been  spontaneously  produced. 

In  both  women  is  found  a  tumor  outside  of  the  external  genital 
organs,  but  there  is  a  great  difference  in  the  two  cases.  In  the  first, 
palpation  and  touch  indicate  that  the  uterine  body  has  preserved  its  nor- 
mal situation ;  the  neck  is  considerably  elongated,  and  not  being  able  be- 
cause of  its  exaggerated  volume  to  remain  in  the  vagina,  forms  a  pro- 
trusion exteriorly. 

In  the  second  case  there  is  nothing  similar.  The  entire  uterus  is 
lowered  and  the  larger  part  of  its  body  fills  the  pelvic  cavity,  compress- 
ing the  neighboring  organs,  bladder  and  rectum.  The  neck  measures  in 
this  case  only  about  four  centimetres,  the  normal  length  at  four  months  of 
pregnancy,  while  in  the  case  of  Romanie  Gr.  it  measured  more  than  ten 
centimetres. 

One  had  to  deal,  therefore,  as  regards  these  two  women  with  condi- 
tions very  distinct  from  each  other.  In  the  one  case,  the  womb  had 
really  descended  so  as  to  be  wedged  in  the  pelvis ;  this  was  the  true  pro- 
lapsus, described  everywhere,  aggravated  solely  by  the  increase  of  the 
volume  of  the  organ.  It  was  necessary  to  reduce  this  latter  to  carry  it 
with  the  hand  above  the  superior  strait,  not  only  in  order  to  avoid  abor- 
tion, but  also  to  permit  the  reestablishment  of  the  vesical  and  rectal  func- 
tions. This  reduction  constituted  a  veritable  operation,  laborious  even, 
having  to  be  performed  according  to  determined  rules  and  necessitating 
the  use  of  chloroform. 

In  the  case  of  the  second  woman  there  was  nothing  like  this.  The 
neck,  elongated  in  its  two  divisions  above  and  below  the  insertion  of  the 
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vagina,  formed  a  protrusion  at  the  vulva.  The  body  of  the  womb  was 
in  place.  There  was  very  little  trouble  in  micturition  or  defecation. 
Without  putting  the  patient  to  sleep,  and  without  giving  her  any  special 
attitude,  one  easily  succeeded  by  a  few  gentle  pressures  in  replacing  the 
tumor  in  the  vagina.  It  was  not  a  question  in  this  latter  case  of  true 
prolapsus  of  the  uterus,  but  simply  of  prolapsus  of  the  hypertrophied  neck. 

This  distinction  is  very  important  from  a  classical  point  of  view.  It 
has  been  mentioned  by  different  authors,  but  we  desire  to  accentuate  it 
anew  in  presence  of  the  two  preceding  descriptions  which  clearly  demon- 
strate it. 

True  prolapsus,  observed  in  a  pregnant  woman,  may  have  existed 
before  the  actual  pregnancy.  The  causes  are  then  common,  enumerated 
and  studied  everywhere.  It  is  therefore  useless  to  dwell  upon  them. 
The  same  accident  happens  sometimes  during  gestation,  and  most  fre- 
quently, as  in  the  woman  Berg,  under  the  influence  of  an  effort. 

What,  on  the  other  hand,  is  the  etiology  of  the  hypertrophic  elonga- 
tion of  the  neck  described  in  the  case  of  Romanie  G.  ?  Gravity  must 
be  considered  as  a  cause  of  this  condition.  And  if  this  factor  has  not 
been  sooner  invoked,  it  is  because  augmentation  of  the  neck  during  the 
entire  pregnancy  has  only  recently  been  admitted.  I  do  not  wish  to 
speak,  be  it  understood,  of  the  formation  of  the  lower  segment  at  the 
expense  of  the  neck.  This  is  an  anatomical  region,  having  an  indepen- 
dent existence,  and  not  coming  from  the  neck.  This  fact  appears  to  me 
well  established  after  the  bountiful  researches  of  these  latter  years.  I 
speak  only  of  the  neck  itself,  and  I  accept  the  results  of  the  statistics  of 
Yarnier,  which  establish  hypertrophy  of  the  neck  during  pregnancy 
as  a  certain  fact. 

This  fact  being  thus  physiological,  cannot  one  admit  that  there  oc- 
curs in  some  cases,  rare  it  is  true,  a  perversion  of  this  phenomenon,  and 
that  then  is  obtained  this  so  considerable  increase  of  the  organ  ?  Though 
the  cause  itself  of  this  anomaly  escapes  us  for  the  moment,  yet  we  may 
imagine  an  abnormal  development  of  certain  vessels  or  even  a  compres- 
sion at  a  particular  point.  In  one  of  the  cases  cited  by  Gueniot,  we 
may,  I  think,  attribute  the  hypertrophy  to  the  presence  of  two  very 
large  ovarian  cysts,  which  might  have  produced  a  passive  congestion  in 
the  neck.  In  this  case  it  is  quite  possible  that  the  qualification  of 
cedematous  of  which  Gueniot  makes  use  was  very  correct,  and  that  there 
was  oedema  by  compression  properly  speaking. 

In  the  normal  state  the  neck  is  about  four  centimetres  long  and  its 
vaginal  portion  ten  to  twelve  millimetres.  But  anomalies  may  be  ob- 
served. In  certain  women  the  vaginal  portion  is  wanting  and  the  vagina 
is  inserted  at  the  very  edge  of  the  external  orifice.    In  others,  on  the 
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contrary,  the  neck  presents  an  exaggerated  length,  the  hypertrophy  in- 
volving the  vaginal  and  supra-vaginal  portions  separately  or  simulta- 
neously. This  abnormal  disposition  of  the  neck  renders  fecundation  diffi- 
cult, but  not  impossible.  Let  pregnancy  supervene  in  a  case  of  this 
kind ;  will  it  be  astonishing  that,  modified  by  gravidity,  the  neck  should 
protrude  at  the  vulva  ?  Evidently  not,  but  the  pregnancy  terminated, 
everything  returns  to  its  original  state.  A  neck  too  long  anteriorly  will 
diminish  in  volume,  but  will  always  remain  too  long  if  we  do  not  ac- 
tively intervene.  We  could  cite  cases  of  this  kind,  but  a  neck  formerly 
normal  as  to  volume  and  length,  extraordinarily  elongated  during  preg- 
nancy, will  again  become  normal  after  confinement  if  involution  is  well 
performed.  This  is  what  we  have  seen  take  place  in  the  case  of 
Romaine  G.  This  is  likewise  what  Budin  observed  in  a  more  com- 
plicated case  in  which  he  discovered  that  he  had  encountered  a  duplex 
uterus. 

These  considerations  are  not  wanting  in  importance  relatively  to 
the  prognosis.  If,  in  a  pregnant  woman,  the  uterus  is  prolapsed  in 
its  entirety,  it  is  probable  that  this  prolapse  will  continue  after  de- 
livery and  will  necessitate  especial  attention.  On  the  contrary,  if  the 
neck  is  alone  interested,  nature  will  suffice  for  the  treatment.  The  hy- 
pertrophied  tissues  will  undergo  involution  and  everything  will  return 
to  its  natural  order . 

Moreover,  true  prolapsus,  when  total,  necessitates,  as  we  have  seen, 
a  veritable  operation,  while  we  very  easily  remedy  the  inconveniences  of 
hypertrophy  of  the  neck  by  replacing  the  tumor  within  the  vagina. 

When,  in  a  pregnant  woman,  we  see  the  uterine  neck  distending  the 
vulvar  orifice,  we  at  once  and  very  naturally  think  about  a  uterine  pro- 
lapsus. But  before  making  a  permanent  diagnosis  upon  this  subject,  it  is 
necessary  to  proceed  to  a  more  precise  and  more  complete  examination. 

In  the  first  place,  what  is  the  age  of  the  pregnancy  ? 

The  moment  of  the  appearance  of  a  tumor  seems  to  me  in  fact  to 
possess  here  a  real  importance.  Hueter,  in  his  classical  memoir  upon 
prolapse  of  the  gravid  uterus,  remarks  that  this  accident  occurs  above  all 
in  the  earlier  months  of  pregnancy.  This  is  rational.  At  this  period, 
the  uterus  is  not  yet  large  enough  to  be  unable  to  pass  from  above  down- 
wards through  the  superior  strait.  Under  the  influence  of  a  violent  ef- 
fort it  may  redescend  from  the  abdomen  into  the  excavation  and  reach 
even  to  the  vulva.  Later,  it  will  be  too  large  to  pass,  and  true  prolapsus 
will  have  become  impossible.  At  six  or  seven  months  of  pregnancy,  if 
the  neck  is  seen  between  the  lips  of  the  vulva,  we  must  a  priori  believe 
less  in  a  total  prolapse  of  the  organ  than  in  a  hypertrophy  of  the  cervical 
appendix. 


PROLAPSUS  OF  THE  GRAVID  UTERUS.  4A9 


The  first  one  of  our  patients  belonged  to  this  latter  class.  The 
second,  only  four  months  advanced  in  pregnancy,  had  a  complete  pro- 
lapse of  the  uterus. 

One  sign  of  very  great  importance  in  the  differential  diagnosis  of 
the  two  affections  is  the  following  :  in  true  prolapsus,  the  fundus  of  the 
uterus  is  dragged  down  with  the  neck,  is  lowered  with  it  and  becomes 
inaccessible  to  the  hand  in  palpation.  In  the  case  of  hypertrophic 
elongation  of  the  neck,  on  the  contrary,  notwithstanding  the  volume  of 
the  latter  and  the  degree  of  prolapsus,  the  fundus  of  the  uterus  is  at 
the  height  indicated  by  the  age  of  the  pregnancy.  If  there  is  any  fall, 
it  is  made  at  the  expense  of  the  tissue  itself  of  the  tumor  which  yields, 
uniler  the  weight  aud  is  elongated  like  erectile  tissue.  We  readily  feel 
this  difference  when  we  reduce  a  tumor  of  these  two  varieties.  When 
the  uterus  is  carried  above  the  superior  strait,  in  the  case  of  prolapsus 
the  fundus  of  this  organ  is  felt  ascending  without  the  aid  of  the  hand  : 
in  the  other  case,  this  sensation  is  not  felt  at  all. 

The  touch  furnishes  in  its  turn  most  useful  information.  If  the  vagi- 
nal portion  is  alone  hypertrophic,  the  vaginal  culs-de-sac  retained  their 
normal  form  and  depth.  In  case  of  elongation  of  the  supra-vaginal  por- 
tion, the  superior  insertion  of  the  vagina  is  found  to  be  lowered  and  may 
itself  come  more  or  less  completely  outside  of  the  external  genital  organs.. 
The  same  thing  is  observed  in  complete  prolapsus,  but  in  the  latter  case 
palpation  gives,  as  I  remarked  above,  sensations  very  different  from  those 
which  it  supplies  in  hypertrophy  of  the  neck.  The  body  of  the  organ, 
inaccessible  in  one  case,  is,  on  the  contrary,  accessible  in  the  other  be- 
hind the  anterior  abdominal  wall. 

From  the  standpoint  of  the  termination  of  the  pregnancy  the  differ- 
ences are  sensible  between  the  two  affections.  In  complete  prolapsus,  up 
to  about  four  months,  the  uterus  may  continue  to  be  developed  in  the  pel- 
vic cavity;  but,  this  period  being  passed,  its  volume  becomes  such  that  it 
has  to  pass  into  the  abdominal  cavity  in  order  to  be  able  to  continue  de- 
veloping. Nature  charges  itself  the  more  frequently  with  performing 
this  operation  ;  but  if  it  does  not  take  place,  there  may  be  produced 
phenomena  of  compression  of  the  greatest  gravity  which  put  an  end  to 
the  pregnancy.  Abortion  is  then  produced,  and  the  mother  herself  may 
be  seriously  threatened. 

Still  cases  are  cited  in  which  the  uterus,  though  completely  pro- 
lapsed, has  been  able  to  carry  the  product  of  conception  to  the  full  term. 
But  these  reports  are  not  convincing,  and  it  seems  that  an  incomplete 
prolapsus,  with  a  very  considerable  secondary  hypertrophy  of  the  neck, 
has  been  taken  for  a  completely  prolapsed  uterus. 

But  if  the  prolapsed  uterus  is  replaced  above  the  superior  strait,  it 
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finds  room  to  develop,  and  then  the  pregnancy  may  reach  its  term,  or  a 
period  very  near  to  term.  But  it  is  difficult  to  form  any  opinion 
upon  the  progress  of  the  labor,  for  the  published  reports  often  confound 
different  affections.  If  we  rely  upon  the  more  recent  statistics,  we  have 
very  unfavorable  results.  In  fact,  of  fourteen  cases  cited  by  Gorodiehze 
one  had  to  make  incisions  in  the  neck  five  times,  and  to  practise  digital 
dilatation  four  times.  Nine  times  use  had  to  be  made  of  instruments, 
seven  times  of  the  forceps,  twice  of  the  cranioclast. 

As  to  the  results  to  the  children,  they  were  not  very  favorable 
either. 

In  regard  to  what  concerns  the  labor  in  case  of  hypertrophy  of  the 
neck,  we  have  something  more  definite  to  say. 

In  the  first  place,  it  is  understood  that  the  effacement  of  a  hypertro- 
phied  neck  demands  considerable  efforts  and  a  very  long  time.  But 
even  in  our  case  there  was  no  effacement  properly  speaking,  from  above 
downward.  There  was  simply  thinning  of  the  walls  of  the  cervical 
canal,  with  dilatation  of  this  canal.  This  dilatation  itself  is  interfered 
with  by  the  modifications  of  structure  that  the  inflammation  has  produced 
in  the  neck.  We  observe,  in  fact,  in  all  cases,  ulcerations  located  near 
the  orifice  of  the  cervix,  or  even  upon  its  very  edge.  These  ulcerations 
could  not  be  cured  without  the  formation  of  a  pathological  tissue,  slow 
to  permit  itself  to  become  disturbed. 

This  dilatation  is  very  long  in  effect,  for  we  note  not  less  than  forty- 
eight  hours  in  one  case,  and  in  the  case  of  Budin,  from  the  moment  at  which 
the  pains  appeared  and  the  rapture  of  the  membranes  took  place,  not 
less  time  elapsed. 

The  difficulty  of  the  labor  resides  above  all  in  the  fact  that  the 
uterine  neck  issues  anew  from  the  vulva,  and  that  the  foetal  part  threatens 
to  drag  the  whole  organ  with  it ;  whence  the  necessity  of  supporting 
this  neck,  during  contraction,  and  even  to  moderate  this  contraction  by 
means  of  chloroform  if  it  is  too  violent .  The  disengagement  of  the 
foetus  which,  in  our  case,  was  accomplished  without  difficulty,  may  be- 
come laborious. 

Thus,  in  the  case  of  Budin,  the  child,  a  small  one,  presented 
by  the  breech,  M.  Loviot  decided  to  perforin  extraction,  and  all  went 
well  until  the  head  was  reached,  but  the  latter  was  found  imprisoned  by 
the  cervix,  which  embraced  the  neck  of  the  child.  By  quite  a  simple 
manoeuvre  this  difficulty  was  overcome. 
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RULES  FOE  SELECTING  DIET  IX  STOMACH  TROUBLES. 

Br  Dr.  I.  Boas. 

Directions  regarding  the  manner  of  preparing  foods  are  frequently 
necessary.  The  patient  himself  sometimes  requests  information  on 
this  point.  The  directions  given  should  have  reference  to  the  prepa- 
ration of  meats  (raw.  rare  or  well-done  i.  the  use  of  gravies  (an  important 
point »,  the  preparation  of  the  latter,  the  artificial  reduction  of  the  meat 
to  a  hner  state  by  chopping,  mincing.  etc.,  and  the  addition  of  condi- 
ments (salt,  pepper,  mustard,  lemon,  oil.  vinegar,  etc.  .  The  same  may 
be  said  of  fish.  The  manner  of  preparing  vegetables,  farinaceous  foods, 
stewed  fruits,  is  also  of  importance  :  as  regards  the  former  especially,  the 
means  of  mechanical  disintegration,  the  selection  of  additional  sub- 
stances (  fats,  sugar,  spices,  acids,  etc.  ■;  as  regards  the  latter  the  method 
of  preparation  (  whether  in  the  original  form,  in  jellies,  with  addition  of 
sugar,  acids,  etc.  i. 

In  the  matter  of  fluid  foods  and  beverages  |  soups,  coffee,  tea  t  the 
temperature  demands  especial  consideration.  As  regards  alcoholic 
drinks,  it  is  impoitant  to  bear  in  mind  the  quantity  of  alcohol  and  sucrar  : 
as  regards  mineral  waters,  the  amount  of  carbonic  acid. 

AVe  must  distinguish  between  prohibited  articles  of  food  and 
those  admissible  when  properly  prepared.  The  more  specific  and  ex- 
haustive our  directions  are  on  this  point  the  greater  will  be  the  benefit 
derived  by  the  patient,  and  the  less  frequent  the  reproach  that  some- 
thing has  been  left  unexplained.  The  quality  of  the  aliment  frequentlv 
plays  an  impoitant  part,  inasmuch  as  an  admissible  food,  as  for  exam- 
ple, mutton,  may  in  consequence  of  its  abnormal  character  (a  large  quan- 
tity of  fat.  for  instance)  become  a  quite  indigestible  one. 

Reliable  and  useful  data  for  prescribing  the  proper  diet  in  individ- 
ual cases,  however,  are  only  afforded  by  an  exhaustive  knowledge  of  the 
function  of  the  digestive  organs. 

As  regards  the  condition  of  the  stomach  we  distinguish  :  1.  Secretorv 
disturbances.  '2.  Motor  disturbances.  3.  Sensory  disturbances.  -L 
Disturbances  in  absorption.  5.  A  combination  of  all  of  the  above. 

1.  Secretory  DUtu/'banct^.  The  secretion  of  the  gastric  juice  may 
be  abnormally  increased,  completely  absent,  or  deficient. 
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If  excessively  augmented  (superacidity)  we  find  in  the  vast  majority 
of  cases  that  the  digestion  of  albuminoids  takes  place  normally,  while  that 
of  fats  and  starches  is  considerably  disturbed  or  retarded.  The  cause  of 
the  disturbance,  with  reference  to  carbo-hydrates,  consists  in  that  the 
ptyalin  through  excess  of  acids  loses  its  effects ;  and  the  same  is  true  of 
the  pancreatic  diastase.  The  digestion  of  fats  suffers  in  a  similar  manner. 
As  is  well  known,  the  excessive  and  continuous  secretion  of  gastric  juice 
causes  a  precipitation  of  the  bile,  in  consequence  of  which  its  essential 
ingredients  are  thrown  down,  so  that  the  characteristic  function  of  the 
bile  to  aid  in  the  digestion  of  fats,  which  is  not  yet  understood,  is  im- 
paired or  arrested.  The  same  applies  to  the  pancreas,  although  the 
recent  investigations  of  Minkowski  have  apparently  demonstrated  that 
by  elimination  of  the  pancreas  the  digestion  of  fats  is  not  interfered  with 
to  any  marked  extent.  In  brief,  in  the  above  described  condition  of 
excessive  secretions,  the  digestion  of  albuminoids  is  excellent,  while  that 
of  carbo-hydrates  and  fats  is  impaired. 

From  this  the  following  dietetic  regulations  may  be  deduced  :  we  should 
administer  strong  albuminous  foods,  such  as  the  firmest  layers  of  beef, 
mutton,  venison,  but  less  of  white  meats.  The  ingestion  of  meats  hav- 
ing coarse  muscular  fibres,  has  a  direct  curative  influence,  inasmuch  as 
much  large  quantities  of  gastric  juice  are  required  for  their  solution,  and 
hence  only  a  small  amount  of  acid  is  left  free  to  irritate  the  mucous  mem- 
brane; for  the  same  reason  the  digestion  of  starchy  food  may  be  greatly 
enhanced  by  such  a  diet.  The  latter,  as  well  as  the  fats,  are  indispens- 
able. We  should  give  carbo-hydrates  in  an  easily  assimilable  form,  if  pos- 
sible, in  a  condition  where  the  conversion  has  been  partially  accomplished 
before  ingestion.  The  substitution  for  cane  sugar,  which  must  be  converted 
of  grape  sugar,  which  is  capable  of  immediate  absorption,  is  also  to  be 
recommended.  For  the  above-mentioned  reasons  we  will  restrict  the  con- 
sumption of  carbo-hydrates  to  the  quantity  absolutely  required.  It  is 
not  necessary  to  explain  that  vegetables  rich  in  cellulose,  such  as  cabbage, 
turnips,  etc.,  as  well  as  rye-bread,  are  to  be  excluded  as  much  as  possible. 

The  same  may  be  said  of  fats,  but  my  experience  has  shown  that 
moderate  quantities  of  food  fats  (butter  and  cocoanut  butter)  are  as  a  rule 
well  borne.  I  therefore  do  not  prohibit  gravies  made  of  butter,  if  the 
butter  is  prime  quality. 

An  entirely  opposite  regimen  should  be  adopted  in  cases  where 
the  secretion  of  gastric  juice  is  entirely,  or  almost  entirely,  exhausted. 
If  we  were  to  reason  from  a  theoretical  standpoint,  we  would  select  here 
a  vegetarian  diet,  while  practically  the  subject  assumes  a  different  aspect. 
In  these  cases  the  digestion  of  albuminoids  is  chiefly  accomplished  in 
the  duodenum,  while  both  the  stomach  and  intestines  assist  in  the 
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digestion  of  carbo-hydrates.  The  digestion  of  i&ts  perse  is  not  at  all 
affected.  The  dietetic  restrictions  in  such  cases  apply  to  the  ingestion 
of  albuminous  substances.  For  although  the  intestine  functionizes 
vicariously  for  the  stomach,  the  solution  of  the  ingested  proteids,  which 
pass  into  the  duodenum  almost  unchanged,  will  require  a  considerable 
period  of  time.  Aside  from  this,  the  stomach  is  filled  for  several  hours 
first  with  compact  masses,  in  consequence  of  which  there  are  provoked 
sensations  of  weight,  pressure  and  fulness.  This  condition  can  be  con- 
siderably relieved  by  selecting  meat  that  is  not  too  fresh  but  somewhat 
dry,  and  treating  it  in  a  steam  kettle  until  the  primitive  muscular  fibres 
are  much  disintegrated  as  possible,  and  if  necessary  chopping  it  fine  or 
rubbing  it. 

In  severe  cases  of  this  kind  the  use  of  meat  powders  or  peptones  is 
indicated,  especially  if  duodenal  indigestion  be  also  suspected  (as  for 
example  in  cancer  of  the  stomach,  liver  or  gall  bladder,  or  cancer  of  the 
stomach  and  pancreas).  They  are  mainly  adapted  for  temporary 
alimentation,  as  in  cases  where  the  gastric  functions  are  in  complete 
abeyance,  or  where  (as  in  the  acute  stage  of  ulcer  of  the  stomach)  it  is 
our  intention  to  arrest  the  function  of  the  stomach  for  a  time. 

Inasmuch  as  an  albuminous  diet  necesitates  a  certain  amount  of  caution 
and  restriction,  we  may  supplement  it  by  the  administration  of  legu- 
minous substances  rich  in  albumen  (lentils,  beans,  peas,  etc.,)  whenever 
it  proves  insufficient. 

Another  condition  which  must  be  taken  into  account  in  prescribing 
a  dietary  in  those  cases  is  the  absence,  in  consequence  of  the  lack  of 
hydrochloric  acid,  of  that  factor  which  exerts  a  regulating  effect  upon 
intestinal  decomposition.  A  considerable  formation  of  aromatic  products 
takes  place  high  up  in  the  intestines  as  the  result  of  this  deficiency,  and 
these  may  give  rise  to  disturbances,  in  consequence  of  either  their  absorp- 
tion, or  their  abnormal  action  upon  peristalsis. 

This  renders  it  necessary  in  these  cases  to  restrict  as  much  as  possible 
the  consumption  of  easily  fermenting  foods  or  beverages.  In  addition, 
those  fats  which  contain  large  quantities  of  fatty  acids  are  to  be  excluded 
from  the  dietary.  Good  alcoholic  drinks,  however,  on  account  of  their 
antizymotic  effect,  are  admissible  in  moderate  quantities. 

Contrary  to  what  obtained  in  superacidity,  the  use  of  condiments, 
especially  table  salt,  is  not  only  to  be  allowed  but  positively  ordered. 
Even  the  more  pungent  condiments,  such  as  pepper  and  moderate  quantities 
of  mustard,  are  not  contraindicated,  since  they  exert  a  stimulating  effect. 

Between  these  extreme  departures  from  the  normal  there  are  found 
the  frequent  forms  of  chemical  insufficiency,  in  which  the  secretion  of 
gastric  juice  is  not  arrested,  but  more  or  less  reduced.    In  these  we  have 
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nearly  the  same  conditions  of  digestion  as  in  the  above,  except  that  a 
certain  amount  of  albuminous  digestion  takes  place  in  the  stomach,  and 
that  the  development  of  aromatic  substances  is  not  at  all  as  great  as  in 
cases  where  there  is  an  absolute  arrest  of  glandular  secretion.  Hence 
there  does  not  exist  the  least  necessity  for  instituting  stringent  dietetic 
regulations,  and  the  chief  stress  should  be  laid  upon  the  manner  of  pre- 
paring the  food.  Our  chief  attention  should  be  paid  to  the  proper 
mechanical  disintegration  of  the  ingesta,  and  the  stimulation  of  the 
secretions  by  small  quantities  of  spices. 

(To  he  Continued}) 

 <  ♦  ►  

PROCEEDINGS  OF  SOCIETIES. 


NEW  YOEK  ACADEMY  OF  MEDICINE.    SECTION  IN  PEDI- 
ATRICS. 

Stated  Meeting,  April  14,  1892.    Dr.  W.  P.  Northrup,  Chairman. 

Dr.  Mary  Putnam  Jacobi  reported  a  case  of  persistent  ulcer  in  a  girl 
of  four  years.  Upon  admission  to  the  hospital  there  was  an  immense 
ulcer  on  the  right  thigh  covering  its  entire  anterior  and  external  surfaces 
from  the  trochanter  to  the  knee.  This  had  originated  seventeen  weeks 
before  from  a  burn  caused  by  matches  which  had  taken  fire  in  the  child's 
pocket.  It  was  extensive  at  first  but  had  steadily  increased  in  size  except 
at  the  lower  portion,  where  some  reparative  process  had  taken  place. 
Owing  to  the  irritability  of  the  child  it  had  been  neglected,  and  on  ad- 
mission was  covered  with  a  thick,  grayish  slough.  There  was  consider- 
able fever,  the  temperature  ranging  from  102°  to  103°. 

Irrigation  with  a  saturated  solution  of  boracic  acid  and  the  use  of 
zinc  ointment,  and  a  powder  of  salicylic  and  boracic  acids  was  followed  by 
disappearance  of  the  fever,  the  surface  of  the  ulcer  assuming  a  better 
character.  A  number  of  skin  grafts  were  made,  four  of  which  were  suc- 
cessful. Sponge  grafts  were  tried  as  an  experiment.  Although  every 
precaution  was  observed  in  their  application  they  were  unsuccessful. 
After  four  weeks'  treatment  the  ulcer  measured  4J  inches  by  3-J- 
inches. 

Although  the  grafts  grew  to  be  an  inch  in  diameter,  the  ulcer 
steadily  increased  in  size  until  it  became  6£  inches  long.  At  the  same 
time  it  assumed  a  grayish  look,  the  entire  appearance  being  that  of  a 
syphilitic  ulcer.  "Under  a  dressing  of  mercurial  ointment  it  again  be- 
came healthy.  Iodide  of  potash  was  given  internally,  and  for  a  time  ap- 
parently with  the  best  of  results.    Improvement  then  ceased,  and  the 
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ulcer  again  assumed  an  unhealthy  look.  Bichloride  of  mercury  was  then 
added  to  the  treatment  (2-J  months  after  the  date  of  admission)  and  from 
that  time  improvement  continued  without  interruption  and  the  ulcer  had 
closed  in  six  weeks,  eight  months  from  the  date  of  injury. 

The  child  showed  no  evidence  whatever  of  syphilis,  but  there  was 
no  permanent  improvement  until  anti-syphilitic  treatment  was  instituted. 
The  series  of  relapses  was  only  arrested  when  the  bichloride  was  added 
to  the  iodide  of  potash  and  iodide  of  iron. 

It  was  suggested  that  this  did  not  necessarily  mean  that  the  ulcer 
was  syphilitic  in  character,  for  treatment  by  iodide  failed.  It  is  quite 
possible  that  the  mercury  administered  with  iron  acted  as  a  tonic.  The 
obstinacy  of  the  ulceration  might  be  due  to  the  fact  that  the  original 
ulcer  was  caused  by  matches — burns  by  phosphorus  being  noted  for 
their  obstinate  character. 

A  Membranous  Cast  of  the  Trachea  was  presented  by  Dr.  S.  K. 
Bremner,  resident  physician  of  the  New  York  Infant  Asylum.  The 
patient,  a  girl  seventeen  months  old,  had  been  suddenly  seized  with  symp- 
toms of  laryngeal  diphtheria,  which  had  become  progressively  worse. 
Intubation  was  performed  sixteen  hours  after  the  onset,  dyspnoea  being 
the  most  urgent  symptom.  A  one-year  tube  was  used  and  was  at  once 
coughed  out.  Before  another  tube  could  be  introduced,  and  during  a 
violent  paroxysm  of  coughing  a  complete  cast  of  the  trachea  was  expelled. 
A  three-year  tube  was  then  introduced  and  all  dyspnoea  and*  cyanosis 
was  at  once  relieved.  Quiet  sleejD  followed,  the  child  took  her  nourish- 
ment and  stimulants  well,  and  at  that  time,  twelve  hours  after  the  intuba- 
tion, the  symptoms  were  all  improved. 

A  Case  of  Sarcoma  of  the  Kidney. — Dr.  Joseph  O'Dwyer  being 
unable  to  be  present,  presented  through  the  chairman  a  case  of  supposed 
sarcoma  of  the  kidney.  The  patient  was  a  girl  three  years  and  ten 
months  of  age.  She  had  been  under  observation  but  a  short  time,  and 
the  history  was  uncertain.  There  were  no  symptoms  referable  to  the 
growth,  and  as  yet  no  impairment  of  nutrition.  A  large  firm  mass  could 
be  felt  in  the  left  side  of  the  abdomen,  just  below  the  line  of  the  um- 
bilicus, and  could  be  distinctly  seen  when  the  child  was  upon  the  back. 
Posteriorly  it  could  be  detected  in  the  lumbar  region,  and  upon  making 
pressure  forward  the  whole  mass  could  be  felt  to  move  freely. 

It  was  slightly  nodular  and  hard  and  tense  to  the  feel.  It  seemed  to- 
cause  no  discomfort  or  pain  and  was  not  sensitive  to  pressure.  The  urine 
contained  a  few  blood  cells  and  broken  granular  and  hyaline  casts.  It 
was  beyond  doubt  a  kidney  tumor;  possibly  a  carcinoma.  Carcinoma  isy 
however,  rare  at  this  age,  while  sarcoma,  if  not  common,  is  the  mo-st  fre- 
quent kidney  growth. 
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The  speaker  referred  to  a  specimen  presented  the  night  before  at 
the  New  York  Pathological  Society  by  a  member  of  this  section  (Dr.  L. 
Emmett  Holt).  The  patient  was  two  years  of  age.  A  tumor  had  been 
discovered  in  the  right  side  five  months  before.  There  was  but  little 
impairment  of  nutrition  and  no  definite  symptoms.  A  diagnosis  of 
sarcoma  had  been  made  and  confined  by  operation.  The  growth  weighed 
2^  pounds,  and  was  removed  by  lumbar  incision.  One  week  after  the 
operation  the  child  was  doing  well. 

But  one  result  could  be  expected  in  the  present  case  without  opera- 
tion :  The  mass  would  increase  in  size  and  the  child  would  waste  and  die. 

The  Practitioner's  Anatomy  of  the  Respiratory  Passages  as  applied 
to  Intubation,  Laryngotomy,  Tracheotomy  and  Bronchotomy .  A  paper 
with  this  title  was  read  by  Dr.  James  E.  Kelly,  and  was  illustrated  by 
numerous  charts  and  diagrams  and  by  several  elaborate  fresh  dissections 
of  the  thorax  and  throat,  both  in  children  and  adults,  made  especially 
for  this  occasion.  These  added  greatly  to  the  interest  of  the  paper,  which 
was  designed  as  a  practical  application  of  the  author's  extensive  experience 
and  observation  as  an  anatomist  to  the  needs  of  the  general  practitioner. 
Especial  attention  was  given  to  the  mechanical  view  of  the  subject,  as 
being  of  far  more  value  than  the  vast  amount  of  detail  to  which  the  stu- 
dent is  treated  without  a  clue  to  its  practical  application. 

The  anatomy  of  the  child  varies  but  little  from  that  of  the  adult. 
The  thymus  is  the  only  structure  that  causes  important  modification  in 
the  region  under  consideration.  In  operating  low  down  in  the  pre-tra- 
chial  space  in  young  children  it  causes  serious  obstruction.  It  varies 
greatly  in  shape,  and  is  subject  to  numerous  anomalies.  It  usually  forms 
a  body  extending  entirely  across  the  space  between  the  sterno-mastoid 
muscles.  Two  processes  pass  upward  in  close  apposition  to  the  tracheal 
fascia  and  terminate  within  half  an  inch  of  the  isthmus  of  the  thyroid,  to 
which  they  are  attached  by  two  ligamentous  bands.  Hence,  but  a  limited 
portion  of  the  trachea  is  uncovered  and  available  for  operation  below  the 
isthmus  of  the  thyroid.  This  latter  body  is  occasionally  absent,  and 
sometimes  in  an  abnormal  position,  conditions  which  may  be  very  puz 
zling  to  the  operator. 

It  should  be  remembered  that  it  is  possible  to  make  a  dissection  in 
this  region  as  neatly  and  almost  as  bloodlessly  in  the  living  subject  as  in 
the  cadaver.  This  is  especially  true  in  young  patients.  The  more  closely 
an  operation  resembles  a  dissection,  the  more  satisfactory  it  is  to  the 
surgeon  and  the  safer  for  the  patient.  Hap-hazard  surgery  is  a  lottery  in 
which  fools  play  for  their  patients'  lives. 

In  considering  the  anatomy  of  the  region  the  relations  of  the  osseous 
structure  are  of  much  importance.     The  posterior  surface  of  the  larynx 
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and  trachea  corresponds  and  adapts  itself  very  closely  to  the  contour 
of  the  anterior  surface  of  the  spinal  column.  The  oesophagus  and  lower 
portion  of  the  pharynx,  which  occupy  but  little  space,  are  the  only  struct- 
ures between  the  trachea  and  the  vertebrae.  Thus  the  laryngotracheal 
tube  passing  downward  and  backward  intersects  the  plane  of  the  sterno- 
mastoid  muscles.  This  is  a  point  of  much  practical  importance  in  low 
tracheotomy. 

Laryngotomy  is  an  operation  so  undesirable  that  it  merits  but 
little  attention.  It  opens  the  larynx  just  below  the  rima  glottidis  where 
the  canal  is  narrowed  into  a  wedge,  the  thin  edge  being  anterior.  The 
cartilage  is  rigid  and  of  such  low  vitality  that  the  injury  resulting  from 
the  separation  and  the  introduction  of  a  tube  is  liable  to  be  followed 
by  necrosis.  There  being  but  little  subcutaneous  tissue,  an  unsightly 
scar  usually  results,  which  lies  so  high  that  it  cannot  be  concealed. 

The  hybrid  operation,  laryngo-tracheotomy,  is  un justifiable,  as  it 
destroys  the  continuity  of  the  cricoid  cartilage,  upon  which  the  larynx 
largely  depends  for  its  shape. 

Much  vagueness  and  uncertainty  exists  regarding  the  anatomy  of 
this  region.  It  should  be  remembered  that  all  the  external  operations 
on  the  respiratory  passages  are  performed  between  the  hyoid  bone  and 
the  sternum,  in  the  mesial  line  between  the  sterno-hyoid  and  sterno- 
thyroid muscles,  low  tracheotomy  alone  being  done  below  the  isthmus 
of  the  thyroid. 

Not  an  important  structure  lies  above  the  isthmus  but  below  there 
are  numerous  important  vessels.  This  lower  space  is  analogous  to  a 
space  just  above  the  pubis.  Two  spaces  are  formed  by  three  distinct 
layers  of  fascia,  which  are  fused  above  the  isthmus  to  form  a  single 
fascia.  In  the  superficial  space  are  the  anterior  and  transverse  jugular 
veins  and  a  few  small  arteries.  In  the  deep  space  are  the  left  innomi- 
nate, the  inferior  thyroid  and  a  venous  plexus. 

Much  interest  has  of  late  been  aroused  in  the  operation  of  bronchot- 
omy  for  the  removal  of  a  foreign  body  from  a  bronchus.  The  author, 
after  extensive  investigation,  is  inclined  to  think  that  the  operation  is 
justifiable  and  that  there  is  no  insuperable  anatomical  difficulty  in  the 
way.  The  cordate  shape  of  the  chest  places  the  root  of  the  lung  much 
nearer  the  surface  than  is  usually  supposed.  A  vertical  incision  should 
be  made  through  two  or  more  costal  cartilages  or  through  the  ribs  just 
internal  to  the  mammary  line.  This  readily  brings  the  structures  into 
view,  the  relations  of  which  are  very  close  and  intricate.  While  the 
mechanical  difficulties  are  great,  a  still  more  important  question  is  the 
possible  effects  of  interference  with  the  heart  and  great  vessels.  Upon 
this  point  little  or  nothing  is  known. 
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While  intubation  requires  but  little  anatomical  knowledge,  there  are 
certain  points  which  are  quite  essential.  The  point  of  the  tube  may 
enter  numerous  depressions  and  fossae  preventing  its  introduction.  The 
first  are  the  glosso-epiglottic  fossae  separated  from  each  other  by  the 
frenum  of  the  epiglottis.  The  glottis  itself  is  situated  in  the  midst  of 
soft,  yielding  tissues  which  are  easily  indented. 

A  slight  depression  exists  just  above  the  false  vocal  cords,  which 
may  readily  catch  the  tube.  The  lateral  ventricles  of  the  larynx  are, 
however,  the  source  of  most  serious  trouble.  These  ventricles  lie  upon 
either  side  between  the  true  and  false  vocal  cords.  The  true  cords, 
especially  in  phonation  or  stridor,  approach  more  closely  to  the  mesial  line 
than  the  false,  thus  forming  a  cavity  with  a  concave  floor,  in  which  the 
end  of  the  tube  is  very  easily  entangled.  Just  behind  the  glottis  and 
separated  from  it  by  the  arytenoid  bodies  is  the  lower  portion  of  the 
pharynx,  the  most  capacious  snare  set  for  the  operator  and  the  one  into 
which  he  most  frequently  falls.  This  whole  area  in  the  infant  is  readily 
covered  with  the  tip  of  the  index  finger.  The  surface  of  the  glottis  is, 
moreover,  very  oblique  to  the  pharynx,  so  that  the  tube  easily  glides 
backward  into  that  cavity.  Unless  the  true  cords  are  accurately  reached, 
the  point  of  the  tube  is  deflected  into  the  capacious  and  yielding  ven- 
tricle. 

The  operation  can,  therefore,  be  performed  with  facility  only  when 
the  tube  is  held  parallel  with  the  mesial  line  of  the  body,  but  obliquely  to 
the  long  axis  of  the  rima  and  with  the  point  directed  toward  the  inferior 
margin  of  the  cricoid  cartilage.  This  can  be  effected  by  introducing  the 
instrument  into  the  mouth  with  the  handle  over  the  bicuspid  tooth,  with 
the  point  of  the  tube  directed  forward  toward  the  glottis.  The  common 
error  is  thus  avoided  of  passing  over  the  epiglottis.  Owing  to  the  more 
extended  area  opposed  to  the  ventricles  the  tube  is  not  so  liable  to  be 
caught  in  them.  As  the  surface  of  the  larynx  containing  the  glottis  does 
not  look  upward  but  almost  directly  backward,  the  handle  of  the  intro- 
ducer should  be  elevated  to  bring  the  point  of  the  tube  forward. 

In  young  children  the  epiglottis  is  sometimes  so  soft  and  small  as 
to  be  found  with  great  difficulty.  Pass  the  finger  low  into  the  pharynx 
until  the  resisting  cricoid  cartilage  is  felt,  on  the  upper  margin  of  which 
are  situated  two  movable  nodules,  the  arytenoid  cartilages.  Immediately 
above  and  in  front  of  these  in  the  mesial  line  is  the  epiglottis. 

Dr.  H.  D.  Chapin  said  that  he  had  performed  tracheotomy  several 
times  upon  children  under  two  years,  and  had  been  surprised  at  the  ex- 
treme obliquity  of  the  trachea,  which  caused  it  to  lie  at  a  great  depth  at 
the  lower  portion.  This  was  a  strong  argument  in  favor  of  intubation 
in  young  children  instead  of  tracheotomy. 
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The  Chairman  asked  Dr.  Kelly  what  point  he  regarded  as  the  nar- 
rowest in  the  respiratory  tract. 

Dr.  Kelly  replied  that  he  believed  it  was  at  the  true  vocal  cords. 

The  Chairman  referred  to  experiments  upon  the  dead  subject  by 
Dr.  O'Dwyer  and  himself,  which  proved  that  the  narrowest  point  was 
at  the  cricoid  cartilage.  An  intubation  tube  could  frequently  be 
drawn  with  the  use  of  but  little  force  downward,  past  the  cords,  which 
could  not  be  made  to  pass  below  the  cricoid.  A  tube  much  smaller  than 
the  prescribed  size  might  drop  below  the  cords,  but  would  not  pass  below 
the  cricoid  into  the  trachea.  The  most  recent  modification  of  the  tube 
approved  by  Dr.  O'Dwyer  consisted  in  making  the  lower  end  bulbous  in 
shape  and  equal  in  size  to  the  largest  part  of  the  tube.  This  would  pre- 
vent its  entering  the  ventricle  of  the  larynx— a  very  frequent  source  of 
failure. 

Dr.  Berg  asked  if  the  operation  for  bronchotomy  could  not  be  done 
to  better  advantage  posteriorly. 

Dr.  Kelly  replied  that  if  the  tubes  were  turned  to  the  side  as  far  as 
possible  during  introduction  it  would  bring  the  long  diameter  in  position 
to  act  as  effectually  as  the  bulb  described.  The  posterior  operation  was 
impossible  because  of  the  closer  apposition  and  less  yielding  character  of 
the  ribs,  requiring  extensive  resection.  The  trunks  of  the  intercostal 
vessels  were  also  met  posteriorly  instead  of  the  branches. 


GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF  BALTI- 
MORE, MARCH  MEETING. 

The  President,  Dk.  Wm.  E.  Moseley,  in  the  chair. 

Dr.  L.  E.  Neale  read  a  report  of  two  cases  of  sarcoma  of  the  ovary. 

Dr.  J.  Wliitridge  Williams  read  a  "  Resume  of  Doederlein's  Work 
on  Vaginal  Secretion." 

In  view  of  the  great  interest  which  attaches  to  the  question  of  puer- 
peral sepsis  in  general,  and  autofection  in  particular,  he  thought  that  it 
might  be  interesting  to  give  a  brief  resume  of  an  important  work,  on  the 
vaginal  secretion,  which  has  just  been  published  by  Doederlein  of 
Leipzig. 

The  object  of  his  work  was  to  find  what  constituted  the  normal 
vaginal  secretion  and  its  relationship  to  puerperal  troubles. 

He  states  that  to  find  the  normal  type  of  vaginal  secretion  we  must 
go  to  very  young  virgins,  who  are  unaffected  by  any  disease,  and  if  we 
find  a  similar  secretion  in  older  women,and  especially  in  pregnant  women, 
we  would  be  justified  in  considering  it  the  normal  vaginal  secretion,  and 
anything  that  differed  from  it  pathological. 
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Accordingly,  lie  found  the  vaginal  secretion  to  be  a  small  quantity 
of  a  whitish,  crumbling  material  of  the  consistency  and  appearance  of 
curdled  milk ;  it  contains  no  mucus,  and  its  reaction  to  litmus  paper  is 
always  intensely  acid. 

The  pathological  secretion,  on  the  other  hand,  is  of  a  yellowish  or 
greenish  yellow  color  and  creamlike  consistency,  and  often  contains  gas 
bubbles  or  particles  of  mucus  ;  its  reaction  is  weakly  acid  or  neutral  and 
sometimes  alkaline.  Under  the  microscope  the  normal  secretion  is  found 
to  consist  entirely  of  vaginal  epithelial  cells  and  a  large  quantity  of  large 
bacilli ;  while  the  pathological  secretion  consists  of  epithelial  cells,  many 
pus  cells  and  a  mixture  of  all  kinds  of  micro-organisms. 

In  all,  he  examined  the  secretions  of  195  pregnant  women,  and  of 
them  55.3  per  cent,  had  normal  and  44.5  per  cent,  pathological  secretions. 

As  primiparse  have  generally  been  less  exposed  to  infection  of  all 
varieties,  it  would  appear  a  priori  that  more  of  them  in  comparison  with 
multi parse  would  have  normal  secretions,  and  this  was  found  to  be  the  case; 
for  the  secretions  of  65. T  per  cent,  of  primiparse  and  only  38.6  per  cent, 
of  multiparas  were  found  to  be  normal.  Naturally,  in  private  practice, 
the  proportion  of  normal  to  pathological  secretions  would  be  far  more 
favorable. 

The  point  of  greatest  interest  in  his  work  is  that  he  found  this 
bacillus  constantly  in  the  normal  secretions,  and  not  in  the  pathological 
ones.  The  bacillus  does  not  grow  upon  the  usual  culture  media,  but  can 
be  readily  cultivated  upon  sugar  bouillon  and  sugar  agar.  It  was  found 
to  produce  an  acid,  which  he  considers  lactic  acid,  with  great  rapidity, 
and  it  is  to  it  that  the  normal  acidity  of  the  vaginal  secretion  is  due. 
The  products  of  the  life  of  this  bacillus  appear  to  be  fatal  to  the  growth 
of  most  of  the  pathogenic  organisms,  as  he  showed  by  experiments. 
Thus,  he  could  introduce  large  quantities  of  pus-producing  organisms 
into  the  vagina  and  in  four  days  find  that  they  had  completely  disap- 
peared. It  was  shown  by  experiment  that  the  bacilli  were  not  pathogenic, 
and  therefore  that  it  could  play  no  part  in  the  production  of  sepsis. 
Accordingly,  in  more  than  one-half  of  all  cases  there  could  be  no  possi- 
ble danger  from  sepsis,  unless  it  were  introduced  from  without,  and  even 
then,  unless  very  large  amounts  were  introduced,  they  would  be  rendered 
innocuous  by  this  acid  producing  bacillus. 

The  pathological  secretion  possesses  marked  pathogenic  properties, 
as  was  proved  by  innoculating  18  rabbits  with  it,  in  all  of  which 
suppuration  was  produced,  and  in  some  instances  death.  This  secretion 
contains  all  sorts  of  micro-organisms,  and  in  eight  out  of  eighty -seven 
cases  streptococci  were  found. 

As  the  streptococcus  is  usually  the  cause  of  puerperal  fever,  and 
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as  the  other  pus  organisms  have  not  as  yet  been  shown  to  play  any 
part  in  its  production,  we  may  conclude  that  even  the  pathological 
secretion  is  only  dangerous  in  about  10  per  cent,  of  the  cases,  and  that 
in  about  90  per  cent,  of  all  women,  whether  the  secretions  be  normal  or 
pathological,  there  is  absolutely  no  danger  of  autoinfection ;  in  these 
cases,  therefore,  there  can  be  no  justification  for  internal  disinfection. 

Doederlein  does  not  consider  that  the  streptococci  are  able  of  them- 
selves to  invade  the  uterus  and  produce  infection,  and  accordingly 
believes  that  the  only  way  in  which  they  could  gain  access  to  the  uterus, 
even  if  they  were  present  in  the  vagina,  is  by  being  carried  there  by 
manipulations  of  one  sort  or  another.  Consequently  he  considers  that  any 
examination  whatever  in  these  cases  increases  the  danger  of  infection, 
and  it  is  most  likely  that,  under  these  circumstances,  vaginal  injections 
do  more  harm  than  good. 

In  the  light  of  these  observations,  the  examination  of  the  vaginal 
secretions  is  made  a  part  of  the  routine  practice  at  the  lying-in  hospitals 
at  Leipzig,  before  students  are  allowed  to  examine  the  cases.  If  the 
secretions  be  normal,  they  are  allowed  to  examine  them  ;  but  not  if  they 
be  pathological. 

In  the  cases  in  which  the  secretion  was  pathological  he  sought  by 
various  means  to  bring  it  once  more  to  the  normal  consistency  during 
the  pregnancy:  and,  of  all  the  means  which  he  employed,  found  that  in- 
jections of  a  one  percent,  solution  of  lactic  acid  gave  the  most  satisfactory 
results.  For  it  apparently  offered  an  unfavorable  medium  for  the 
growth  of  the  pathogenic  organisms,  and  at  the  same  time  produced  the 
most  favorable  conditions  for  the  growth  of  the  vaginal  bacilli,  which  in 
turn  made  the  vaginal  secretion  unfit  for  the  growth  of  most  organisms. 
In  numerous  cases,  under  its  use,  he  saw  the  other  organisms  give  place 
to  the  normal  vagina  bacilli,  and  the  pathological  to  the  normal  secretion. 

aYilliam  S.  Gardner,  Secretary. 

TT2  X.  Howard  St. 

DISCUSSIOX  OX  SYPHILIS. 

The  following  discussion,  as  reported  by  the  Doctors'  Weekly,  oc- 
curred on  March  28th  at  the  meeting  of  the  Xew  York  County  Medical 
Society.    The  following  questions  had  been  proposed  : 

I.  Is  it  possible  to  favorably  influence  the  course  of  syphilis  by 
treatment  during  its  primary  stage  ? 

II.  AYhat  factors  influence  the  severity  of  the  case  \ 

III.  What  effect  does  syphilis  exert  §upon  the  duration  of  life  '{ 
Dr.  John  A.  Fordyce  opened  the  discussion  with  a  short  paper  in 
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response  to  the  second  question.  He  said  that  it  was  very  necessary  to 
determine,  on  the  first  appearance  of  a  local  lesion,  whether  such  lesion 
was  benign  or  malignant.  He  thought  the  disease  not  only  microbic  but 
that  it  was  due  to  the  presence  of  a  specific  virus.  Among  the  many 
factors  to  which  he  referred  as  influencing  the  severity  of  the  disease  he 
mentioned  the  excessive  use  of  alcoholic  liquors,  any  tendency  to  tuber- 
culosis, and  unsanitary  surroundings. 

Dr.  E.  B.  Bronson  spoke  in  reply  to  the  first  question.  He  re- 
garded syphilis,  in  its  early  stage,  a  purely  local  disease,  and  treated  it  as 
such.  He  thought  the  condition  of  the  skin,  more  especially  the  cutane- 
ous glands,  had  much  to  do  with  the  results  obtained  by  early  treatment 
of  the  disease.  He  did  not  think  the  disease  could  be  eradicated  by 
ectrotic  treatment.  He  believed,  however,  the  local  lesion  and  any  dis- 
eased glands  should  be  removed  as  quickly  as  possible.  Thought  we 
should  attack  the  disease  in  its  early  stages  from  some  other  point  than 
from  the  point  of  infection,  therefore  he  recommended  mercurial  inunc- 
tions at  such  point  or  points  as  would  intercept  the  virus  while  en  route 
toward  the  larger  gland  centres.  He  could  not  say  just  how  the  mer- 
cury got  into  the  system  when  employed  in  this  way,  but  constitutional 
symptoms  soon  disappeared  under  its  use.  He  believes  in  a  long 
course  of  treatment  as  the  only  means  of  thoroughly  eradicating  the 
disease. 

Dr.  Eugene  Fuller,  in  replying  to  the  first  question,  spoke  at  some 
length  on  the  routine  treatment  of  the  disease.  He  thought  it  next  to 
impossible  to  make  a  positive  diagnosis  in  the  primary  stage  of  syphilis. 
Thought  bad  effects  frequently  resulted  from  too  much  treatment  in  the 
primary  stage ;  therefore  he  would  delay  constitutional  treatment  for  a 
reasonable  time  or  until  undoubted  symptoms  were  present. 

Dr.  S.  Alexander,  at  the  beginning  of  his  remarks,  said  he  would 
change  the  first  question  under  discussion  so  as  to  read  "  Is  it  possible  to 
favorably  or  unfavorably  influence,"  etc.  It  is  quite  difficult,  he  thought, 
to  determine  just  what  are  the  results  obtained,  on  an  average,  from  the 
treatment  of  any  given  number  of  cases  of  syphilis,  for  the  reason  that 
-yphilographers  reach  their  conclusions  by  grouping  together  a  large 
number,  among  which  there  are  many  doubtful  cases  of  the  disease.  In 
his  opinion  the  idiosynacrasy  of  the  patient  had  much  to  do  with  the 
severity  of  syphilis. 

There  is  also  such  a  thing  as  an  inherited  diathesis  to  be  taken  into 
account.  Symptoms  are  mild  in  persons  who  have  a  rhuematic  or  uric 
acid  diathesis.  Environment  has  much  to  do  with  the  prognosis  in 
every  case.  The  use  of  tobacco  is  hurtful,  simply  because  of  its  local 
effects,  as  in  smoking  it  affects  the  tongue.    Alcoholic  liquors,  in  moder- 
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ate  amount,  are  not  harmful  unless  they  affect  the  throat ;  let  habitual 
users  of  such  liquors  have  a  moderate  amount  of  same  during 
treatment.  In  regard  to  treatment,  he  condemns  most  emphatically 
excessively  large  doses  of  iodide  potassium,  and  likewise  any  indiscrimi- 
nate "  mixed  "  treatment. 

Dr.  O.  H.  Rogers  gave  some  interesting  statistics  relating  to  the 
disease,  which  were  compiled  from  insurance  records.  He  stated  that 
insurance  companies  issued  policies  to  applicants  who  had  had  syphilis, 
but  that  such  applicants  must  have  had  no  symptoms  of  the  disease  for  a 
period  of  live  years  prior  to  the  time  of  making  application  for  in- 
surance. Of  300,000  to  400,000  deaths,  about  1,500  were  ascribed  to 
syphilis.  The  average  age  at  which  insured  persons  of  all  classes  die  is 
between  4S  and  51  years ;  the  average  among  insured  syphilitica  is  41 
years.    One  in  every  170  of  the  latter  die  from  paresis. 

Dr.  W.  K.  Otis  said  he  began  treating  the  disease  as  soon  as  symp- 
toms appeared.  Mercury  was  the  most  reliable  remedy  we  had. 
Thought  we  could  prevent  secondary  symptoms  by  prompt  treatment  of 
the  disease  in  its  primary  stage.  In  regard  to  aborting  syphilis,  he  didn't 
believe  it  could  be  done  with  our  present  knowledge  of  its  therapeusis. 
He  had  no  horror  of  putting  a  patient  on  an  expectant  treatment,  as  the 
mercury,  in  his  opinion,  does  no  harm. 

Dr.  Prince  A.  Morrow  said  the  scleroderma  undoubtely  yielded 
more  promptly  to  constitutional  than  local  treatment.  Mercury  in  the 
early  stages  cuts  short  the  disease.  We  are  all  supposed  to  be  able  to 
•recognize  the  disease,  but  there  are  no  absolutely  certain  signs  or  symp- 
toms for  our  guidance.  You  need  not  announce  to  the  patient  that  he 
has  syphilis.  Be  absolutely  certain  of  your  diagnosis  before  beginning 
an  anti-syphilitic  treatment.  As  mercury  masks  many  of  the  early 
symptoms  of  the  disease,  he  would  discourage  its  use  for  a  time.  'When 
there  is  a  hard  chancre  or  other  positive  evidence  of  the  disease,  then  be- 
gin with  the  mercury.  He  agrees  that  alcohol  has  much  to  do  with  in- 
fluencing the  organism  and  lowering  the  powers  of  resistance.  This  ac- 
counts for  the  large  number  of  cases  found  in  such  institutions  as  Charity 
Hospital  on  Blackwell's  Island. 

Did  not  think  any  treatment  would  absolutely  secure  the  patient 
against  tertiary  symptoms.  Gastro-intestinal  disturbances  indicate  in- 
tolerance of  mercury.  Syphilis  cannot  be  eradicated  by  therapeutic  vio- 
lence ;  it  must  be  dealt  with  with  patience,  perseverance  and  intelli- 
gence. 
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OPHTHALMOLOGIC AL  PAP.1 

By  H.  H.  Seabeook,  M.D.,  Surgeon  to  the  New  York  Eye  and  Ear  In- 
firmary. 

My  dear  friend  and  brother,  the  general  practitioner,  frequently 
asks  why  eye  specialists  do  not  try  to  teach  him  how  to  know  what  eye- 
diseases  to  treat  without  danger  to  himself,  and  he  says  he  wants  this 
given  in  a  simple  manner  in  a  treatise  that  he  can  understand,  not  for 
line  diagnosis  of  eye  disease,  but  merely — 

"Distinguishing  those  that  have  feathers  and  bite 
From  those  that  have  whiskers  and  scratch." 
"  For, "  says  he,  "  I  send  several  patients  in  succession  to  some  eye  spe- 
cialist, who  return  and  upbraid  me  when  they  are  told  that  their  trouble- 
is  an  extremely  simple  one,  which  any  medical  man  ought  to  recognize. 
Tired  of  this,  I  treat  an  apparently  simple  case  myself,  and  the  next  thing 
I  hear  is  that  my  patient  has  gone  to  a  specialist  and  been  told  that  the 
man  who  has  used  atropine  on  that  eye  with  glaucoma  ought  to  be  put  on 
ice  if  he  ever  has  a  chill." 

During  the  next  twenty  minutes  I  shall  not  endeavor  to  raise  you 
from  your  present  condition  of  dense  ignorance  to  a  perfect  knowledge 
of  the  differential  diagnosis  ol'eye  diseases.  For  any  such  consummation 
the  general  practitioner  is  referred  to  some  school  for  post-graduate  in- 
struction. The  task  I  have  set  myself  is,  perhaps,  more  difficult — viz., 
to  write  a  paper  containing  a  few  general  points  about  eye  diseases  in 
such  a  manner  that  the  members  of  this  society  can  understand  it.  Con- 
sider the  price  of  success,  gentlemen,  and  pity  me.  What  manner  of 
treatise  must  it  be  ? 

Many  patients  complain  of  water  running  from  the  eyes.  This  may 
be  due  to  slight  conjunctivitis  or  congestion  of  the  lids;  sometimes  from 
improper  correction,  or  lack  of  correction,  with  glasses.  Overflow  of 
tears,  due  to  trouble  with  the  lacrymal  canals,  may  be  diagnosticated  by 
pressure  upon  the  lacrymal  sac,  when  mucus  or  pus  will  flow  back  at  the 
inner  angle  of  the  eyelids.  This  latter  condition  is  usually  consequent 
upon  disease  of  the  nose  and  stricture  of  the  nasal  duct.  If  the  stricture 
is  above  the  lacrymal  sac,  the  contents  of  the  sac  will  empty  downward 
upon  pressure.  Many  of  these  cases  require  operation.  There  is  one 
class  of  cases,  however,  requiring  special  mention.    There  is  chronic  irri- 

1  Read  before  the  Lenox  Medical  and  Surgical  Society,  December  14,  1891. 
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tation  of  the  lids,  even  inflammation,  with  a  granular  condition  in  certain 
•cases.     The  correction  of  the  eyes  with  glasses  has  been  attended  to. 
The  condition  of  the  lids  is  relieved  by  local  treatment,  but  relapses  oc- 
cur    The  eye  symptons  being  severe,  the  patient  refers  the  trouble  en- 
tirely to  the  eyes,  rebels  against  treatment  of  the  nose,  and  is  surprised 
at  the  relief  to  the  eyes  afforded  by  such  treatment.     The  trouble  starts 
in  the  nose  primarily  and  extends  up  the  lacrymal  canals.     This  is  the 
way  in  which  the  nose  affects  the  eyes,  and  it  requires  a  robust  imagina- 
tion at  present  to  conceive  diseases  of  the  nose  as  causative  in  any  eye 
diseases  except,  quite  frequently,  in  conjunctival  inflammations  and  oc- 
casionally in  corneal  troubles.     When  the  lids  are  stuck  together  upon 
the  patient  awakening  from  sleep,  there  is  conjunctivitis.    You  may  con- 
sider this  a  diagnostic  sign  of  acute  conjunctival  inflammation.     In  my 
experience  the  general  practitioner  is,  in  one  way  at  least,  extremely 
modest.    He  confesses  that  he  knows  little  about  eye  diseases,  but  often 
coyly  admits  that  he  knows  conjunctivitis.    Since,  however,  he  is  apt  to 
call  it  by  another  name  and  use  atropine  locally  in  its  treatment,  it  may 
be  well  to  hint  that  while  his  standpoint  may  be  entirely  correct,  it  dif- 
fers slightly  from  the  conventional  one  which  obtains  among  ophthal- 
mologists, that  in  con  junctivitis  the  lining  of  the  lids  is  inflamed  and  that 
the  quality  of  the  congestion  upon  the  eyeball  is  of  more  diagnostic  im- 
portance than  the  quantity  :  long,  tortuous  vessels  appearing  over  the 
white  of  the  eye  in  conjunctivitis  ;  short,  straight,  numerous  vessels  being 
seen  at  the  corneal  margin  in  central  inflammation  (of  the  cornea  or 
iris).    Muco-purulent  or  purulent  secretion  occurs  only  in  conjunctival  in- 
flammations, and  it  is  the  presence  of  this  in  front  of  the  pupil,  with  con- 
sequent haziness  of  vision  and  distortion  of  objects,  that  causes  the  com- 
plaint of  "poor  sight"  and  "seeing  double."  This  condition  is  momentarily 
relieved  after  the  lids  have  been  gently  rubbed  while  closed,  as  there  is 
no  real  trouble  with  the  sight.    Patients  frequently  complain  of  pain  in- 
stead of  a  smarting  or  gritty  sensation  when  the  conjunctiva  is  inflamed. 
In  the  male  German  who  weighs  over  two  hundred  pounds,  conjunc- 
tivitis appears  to  cause  at  times  the  most  acute  suffering,  much  aggra- 
vated when  the  lids  are  slightly  touched.     However,  it  is  customary  to 
consider  a  genuine  all-wool  pain  in  the  eyeball  or  forehead  as  sympto- 
matic of  neuralgia,  iritis,  or  inflammatory  glaucoma.     In  supra-orbital 
neuralgia  there  is  tenderness  over  the  affected  nerve,  and  the  sight  of 
the  eye  is  not  affected.     In  iritis  the  pupil  is  contracted,  the  iris  is  slug- 
gish or  immovable  and  discolored,  the  pupil  has  a  more  or  less  hazy  look, 
and  there  is  the  characteristic  injection  about  the  cornea.     The  sight  is 
affected  more  or  less.  In  inflammatory  glaucoma  the  pupil  is  dilated,  the 
iris  is  discolored  and  immovable,  the  structures  in  front  of  the  pupil  are 
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hazy,  with  a  greenish-yellow  reflex  from  the  pupil,  and  there  is  the  cir- 
cumcorneal  injection  with  injection  of  the  veins  just  over  the  sclera  as 
well,  the  iris  is  pushed  forward  toward  the  cornea,  and  the  sight  is  very 
much  impaired.  In  addition,  there  is  corneal  anaesthesia,  and  upon 
pressure  ever  the  center  of  the  eyeball  through  the  upper  lid  while  the 
patient  looks  down,  the  affected  eye  will  be  found  to  be  harder  than  the 
sound  one. 

JSTow,  glaucoma  should  be  treated  by  means  of  eserine  or  an  iridec- 
tomy. You  will  remember  Artemus  Ward's  Chinaman  sailing  down  the 
flood  in  a  wash  tub  when  asked  by  the  drowning  man  to 
throw  him  a  rope.  His  reply — "  ~No  have  got,  how  can  do  ?" — has 
always  been  considered  a  valid  excuse  for  non-performance  of  duty  even 
in  California.  When  a  medical  man  meets  with  a  case  of  acute 
glaucoma  late  at  night  about  five  miles  out  from  New  Egypt,  he  knows 
that  the  nearest  druggist  would  not  know  what  eserine  was  if  he  should 
send  for  it,  he  has  no  instruments  for  an  iridectomy,  and  does  not  know 
how  to  do  one  any  way.  It  is  best  in  such  a  case  for  him  to  give  a 
hypodermic  of  morphine,  apply  heat  in  the  form  of  frequent  douching 
to  the  eye,  and  hope 'for  the  best. 

The  many  forms  or  corneal  disease  have  several  signs  in  common. 
Photophobia  is  the  characteristic  subjective  symptom.  Objectively 
there  are  one  or  more  opaque  spots  upon  the  cornea  and  the  pericorneal 
injection.  Cocaine  should  not  be  used  indiscriminately  in  the  cases. 
Eserine  (not  stronger  than  half  a  grain  to  an  ounce  in  a  fresh  solution) 
should  be  used  in  glaucoma  and  deep  marginal  ulcer  of  the  cornea.  It 
is  dangerous  in  iritis.  Atropine  may  be  used  in  the  other  diseases  of 
the  eyeball.  It  is  a  cause  of  irritation  in  conjunctivitis,  it  is  "rank 
pizen  "  in  glaucoma,  and  it  cannot  be  used  in  all  eyes  without  external 
inflammation,  especially  in  persons  past  middle  life,  without  decided  in- 
jury to  some  of  them.  Heat  should  be  used  in  diseases  of  the  eyeball, 
except  just  after  a  burn  or  other  injury  and  where  there  is  haemorrhage. 
Cold  is  better  for  conjunctival  inflammations,  injuries,  and  haemor- 
rhages. The  subject  of  injuries  of  the  eyeball  is  an  extremely  compli- 
cated one,  but  in  treatment  cold  and  atropine,  with  antisepsis  when  the 
tissues  are  lacerated,  are  indicated  at  first.  Subcon  junctival  ecchymosis 
in  young  subjects  from  injury,  coughing,  or  straining,  has  usually  no  un- 
pleasant significance.  Cold  to  check  it,  with  heat  later  to  promote  ab- 
sorption, may  be  used.  The  practice  of  attempting  to  wipe  off  the  spot 
with  the  corner  of  a  handkerchief  is,  so  far  as  I  know,  indulged  in  by  no 
one  except  an  occasional  medical  student.  In  subjects  no  longer  youth- 
ful, subjunctivalhaemorrhage  may  be  significant  of  some  general  circu- 
latory or  local  ocular  disturbance.  Excepting  tumors,  there  are  but  three 
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other  appearances  upon  the  white  of  the  eyeball  needing  consideration 
here  :  a  livid  swelling  signifying  episcleritis  ;  a  vesicle  with  more  or  less 
swelling  at  the  base  (phlyctenule) ;  lastly,  a  horizontal  more  or  less  tri- 
angular thickening  of  the  conjunctiva,  usually  on  the  nasal  side  of  the 
eyeball,  yellowish,  and  somewhat  vascular,  having  an  apex  upon  the 
cornea  from  which  it  spreads  peripherally  (pterygium). 

When  the  eyeball  is  inflamed,  especially  in  iritis  and  injuries,  it  some- 
times develops  extreme  tenderness  upon  the  lightest  pressure  just  back 
of  the  corneal  margin.  This  is  the  diagnostic  sign  of  an  inflammation  of 
the  ciliary  body  (ciliary  processes  and  ciliary  muscle),  and  that  inflam- 
mation means  business. 

Many  general  practitioners  possess  two  cards  for  testing.  One  is 
placed  at  a  given  distance  and  the  patient  asked  to  read  the  letters  marked 
as  being  appropriate  to  that,  distance.  The  other  presents  in  small  type  a 
statement  to  the  effect  that  if  it  can  not  be  read  at  twelve  inches  glasses 
are  needed.  The  further  statement  that  floating  spots  before  the  eyes 
indicate  nervousness  is  probably  put  in  to  fill  space,  being  both  irrelevant 
and  misleading.  You  all  remember  how  Captain  Cuttle  acted  when 
Florence  Dombey  fainted.  Having  a  notion  that  a  watch  and  a  physician 
were  in  some  way  connected,  he  hung  his  famous  repeater  on  the  hook 
that  was  attached  to  the  stump  of  his  arm  and  then  waited  to  see  if  the 
watch  would  not  do  something.  The  faith  displayed  by  many  men  in 
the  test  cards  above  mentioned  is  as  entirely  misplaced  as  Captain  Cuttle's 
in  the  efficacy  of  the  watch.  Failure  of  central  vision,  if  recent,  is  an 
indication  of  ocular  disease,  but  disease  may  exist  in  eyes  that  see  the 
proper  conventional  letters  at  twenty  feet.  As  regards  the  diagnostic 
and  prognostic  significance  of  the  condition  of  the  eye  in  certain  general 
diseases,  little  need  be  said  here.  Much  is  written  already  upon  this  sub- 
ject, and  with  the  increase  in  the  crop  of  young  specialists  and  conse- 
quent struggle  for  ophthalmological  existence  more  and  more  will  be 
heard  regarding  it.  Poor  sight  for  distance  may  also  mean  that  glasses 
are  needed,  but  certain  symptoms  indicate  the  necessity  for  ocular  treat- 
ment just  as  definitely.  These  are  a  feeling  of  fatigue  or  pain  in  the 
eyes,  congestion  of  the  lids,  especially  redness  at  the  edges,  dull  ache  in 
the  forehead,  temporal  headache  on  one  or  both  sides,  pain  in  the  muscles 
at  the  nape  of  the  neck  extending  sometimes  downward  along  the  spine, 
perhaps  combined  with  nausea  and  dizziness. 

Double  vision — i.e.,  seeing  two  distinct  images  of  an  object  either 
temporarily  or  permanently — may  indicate  grave  ocular  or  cerebral  diffi- 
culty. Lack  of  parallelism  of  the  axis  of  the  eyes  in  any  position,  decided 
inequality  of  the  pupils,  and  the  drooping  of  a  lid  coming  on  suddenly, 
are  signs  usually  of  grave  import. 


468 


GAILLARD'S  MEDICAL  JOURNAL. 


Of  late  years  there  lias  been  an  unusual  waste  of  medical  energy  in 
discussing  the  influence  of  the  eye  upon  the  general  system.  Without 
entering  into  the  discussion  regarding  eye-strain  as  a  cause  of  haemor- 
rhoids, or  whether  the  colic  of  infants  is  due  to  the  irregular  action  of 
their  ocular  muscles,  it  is  absolutely  necessary  for  an  ophthalmologist  to 
give  consideration  to  the  abnormal  eye  as  a  source  of  irritation  to  the 
nervous  system.  Man  is  comparatively  easy  of  medical  comprehension. 
We  know  he  is  a  liar  on  the  authority  of  David,  probably  a  fool  accord- 
ing to  Carlyle,  and  by  the  indisputable  dictum  of  Moses  and  Sayre,  that 
he  ought  to  be  circumcised.  The  cause  is  somewhere  near  the  effect  as 
regards  his  symptoms,  and  when  his  brain  or  spine  is  affected  it  is  con- 
sidered good  judgment  to  start  off  with  full  doses  of  iodide  of  potassium. 
With  the  modern  American  woman,  however,  it  is  somewhat  different. 
Almost  any  nervous  manifestation  on  her  part  may  be  due  to  some  irrita- 
tion in  any  situation  in  the  body  or  out  of  it.  Just  at  present  the  dress 
reformers  have  had  to  take  a  back  seat.  Who  could  consider  the  vulgar 
corset  as  a  cause  of  woe  when  once  hypophoria  had  been  mentioned  in  op- 
position ?  So  the  eyes  have  the  call  at  present,  and  the  general  prac- 
titioner is  invited,  by  means  of  various  more  or  less  scientific  articles  in  the 
medical  journals,  to  bathe  his  patients,  with  various  nervous  symptoms,  in 
the  ophthalmological  font.  There  is  an  accepted  standard  as  to  what  an 
eye  ought  to  be,  but  some  people  with  eminently  proper  eyes  suffer  from 
eye-strain,  and  other  reprobates  with  eyes  that  ought  to  give  a  horse  the 
blind  staggers  are  exasperatingly  comfortable.  As  a  rule,  of  course,  defec- 
tive eyes  cause  definite  trouble  when  much  used, ;  which  can  be  more  or 
less  relieved  by  local  eye  treatment.  When  an  eye  is  corrected  as  nearly 
as  possible  up  to  the  scientific  standard,  this  may  or  may  not  be  the 
proper  standard  for  the  individual  case,  and  the  correction  must  accord, 
ingly  frequently  be  more  or  less  modified.  As  if  this  were  not  trouble- 
some enough,  the  ocular  muscles  must  be  considered,  as  so  much  trouble 
may  arise  from  their  defects.  ISTo  two  men  have  as  yet  agreed  as  to 
what  the  standard  muscular  arrangement  should  be  for  the  standard  eye. 
As  to  the  modifications  suitable  for  the  different  variations  in  refraction 
and  the  different  kinds  of  people,  no  one  has  the  slightest  idea. 

There  are  many  cases  with  conditions  of  the  ocular  muscles  well 
recognized  as  abnormal,  and  definite  symptoms  which  can  be  referred  to 
the  eyes  with  certainty.  Usually  improvement  of  the  muscular  condition 
causes  improvement  of  the  symptoms.  Sometimes  the  eyes  get  better  and 
the  symptoms  get  worse,  and  occasionally  the  symptoms  disappear  while 
the  ocular  condition  gets  worse. 

The  arrangements  of  modern  civilized  life  are  seen  to  be  entirely  in- 
adequate to  the  situation  when  we  reflect  that  the  ocular  muscles  seem  to 
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be  becoming  more  and  more  peculiar  and  troublesome,  while  profanity 
has  made  no  advance  since  Washington  fought  the  battle  of  Monmouth. 
118  East  Seventy-second  Street. 

Note. — Reading  the  foregoing  has  shown  the  inadequacy  of  the  remarks  about  the 
local  use  of  cocaine  and  atropine.  Cocaine  sometimes  causes  superficial  ulceration  of 
the  cornea.  The  danger  of  this  may  be  avoided  to  a  certain  extent  if  the  surface  of  the 
globe  is  kept  moist  or  covered  from  the  air.  Its  effect  upon  the  ocular  circulation  is 
not  always  a  desirable  one.  The  danger  from  the  use  of  atropine  in  the  eyes  in  old 
people  is  in  the  production  of  glaucoma  in  hyperopia  eyes  with  shallow  anterior  cham- 
ber, or  in  the  bad  effect  upon  such  eyes  when  an  insidious  chronic  glaucoma  may  have 
already  begun  to  develop. 


THE  NITRATE  OF  SILYER  TREATMENT  OF  EPIDIDY- 
MITIS. 

Wm.  S.  Gottheil,  M.D.,  New  York,  Lecturer  on  Dermatology,  New 
York  Polyclinic,  Surgeon  to  the  Class  of  Diseases  of  the  Skin, 
North-Western  Dispensary. 

An  epididymitis  is  an  unfortunate  complication  in  the  course  of  a 
gonorrhoea,  It  is  unfortunate  for  the  patient,  apart  from  the  suffering 
and  confinement  it  occasions,  from  the  fact  that  it  necessarily  interrupts 
the  only  rational,  ?>.,  the  local  treatment  of  his  urethral  disease,  for  a 
varying  time,  and  so  prolongs  his  malady.  And  it  is  unfortunate  for 
the  doctor,  inasmuch  as  he  is  almost  certain  to  get  blamed  for  its  occur- 
rence; his  injections,  his  soundings,  or  his  local  applications  being  the 
cause  of  the  swollen  testicle,  in  the  patient's  mind.  He  may  be  loath  to 
believe  this  of  his  surgeon ;  but  it  is  so  certain  to  be  suggested  to  him  by 
sympathetic  friends  that  he  necessarily  entertains  it.  Hence  has  arisen 
a  widespread  dread  of  all  manner  of  local  procedures  in  urethral  gonor- 
rhoea, in  spite  of  the  fact  that  it  forms  the  sole  standard  treatment  both 
in  the  acute  and  in  the  chronic  stages. 

It  is  not  my  purpose,  however,  to  discuss  in  this  article  the  causes  of 
epididymitis,  interesting  though  that  might  be ;  but  rather  to  consider 
its  treatment — and  especially  by  the  means  which  in  my  hands  has  given 
satisfactory  results  in  a  long  series  of  cases. 

I  need  not  insist,  of  course,  upon  the  careful  following  out  of  the 
line  of  treatment  of  the  testicle,  which  experience  has  shown  to  most 
often  carry  it  unharmed  through  an  attack  of  urethritis.  A  well-fitting 
suspensory  is  a  matter  of  necessity  in  every  case  of  gonorrhoea.  It 
should  be  put  on  in  the  morning  before  the  patient  gets  out  of  bed,  and 
not  removed  until  he  is  in  bed  at  night.  The  urine  should  be  kept 
bland  and  non-irritating  by  the  avoidance  of  all  liquors,  condiments,  and 
foods  that  tend  to  render  it  otherwise,  as  well  as  by  the  use  of  alkalies 
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and  alkaline"diuretics  in  doses  of  sufficient  magnitude  to  render  the  se- 
cretion neutral  or  even  alkaline.  Finally  strict  sexual  hygiene  must  be 
observed.  But  sometimes,  from  the  patient's  carelessness  in  what  he  con- 
siders a  trivial  affection,  and  sometimes,  also,  in  spite  of  our  most  pains- 
taking efforts,  he  begins  to  notice  obscure  recurring  pains  and  aches 
located  apparently  deep  down  in  the  pelvis  on  one  side,  and  usually  re- 
ferred by  him  to  the  intestine.  A  free  defeecation,  especially  after  the 
use  of  some  purgative,  relieves  them  for  a  time,  but  they  return,  and 
with  increased  severity.  He  is  sensible  of  a  dragging  sensation  in  the 
testicle,  and  then  of  some  swelling  and  tenderness  behind  and  around  it. 
An  examination  reveals  a  commencing  epididymitis. 

Not  always,  however,  does  the  patient  consult  his  surgeon  at  so  early 
a  stage.  Sensibility  to  pain  varies  so  enormously  that  while  one  man 
will  look  pale  and  drawn  and  complain  bitterly  when  examination  reveals 
a  hardly  appreciable  amount  of  swelling  of  the  epididymis,  another  will 
go  about  his  usual  work  and  not  consult  a  physician  while  an  epididymitis 
of  much  severer  type  runs  its  entire  course.  I  well  remember  a  man  of 
fifty  years,  a  builder,  who  came  to  consult  me  during  the  first  year  of 
my  practise.  He  was  a  large,  stout  man,  and  he  said  he  was  compelled  to 
stand  almost  all  day  and  to  climb  ladders,  while  supervising  his  workmen. 
The  scrotum  was  a  large  tense  bag — apparently  filled  with  soft  material. 
At  the  lower  border  it  looked  as  if  pus  was  pointing  and  about  to  break 
through  the  tissues;  and  true  enough,  before  I  had  time  to  get  a  recep- 
tacle, the  enormous  abscess  burst.  Here  was  a  man  with  an  acute  sup- 
purative inflammation  which  had  completely  destroyed  and  disorganized 
the  testicle  and  epididymis  on  one  side,  and  who  yet  had  continued  to  do 
laborious  work  day  after  day. 

The  epididymitis  once  begun,  its  course  may  vary.  In  some  cases 
the  swelling  is  slight,  and  soon  subsides  under  appropriate  measures.  In 
others,  and  the  majority  of  cases,  it  goes  on  increasing  for  a  week  or  more, 
then  slowly  begins  to  subside,  and  ends  in  resolution  in  from  two  to  four 
weeks.  In  a  very  few  of  the  worst  cases,  the  process  goes  on  to  suppura- 
tion. 

In  all  cases  the  treatment  I  have  pursued  is  as  follows  : 
1.  Best. — This  must  be  absolute — even  urination  and  defsecation 
being  performed  with  the  help  of  the  bed  pan.  The  patient  often  fails 
to  appreciate  this  fact,  and  especially,  in  the  mild  cases,  often  construes  it 
as  meaning  the  lying  dressed  on  a  sofa,  or  in  an  armchair,  with  oc- 
casional walking  around  or  even  going  up  and  down  stairs.  Such  rest 
of  course,  is  of  little  benefit.    I  insist  upon  absolute  quiescence. 

But  not  only  must  the  body  and  the  inflamed  organs  be  put  in  splints 
as  it  were  ;  the  urethra  must  be  given  thorough  rest  also.    As  is  well 
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known,  the  discharge  usually  stops  when  the  swelling  of  the  testicle 
comes  on,  to  reappear  when  it  subsides.  Whether  this  occurs  or  not,  all 
in  jections,  or  use  of  instruments,  must  be  immediately  discontinued.  The 
patient  will  not  like  to  leave  his  clap  untreated,  especially  if  it  continues 
to  discharge,  but  you  will  do  him  more  harm  than  good  if  you  attempt  to 
treat  the  urethral  disease  while  the  epididymis  is  actively  inflamed. 

The  urine  must  be  kept  bland,  so  that  its  periodical  discharge  shall 
not  irritate  and  further  inflame  the  urethra.  This  is  to  be  accomplished 
by  the  free  use  of  Vichy  or  Seltzer  water,  alone  or  with  milk, 
by  large  doses  of  the  acetate  or  citrate  of  potash,  or  even  if  neces- 
sary by  large  doses  of  bicarbonate  of  soda.  If  the  pain  on  micturition 
persists,  the  soda  must  be  pushed  until  it  ceases.  I  have  given  as  much 
as  four  drachms  daily,  feeling  that  the  slight  gastric  disturbance,  loss  of 
appetite,  etc.,  was  more  than  counterbalanced  by  the  removal  of  all  source 
of  irritation  from  the  urinary  tract. 

Finally,  the  testicle  itself  must  be  supported.  A  piece  of  broad  roller 
bandage  is  fastened  around  the  waist;  a  large  silk  handkerchief  is  folded 
into  a  triangular  shape,  and  the  testicle  is  slung  in  it;  the  two  acute  angles 
being  attached  to  the  waist-band  on  either  side,  and  the  right  angle  cor- 
ner being  brought  up  in  front  over  penis  and  scrotum,  which  are  thus 
contained  in  the  base  and  body  of  the  triangle. 

2.  Purgation. — This  should  be  thorough  and  is  very  important.  At 
the  beginning  of  an  attack  it  is  well  to  start  with  a  mercurial — say  one 
grain  of  calomel  hourly  till  ten  have  been  taken,  followed  by  a  full  dose 
of  Eochelle  salts,  or  the  Villacabras  mineral  water  if  the  bowels  are  not 
already  moving  freely.  Throughout  the  time  the  patient  is  in  bed  this 
mild  purgation  should  be  kept  up  by  daily  doses  of  compound  liquorice 
powder  or  a  mineral  water.  It  keeps  the  abdominal  viscera  empty,  di- 
minishes intra-pelvic  pressure,  and  generally  conduces  to  the  comfort 
and  wellbeing  of  the  patient. 

3.  Local  treatment. — From  the  very  beginning  of  the  inflammation 
the  scrotal  skin  over  the  entire  affected  testicle,  as  well  as  the  skin  cover- 
ing the  spermatic  cord  of  that  side,  and  the  corresponding  hypogastric 
region  of  the  abdomen,  should  be  thoroughly  painted  three  times  daily 
with  a  solution  of  nitrate  of  silver  in  water,  forty  grains  to  the  ounce.  It 
should  be  allowed  to  dry  on.  After  two  or  three  applications  the  skin 
turns  brown  and  a  slight  burning  and  stinging  follows  the  application. 
The  brown  color  deepens  into  black,  and  soon  the  hardened  epidermis 
begins  to  crack  and  scale  off.  As  it  peels  a  red  sensitive  epidermis  is  ex- 
posed. The  painting  is  persisted  in,  and  a  considerable  amount  of  burn- 
ing and  smarting  is  felt,  which  lasts  perhaps  fifteen  minutes  after  the 
painting.    But  the  patients  are  usually  loud  in  their  praise  of  the  conn- 
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ter-irritant,  which  markedly  relieves  the  distressing  pain  and  ache  which 
is  so  prominent  a  feature  of  the  disease. 

Under  this  simple  treatment  the  pain  soon  disappears  entirely,  and 
then  the  swollen  epididymis  begins  to  lessen  in  size.  Now  is  the  time 
when  it  is  especially  difficult  to  keep  the  patient  in  bed ;  and  now  is 
exactly  the  time  when  it  is  most  important  to  do  so.  Getting  up  before 
the  swelling  has  almost  gone  protracts  recovery  and  tends  to  cause  re- 
lapses. The  longer  you  can  keep  the  patient  in  bed,  the  better  will  be 
your  result,  and  the  quicker  your  cure. 

We  cannot,  of  course,  await  the  entire  subsidence  of  the  swelling. 
That  is  a  matter  of  weeks — sometimes  of  months  ;  nay,  I  have  felt  the  hard 
and  nodular  tail  of  the  epididymis  distinctly  enlarged  two  years  after  an 
attack. 

The  only  other  treatment  that  is  required  is  an  occasional  dose  of 
bromide  to  quiet  restlessness,  and  sometimes,  though  rarely,  some 
morphia  to  still  the  pain. 

After  the  epididymitis  has  subsided,  the  discharge  usually  reappears 
with  virulence.  The  only  treatment  I  employ  for  at  least  two  weeks  is 
the  internal  use  of  antacids  and  the  balsams.  I  believe  it  to  be  danger- 
ous to  allow  the  patient  to  begin  injecting  immediately.  Sounds,  deep 
urethral  injections,  and  endoscopic  measures  should  never  be  employed 
until  a  full  month  after  the  epididymitis  has  run  its  course. — The  Liter- 
national  Journal  of  Surgery. 


ON  COMPROMISE  IN  SURGERY. 

Compromise,  says  Samuel  Johnson,  is  a  compact  or  bargain,  in  which 
some  concessions  are  made  on  each  side.  Surgeons  make  such  compacts 
every  day  with  their  patients,,  as  also  do  patients  with  their  surgeons. 
Especially  is  this  the  case  in  the  matter  of  diet,  and  of  restrictions  as  to 
the  amount  of  work  to  be  done  or  of  exereise  to  be  taken. 

But  it  is  in  a  more  definite  sense  that  I  venture  in  the  Medical 
Mirror,  to  speak  of  "  Compromise  in  Surgery,"  namely,  in  respect  to  the 
treatment  of  children,  and  adults  too,  but  chiefly  of  children,  who  are 
at  the  same  period  of  their  existence  the  subjects  of  chronic  disease  of 
two  or  more  joints.  For  instance,  our  services  are  sought  in  the  case  of 
a  child  with  tubercular  suppuration  of  the  right  knee-joint,  and  we  find 
him  also  the  subject  of  advanced  pulpy  disease  of  the  left  ankle.  Neither 
joint,  let  us  say,  is  absolutely  wrecked,  nor  by  itself  beyond  the  reach  of 
ordinary  conservative  measures.  Nevertheless,  in  spite  of  the  adoption 
of  the  most  approved  principles  of  treatment  comprising  absolute  rest, 
good  food  and  a  favorable  hygiene  generally,  neither  joint  makes  the 


SELECTIONS. 


least  headway.  Or,  what  is  more,  the  child's  health  is  beginning  seriously 
to  be  affected.  He  is  losing  appetite,  and  his  aspect  is  giving  ample  evidence 
of  his  unsatisfactory  condition.  Over  the  tubercular  disease  of  the  single 
joint  our  little  patient  might,  probably  would,  have  completely  triumphed 
in  due  time.  But  the  twofold  trouble  has  so  heavily  handicapped  him 
that  he  is,  as  above  stated,  showing  unmistakable  signs  of  failing  in  the 
struggle  for  existence. 

In  such  circumstances — and  this  occurrence  is  not,  in  my  experience, 
excessively  rare — the  surgeon  must  be  prepared  to  effect  a  compromise. 
He  may  do  well  to  make  the  concession  of  cherished  conservative  princi- 
ples and  advise  the  sacrifice  of  the  more  hopeless  part.  Immediate 
improvement  may  be  inaugurated  by  the  amputation.  The  other  joint 
begins  to  mend  forthwith.  The  child  finds  a  renewed  interest  in  his 
surroundings.  He  takes  his  food  with  relish,  and  begins  to  grow  con- 
tented and  even  fat. 

The  surgeon  is  not  like  other  artificers,  such  as  the  carpenter  and 
the  stone  mason.  They  have  definite  and  almost  unvarying  material  on 
which  to  exercise  their  operative  skill.  The  surgeon,  while  recognizing  a 
general  physical  resemblance  among  his  patients,  knows  that  each  one 
is  a  rule  for  himself ;  no  two  tubercular  joints  are  exactly  alike.  And  it 
is  just  this  personal  and  indefinite  element  in  the  surgeon's  practice 
which  renders  his  work  of  such  overwhelming  interest ;  which  raises  his 
handicraft  immeasurably  above  that  of  his  fellow-workers. 

A  fourth-year's  student  might  be  able  to  write  a  far  more  brilliant 
essay  upon  a  tubercular  knee  than  his  teacher,  and  he  might  even  be  able 
to  amputate  a  limb  with  equal,  or  even  greater  skill.  But  for  knowing 
when  a  compromise  should  be  effected  and  the  limb  removed,  no  amount 
of  mere  reading  will  avail  him.  For  this  he  will  need  experience  (a  word 
at  which  he  may  be  inclined  to  scoff),  and  a  certain  aliquicl  which  is  not 
always  associated  even  with  learning  and  experience.  The  "  something  " 
to  which  I  allude  is  that  which  a  skillful  artist  said  he  employed — when 
an  admiring  bystander  asked  him  what  he  used  for  mixing  his  colors — 
brains. 

In  conclusion,  I  would  like  to  make  reference  to  an  excellent  French 
proverb.  Qui  trop  embrasse  mal  etreinte.  I  do  not  know  if  it  has  an 
English  or  an  American  equivalent.  If  so,  it  doubtless  insists  upon 
the  fact  that  if  a  man  grasps  at  a  great  deal,  his  effort  will  be  dis- 
appointing. I  not  unfrequently  find  myself  thinking  over  this  proverb 
when  I  am  making  up  my  mind  over  a  case  of  tubercular  joint-disease. 
It  would  not  be  expedient  for  that  fourth-year's  student  to  whom  I  have 
referred  to  bring  his  practise  too  much  under  the  influence  of  this 
proverb.    It  is  rather  his  part  to  learn  and  understand,  that  the  highest 
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art  consists  in  untying  a  difficult  surgical  knot  rather  than  in  dealing  with 
it  with  the  knife.  Still  there  is  a  danger  in  these  latter  days  of  carrying 
our  conservatism  too  far.  Who  among  us  has  never  had  occasion  to 
say  to  himself,  "  I  think  that  if  I  had  amputated  earlier  I  might  have 
saved  the  child's  life  "  ?  I  say  with  candor  and  regret  that  it  has  occurred 
to  me  more  than  once.  And  if  a  practitioner  assured  me  that  he  had 
never  met  with  an  instance  of  it  in  his  practice,  I  should  be  inclined  to 
think  that  either  his  experience  had  been  limited,  his  appreciation 
defective,  or  his  regard  for  truth  uncultivated. — Edmund  Owen  in  Med. 
Mirror. 


MODEEN  TKEATMEJSTT  OF  HEADACHES. 

Allen  McLane  Hamilton  has  just  written  a  brochure  upon  this  sub- 
ject (Physicians'  Leisure  Library).  He  classes  all  headaches  under  six 
groups,  viz.  : 

1.  Congestive  headaches. 

2.  Anemic  headaches. 

3.  Organic  headaches  (due  to  structural  cerebral  changes). 

4.  Toxic  headaches  (e.g.,  lithemic,  uremic,  malarial,  etc.). 

5.  Neuralgic  headaches. 

6.  Neurasthenic  headaches. 

1.  In  the  first  variety  he  orders  a  brisk  saline  cathartic,  followed  by 
5    Spt.  ammonii  aromatici ...   f  §  i j 

Cocainse  hydrochloratis   3ss 

Ammonii  bromidi  §  iss 

Aquae  camphorse  q.  s.,  ad  f 

Misce.  Sig.:  One  teaspoonful  (in  ice  water)  every  hour  until  pain 
is  relieved. 

If  due  to  overwork,  regulate  life  and  give  tonics  like  strychnine, 
digitalis  or  phosphoric  acid.  In  school-children  bromides  may  control, 
given  four  times  daily,  the  largest  dose  at  bedtime.  In  any  case  consti- 
pation must  be  removed. 

2.  In  anemic  headaches,  more  pronounced  early  in  the  day,  a  cup  of 
hot  tea  or  ammonia  in  some  form  often  gives  relief.  Bromides  and 
chloral  aggravate  rather  than  diminish  the  suffering.  To  cure  he  ad- 
vises : 

1$    Ext.  cannabis  Indicse  gr-Yj 

Ferri  ammon.  citratis  3ijss 

M.  et  ft.  pil.  no.  xxiv.    Sig.:  One  thrice  daily. 

If  due  to  heart-weakness,  a  combination  of  strychnine,  iron  and 
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digitalis  will  be  found  quite  effective.  When  there  is  much  depression 
with  the  headache,  opium  may  be  added. 

3.  For  organic  headaches  little  can  be  done  unless  the  cause  be  of 
such  character  that  it  may  be  removed. 

4.  Of  toxic  headaches,  perhaps  the  majority  may  be  traced  to  lithemia. 
The  treatment  consists  of  restriction  of  meats  eaten,  as  well  as  cheese 
or  other  nitrogenous  food,  wine  and  beer,  etc.;  all  to  be  accompanied  by 
plenty  out-door  exercise.  Internally  salicylate  of  sodium,  iodide  and 
acetate  of  potash  and  preparations  of  mercury  do  much  good,  as  does 
also  salol  in  doses  of  five  to  ten  grains.    Some  cases  will  only  yield  to 


colchicum  and  alkalies : 

1).    Yini  sem.  colchici  f  §  ss 

Potassii  acetatis  3  vj 

Tinct.  cimicif ugas  f  5  ss 

Aquae  menth.  pip  ad  f  §  iv 


M.    Sig.:    Teaspoonful  every  four  hours. 

Uremic  headaches  are  also  common.  Hot  air  baths,  diaphoretics 
and  remedies  directed  to  £avor  elimination  remove  the  distress,  but  head- 
ache returns  unless  cause  be  removed.  Tincture  of  the  chloride  of  iron 
is  usually  indicated,  an  anemic  condition  commonly  being  also  present  ; 
purgatives  should  also  be  employed. 

Malarial  headaches  are  frequent  in  some  sections  of  the  country. 
The  usual  anti-periodic  treatment  followed  by  iron,  quinine  and  strych- 
nine or  arsenic  will  check  and  prevent  recurrence. 

5.  The  simpler  cases  of  neuralgia  due  to  cold,  malaria  or  gastric 
derangements,  are  relieved  by  anodynes  and  the  local  use  of  galvanism. 
There  are,  however,  some  drugs  which  have  a  decidedly  specific  action 
upon  the  trigeminus,  the  most  important  being  aconite  or  its  alkaloid, 
large  amounts  being  necessary.  Small  amounts  are  useless  ;  a  sufficient 
quantity  to  affect  the  disease  will  produce  some  prickling  of  the  tongue 
and  lips,  shivering  and  a  feeling  of  subjective  coldness  or  even  numbness 
of  the  extremities.    Seguin's  prescription  is  : 


5    Aconitinae  gr.       ad  £ 

Glycerini  

Spt.  vin  irectif  aa  f  3  j 

Aquae  menth.  pip  ad  f  §  ij 


M.  Sig.:  Teaspoonful  three  times  daily  before  meals,  carefully 
increased. 

Chloral  hydrate  is  of  service  in  controlling  the  pain  until  the  cause 
is  removed ;  and  acetanilide  is  also  good.  Of  course  quinine,  arsenic, 
etc.,  must  be  given  as  indicated.    But  sometimes,  after  the  etiological 
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factor  has  been  eliminated,  the  pain  still  persists ;  in  such  cases  phos- 
phorus is  to  be  relied  upon,  because  phosphorus  in  its  pure  form  is  one 
of  the  best  regenerators  of  diseased  nerves  in  existence,  and  in  neuralgia 
of  the  fifth  nerve  is  of  prime  excellence.  This  prescription  is  an  admir- 
able one,  and  produces  little  or  no  gastric  disturbance : 

5     Phosphori  gr.  j 

Alcohol,  (absolute.)  q.  s.  ut  ft.  solut. 

Glycerini  q.  s  ad  f  §  iv 

Spt.  menth.  viridis   .  f  3  ss 

M.  Sig.:    One  teaspoonful  after  eating,  to  be  increased. 

External  applications  are  of  service  occasionally,  as  menthol,  ointment 
of  aconitine,  belladonna  or  veratrine.  An  ointment  that  has  proven 
good  is  : 

Chloral  hydrat  

Camphone  aa.  3  ij 

Petrol  ati   §  ss 

M.  Sig.:  Apply  as  needed.    Morphine  may  be  added  if  desired. 

In  neuralgias  of  rheumatic  origin,  when  there  are  painful  points  and 
tenderness  which  lasts  for  several  days,  the  use  of  an  ordinary  wire  hair- 
brush with  connections  with  a  Faradic  battery,  or  light  massage  of  the 
scalp  (care  being  taken  not  to  pull  the  hair)  will  be  found  to  diminish 
the  hyperesthesia.  In  sub-occipital  headache  faradization  is  highly 
efficacious. 

6.  The  "neurasthenic"  group  includes  a  long  list  of  irregular 
headaches  of  obscure  origin,  but  dependent  more  or  less  upon  conditions 
of  neural  weakness ;  many  are  due  to  eye  strain,  many  to  ovarian  or  uter- 
ine disorders,  but  in  most  cases  no  cause  can  be  discovered.  So  recourse 
must  be  had  to  general  measures.  The  bromide  of  caffeine  is  often  ser- 
viceable.   The  following  formula  is  recommended  : 

1$  Ammonii  carbonatis  3  iij 

Tinct.  moschi  f  3  vj 

Spts.  lavandulse  f  §  j 

Elix.  ammonii  valerianatis  q.  s.  ad  f  §  viij 

Misce.   Sig.:  Two  teaspoonfuls  at  a  dose  in  water. 

The  most  efficacious  preparations  for  continuous  treatment  are  those 
of  the  restorative  class.  A  pill  of  arseniate  of  strychnine,  strophanthus 
and  quinine  maybe  tried  with  expectation  of  great  benefit,  thus : 

5  Strychninse  arseniat  gr.  ss 

Sem.  Strophanti  gr.  vj 

Quininse  sulph  3ijss 
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Misce.  et  ft.  pilulae  no.  xlviij.  Sig.:  One  or  two  after  each  meal. 
Ethereal  acetate  of  iron  may  be  administered  one  hour  after  the  meal 
with  great  advantage  in  many  cases. 


YIS  PROTECTRIX  NATURAE  IN  THE  VEGETABLE  WORLD. 
AND  ITS  RELATION  TO  THERAPY  IN  THE  ANIMAL 

WORLD. 

Sir:  Your  editorial  of  December  19,  1891,  entitled  "  The  Discov- 
ery of  the  Yis  Medicatrix  Naturae"  suggests  that  the  same  principle 
therein  discussed  in  relation  to  animal  life  doubtless  is  applicable,  also,  to 
vegetable  life,  and  that  herein  may  perhaps  be  found  the  key  to  the 
therapeutical  application  of  certain  vegetable  drugs.  We  know  that  the 
balsamic  products,  for  example,  have  protective  functions  in  the  econ- 
omy of  those  plants  which  secrete  them,  and  that  from  them  are  derived 
some  of  our  best  germicidal  agents,  as  well  as  other  potent  medicines. 
May  not  the  vegetable  alkaloids,  and  many  other  vegetable  medicines, 
hold  the  same  relation  to  the  lives  of  the  several  plant  species  which  pro- 
duce them  ? 

Maclagan,  I  believe,  in  discussing  salicin  as  a  remedy  in  acute  rheu- 
matism touches  upon  this,  but  he  regards  it  as  the  result  of  providential 
design  for  man's  benefit,  arguing  that  wherever  any  human  disease  is 
prevalent  there  will  be  found  its  remedy,  providentially  prepared  by  in- 
digenous vegetation.  I  should  say  that  nearly  everything  in  the  world 
might  be  rationally  regarded  as,  in  a  sense,  providentially  designed  for 
man's  use,  but  that,  at  the  same  time,  particular  applications  must  be 
diligently  sought  out  and  wisely  made  before  the  design  becomes  appar- 
ent. This  is  only  to  say  that  all  nature  (man  included)  is  compre- 
hended under  one  universal  bond  of  connection  and  of  interdependence, 
and  that  man,  as  the  head  and  the  possible  comprehender  of  it  all,  must 
have  the  latent  (at  least)  capacity  for  all  its  uses.  But  it  does  not  neces- 
sarily imply  that  any  .particular  thing  was  originally  designed  for  him  as 
distinctively  man,  but  rather  he  is  the  distinctive  and  inevitable  prod- 
uct of  everything  else  in  nature,  and  consequently,  by  reflex,  in  sympa- 
thy with  everything.  The  following  seems  to  me  the  better  explanation 
of  how  salicin  happens  to  be  found  where  it  is  needed  as  a  remedy  for 
rheumatism. 

The  willow's  natural  home  is  in  the  cold  and  damp  soil  where  the 
germs  of  rheumatism  are  supposed  to  lurk.  In  the  evolution  of  the  wil- 
low species,  we  may  suppose  that  it  had  to  fight  for  existence  against  the 
germ  (or  a  similar  one)  that  now  produces  rheumatism  in  the  human 
species.    It  survived  the  struggle  by  virtue  of  salicin,  which  a  yearning 
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want  evoked  from  its  chemical  elements,  as  a  necessity  of  its  continued 
existence.  Salicin  having  at  length  become  a  natural  ingredient  of  the 
willow,  the  latter  was  thereafter  secure  from  the  foe  which  had  formerly 
most  especially  threatened  its  life.  It  is  not  essential  to  the  argument 
that  this  application  of  salicin  to  rheumatism  should  fit,  but  as  a  matter 
of  fact  I  believe  it  is  a  very  good  fit,  having  used  salicin  for  nearly  ten  years 
in  every  case  of  acute  rheumatism  occurring  in  my  practice,  and  never  once 
having  seen  it  alone  fail  to  control  the  symptoms  within  a  week.  If  it 
fail,  it  will  be  from  too  timid  dosing. 

The  analogy  between  vegetable  alkaloids  and  ptomaines  perhaps  in- 
dicates that  they  play  similar  parts  in  their  respective  spheres. 

There  is  no  apparent  proof  that  plants,  during  their  evolution  as 
species,  were  subject  to  attacks  by  the  same  microscopic  foes  as  are  now 
wont  to  infest  human  flesh,  but  it  does  not  seem  very  improbable ;  and 
therefore  we  may  have  but  to  listen  with  sufficient  attention  to  learn 
the  secret  source  of  the  remedy  for  every  infectious  disease  hidden 
somewhere  in  the  vegetable  kingdom. 

This  theory  of  plants  having  acquired  immunity  from  diseases  to 
which  they  were  by  supposition  formerly  subject,  may  afford  an  explana- 
tion of  how  an  individual  of  the  human  species  gains  immunity  from 
subsequent  attacks  of  an  infectious  disease,  like  scarlet  fever,  by  having 
suffered  one  attack.  The  conclusion  would  be  that,  by  infinite  repetition 
of  the  disease  among  individuals,  immunity  would  finally  become  a  per- 
manent accumulation  in  the  species.  The  individuals  would  be  born 
protected. 

In  the  mean  time  there  is  ample  scope  for  usefulness  in  the  medical 
profession,  in  discovering  and  skilfully  transferring  to  afflicted  individu- 
als of  the  human  species  the  remedies  for  diseases  accumulated  and 
stored  up  by  other  older  species. 

Doubtless,  to  many  readers  all  this  will  appear  fanciful,  and  it'is 
offered  only  as  suggestive  of  possibilities,  grasping  after  unattainable?, 
perhaps — a  poetic  aspiration,  as  it  were,  of  materia  medica. 
Respectfully  yours, 

HOBART  ChEESMAN,  M.D. 

328  West  Fifty-seventh  Street.  — Medical  Record. 
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GONOERHGEAL  CONJUXCTIYITIS. 

Delivered  at  the  Potyclinic  Hospital,  by  Dr.  J.  Herbert  Claiborne. 

Gentlemen  :  I  wish  to  speak  this  morning  of  gonorrheal  conjunc- 
tivitis, commonly  called  purulent  conjunctivitis ;  there  is  no  such  thing 
as  purulent  conjunctivitis ;  in  catarrhal  conjunctivitis  the  discharge  is 
muco-purulent,  and  if  you  examine  it  under  the  microscope  you  will  find 
that  it  is  a  liquid  in  which  there  are  floating  some  pus  cells,  epithelial 
cells  and  bacteria  ;  if  you  examine  the  discharge  in  gonorrhoeal  conjunc- 
tivitis you  will  find  the  same  thing  with  regard  to  the  pus  cells,  epithelial 
cells,  but  you  will  also  find  a  microbe  that  is  absolutely  typical;  you  will 
find  lying  around  in  the  menstruum  of  pus  a  number  of  epithelial  cells, 
and  if  these  are  stained  blue,  you  will  see  a  clump  of  small  microbes 
stained  blue.  Upon  the  number  of  these  microbes  depends  the  severity 
of  the  disease  ;  at  times  an  immense  quantity  of  these  micrococci  are 
found  ;  they  are  found  in  every  case  of  gonorrhoea ;  the  gonococcus  of 
Neisser  is  unquestionably  one  of  the  microbes  that  will  always  prod  ace  a 
certain  effect  in  certain  places ;  gonorrhoeal  pus  from  the  urethra  will 
produce  a  gonorrhoeal  conjunctivitis  if  put  into  the  eye,  and  pus  from  an 
eye  effected  with  gonorrhoeal  conjunctivitis  will  produce  a  gonorrhoea  in 
the  urethra. 

To  diagnose  a  case  of  gonorrhoeal  conjunctivitis  it  is  not  necessary  to 
examine  the  discharge  under  the  microscope ;  a  diagnosis  can  be  made 
from  the  symptoms  and  signs.  The  onset  of  this  disease  is  severe  and 
demoralizing.  Patients  coming  to  us  with  this  disease  will  often  ask  if  it 
is  not  gonorrhoeal  conjunctivitis ;  they  generally  know  when  they  have 
it,  for  it  is  like  touching  fire.  As  soon  as  the  disease  appears  there  is 
considerable  inflammation,  the  eye  becomes  watery,  secretion  is  formed, 
and  in  twenty-four  hours  it  is  underway;  the  moment  you  see  it  you  are 
pretty  certain  that  it  is  going  to  be  something  serious,  as  when  you  see  a 
child  with  a  temperature  of  105°,  you  know  that  something  serious  is 
going  to  develop.  The  secretion  that  is  formed  is  not  an  ordinary  se- 
cretion, like  that  of  trachoma  or  acute  catarrhal  conjunctivitis,  but  it  is 
yellowish  green  pus,  which  wells  up  from  the  conjunctival  surface  like 
water  in  a  spring.  If  you  are  able  to  turn  the  lid,  you  will  see  this  pus 
pour  out  with  marvellous  rapidity.  As  the  disease  goes  on  the  upper  lid 
becomes  more  and  more  swollen  and  cedematous,  and  is  so  heavy  that  the 
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patient  cannot  lift  it,  and  it  hangs  far  over  the  lower  lid ;  the  lashes  be- 
come matted  with  the  pus,  and  altogether  the  patient  presents  such  a 
desolate  and  terrible  expression  that  it  is  only  necessary  to  see  the  disease 
once  to  be  able  to  recognize  it  again.  At  this  stage  of  the  disease,  if  you 
can  rise  the  upper  lid,  and  wipe  away  the  pus  that  wells  up,  you  will  be 
able  to  see  the  characteristic  appearance  of  the  conjunctiva — one  that 
always  accompanies  this  disease  to  some  extent — a  condition  of 
chemosis,  conjunctival  and  sub-conjunctival  swelling ;  around  the 
cornea  the  conjunctiva  will  be  oedematous  and  filled  with  lymph,  so  that 
the  cornea  has  the  appearance  of  being  buried  down  at  the  bottom  of  a 
well ;  this  elevation  of  the  conjunctiva  around  the  cornea  is  beyond  any 
question  one  constant  symptom  of  gonorrheal  conjunctivitis ;  if  it 
occurs  in  acute  granular  lids  it  is  very  rare.  It  is  said  to  occur  in 
inflammation  of  the  capsule  of  Tenon,  but  that  is  a  disease  that  is  rarely 
seen.  It  occurs  in  diphtheritic  conjunctivitis  to  some  extent.  When- 
ever you  see  this  chemosis,  you  may  have  a  reasonable  suspicion  that  the 
patient  has  a  gonorrheal  conjunctivitis ;  couple  this  with  heavy,  swollen 
lids,  quantities  of  yellow  pus  pouring  out  of  the  eye,  and  you  can  be  sure 
of  your  diagnosis.  The  palpebral  conjunctiva  is  covered  with  wrinkles, 
with  villi,  and  the  sub-conjunctival  tissue  is  deeply  infiltrated  with  serum 
and  lymph,  the  products  of  inflammation.  The  lid  is  so  thick  that  in 
many  cases  it  is  impossible  to  turn  it,  and  under  these  circumstances  the 
inflammation  is  so  intense  that  the  destruction  of  the  eye  is  apt  to  begin 
soon.  When  you  see  a  case  of  gonorrheal  conjunctivitis,  where  the  lid 
is  not  as  swollen  as  one  would  expect,  you  can  entertain  at  once  a  favor- 
able outcome  of  that  case.  For  this  reason,  when  I  saw  this  boy  the 
other  day,  I  felt  sure  the  eye  would  get  well ;  it  was  an  unmistakable 
case  of  this  kind,  but  he  had  been  infected  when  the  other  disease  was 
on  the  wane,  consequently  the  poison  was  not  so  violent  as  it  would  have 
been  in  the  early  stages  and  the  resulting  conjunctivitis  was  mild  in 
character. 

In  some  of  these  cases  the  lid  is  so  swollen  and  the  tissues  so  hard 
that  the  conjunctiva  will  crack  from  side  to  side,  forming  fissures  across 
the  lid,  from  one  canthus  almost  to  the  other,  dividing  the  conjunctiva 
into  a  number  of  hard  rolls,  which  overlap  each  other,  and  pressing  on  the 
cornea  produce  abrasions  or  excoriations  of  the  epithelium;  then  infection 
of  the  cornea  takes  place,  ulceration  follows  and  perforation  may  occur, 
the  aqueous  humor  escapes,  the  lens  falls  out  and  the  eye  is  lost.  Thar 
characteristic  method  of  destruction  is  one  that  you  can  always  look  for : 
it  is  very  rare  that  the  eye  is  lost  in  any  other  way.  I  am  inclined  to 
think  that  infection  of  the  cornea  is  not  due  to  the  irritating  quality  of 
the  pus  alone.    I  am  convinced  that  it  is  the  pressure  of  the  thickened 
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rolls  of  conjunctiva  that  does  the  mischief.  Yon  will  find  that  ulceration 
and  perforation  takes  place  in  a  linear  form;  you  rarely  see  a  circular  ul- 
ceration in  this  disease.  When  once  the  cornea  commences  to  ulcerate, 
you  may  look  for  the  end.  Sometimes  it  happens  that  the  cornea  ulcer- 
ates and  recovers,  but  this  is  extremely  rare.  I  have  had  the  good  fort- 
une to  attend  two  cases  in  which  the  nicer  cicatrized.  The  lower  lid  is 
as  hard  as  the  upper,  but  as  the  former  hangs  away  from  the  eye-ball, 
little  harm  is  done,  for  the  pressure  is  less.  Ulcerations  generally  appear 
on  the  upper  segment  of  the  cornea. 

The  most  important  thing  for  you  to  know  is  the  method  of  treat- 
ing these  cases.  If  I  were  to  review  the  history  of  the  treatment  of  gon- 
orrhceal  conjunctivitis,  two  lectures  would  be  necessary;  the  best  thing  is 
to  give  you  the  substance  of  what  is  considered  the  best  treatment  at  the 
present  time. 

Ice-cold  applications  are  recognized  as  the  sheet-anchor;  you  all 
know  that  microbes  require  a  certain  temperature  in  which  to  multiply; 
that  a  low  temperature  will  retard  their  multiplication;  cold  applications 
will  not  kill  the  microbes,  but  they  will  retard  their  progress. 

An  antiseptic  wash  should  be  used,  though  it  will  have  but  little 
effect  in  killing  the  microbes,  for  an  eye  will  get  well  just  as  quickly 
when  an  antiseptic  is  used  that  is  not  a  germicide  also. 

To  properly  apply  cold  applications,  the  patient  should  have  trained 
nurses,  one  for  day  and  one  for  night,  for  it  requires  constant  attention 
to  make  these  applications  properly  ;  a  large  bowl  should  be  placed  by 
the  patient  with  a  piece  of  ice  in  it,  and  on  the  ice  should  be  placed 
thirty  or  forty  bits  of  soft  linen  or  absorbent  cotton ;  these  should  be 
placed  on  the  eye  and  changed  as  soon  as  they  get  warm,  perhaps  every 
half  minute,  and  oftener  if  necessary.  This  must  be  kept  up'constantly. 
This  treatment  will  give  great  relief  to  the  patient,  for  this  disease  is 
attended  by  great  pain  and  burning,  and  the  prospect  of  losing  the  eye 
does  not  make  it  easier  to  bear.  Do  not  be  afraid  of  freezing  the  eve, 
there  is  no  danger  of  that ;  do  not  be  afraid  that  the  patient  will  get 
pneumonia  from  the  cold  water  running  down  his  neck. 

Beside  this,  the  interior  of  the  eye  must  be  washed  with  an  anti- 
sej)tic  solution  every  half  hour,  to  keep  it  free  from  discharge.  The 
nurses  must  be  instructed  to  handle  the  lids  very  carefully,  for  in  their 
greatly  thickened  and  swollen  condition  they  will  get  into  a  fearful  state 
if  handled  roughly:  I  have  seen  cases  in  which  the  lids  became  apparently 
gangrenous  from  this  cause  ;  small  hemorrhages  under  the  skin  may  be 
caused  by  turning  the  lid,  and  in  some  cases  it  is  best  not  to  attempt  it, 
and  the  lids  should  be  simply  separated  and  the  solution  squeezed  on 
them  from  a  bit  of  cotton  dipped  in  the  solution ;  do  not  attempt  to 
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wash  out  the  eye  with  a  syringe ;  the  secretion  should  be  washed  away* 
as  it  forms  without  rubbing  the  eye. 

As  an  antiseptic  wash,  bichloride  of  mercury,  1-5000,  is  perhaps  the 
best  thing ;  when  you  consider  the  fact  that  the  gonococci  have  to  lie  in 
a  solution  of  that  strength  some  time  before  it  affects  them,  and  further 
that  the  eye  is  so  full  of  pus  that  antisepis  is  almost  impossible,  you  will 
not  wonder  that  a  wash  cannot  kill  them  ;  but  use  an  antiseptic  by  all 
means,  in  order  to  give  the  patient  every  possible  chance.  It  will  not  do 
any  harm.  I  believe  that  it  is  the  washing,  the  lavage,  that  does  the  good. 
Whatever  solution  is  used  should  be  kept  on  ice,  so  that  it  may  be  ap- 
plied cold.  I  would  just  as  soon  use  a  saturated  solution  of  boracic 
acid,  or  freshly  made  chlorine  water,  which  is  the  "  fad "  nowadays ; 
borax,  too,  is  good,  though  it  is  not  a  germicide ;  one  drachm  to  a  pint. 

The  latter  will  do  as  much  good  as  anything  in  the  beginning,  but 
toward  the  end  of  the  disease,  bichloride  is  perhaps  better. 

You  may  also  use  atropine ;  it  gives  comfort,  especially  when  the 
cornea  is  inflamed.  Another  remedy  which  gives  comfort  is  cocaine, 
and  both  of  these  should  be  used,  for  the  disease  causes  great  pain  and 
everything  should  be  done  to  give  the  patient  relief.  The  atropine 
dilates  the  pupil  and  puts  the  eye  in  a  state  of  physiological  rest ;  if  there 
be  perforation,  it  will  prevent  the  iris  being  caught  in  the  wound. 

The  treatment  of  gonorrhceal  conjunctivitis  can  be  summed  up  under 
four  heads3  as  follows  : 

1.  Ice-cold  applications.  2.  Antiseptic  wash,  bichloride  1-5000  ;  sat. 
sol.  boracic  acid  or  a  solution  of  borax,  drachm  1  to  the  pint.  3.  Atropine. 
4.  Cocaine. 

When  the  disease  is  confined  to  one  eye,  I  never  cover  up  the  sound 
eye,  for  if  care  is  used  it  will  not  be  necessary.  At  one  time  it  was  con- 
sidered necessary  to  seal  up  the  good  eye,  by  means  of  a  watch  crystal 
and  sticking  plaster  ;  this  is  very  uncomfortable  and  the  want  of  ventila- 
tion often  sets  up  inflammation  in  the  eye  which  is  covered ;  I  have  not 
done  this  in  six  years,  and  I  have  treated  many  cases  of  gonorrhceal  con- 
junctivitis without  the  other  eye  becoming  infected.  It  is  not  an  easy 
thing  to  do,  in  the  first  place,  unless  the  patient  has  a  large  nose  and  you 
are  unusually  skillful.  You  must  warn  the  patient  and  nurse  to  be  care- 
ful, and  especially  to  bathe  the  affected  eye  in  the  direction  which  is  away 
from  the  good  eye. 
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EKROKS  IX  VENTILATION. 
By  William  Henry  Thayer,  M.D.,  Brooklyn,  N.  Y. 

Carbonic  acid  is  much  heavier  than  atmospheric  air.  But  the  air 
expired  from  the  lungs,  with  SJ  per  cent  of  carbonic  acid,  is  so  much  ex- 
panded by  the  animal  heat  that  it  is  lighter  than  the  atmosphere,  and 
consequently  rises  to  the  ceiling. 

It  is  a  correct  assumption  that  the  reading  public  are  sufficiently 
well  acquainted  with  physical  laws  to  render  superfluous  any  re-state- 
ment of  their  principles.  One  takes  it  for  granted  that  his  readers  know 
the  nature  and  actions  of  gases  such  as  are  found  in  the  atmosphere.  It 
is  not  supposed  to  be  necessary  to  explain  the  common  principles  of  ven- 
tilation. It  would  not  have  been  necessary  thirty  years  ago ;  but  since 
that  time  some  erroneous  views  on  this  subject  have  been  introduced, 
which  are  gaining  credence  not  only  with  the  general  public,  but  also 
with  some  of  those  whose  scientific  education  should  have  prevented  the 
adoption  of  any  fallacies. 

The  writer  was  much  surprised  to  read  in  an  article  on  ventilation 
contributed  by  R.  ilarvey  Reed,  M.D.,  of  Mansfield,  O.  {Annals  of 
Hygiene,  October,  1890),  the  following  sentence : 

"  The  old  method  of  putting  a  register  at  the  top  of  the  room  for 
the  escape  of  the  foul  air  is  neither  economical  nor  scientific,  and  it 
wastes  the  heat,  cools  off  the  room,  and  leaves  the  cold,  foul  air  as  its 
legacy." 

Correspondence  with  the  author  of  this  statement,  during  the  win- 
ter of  1890  and  1891,  elicited  a  confirmation  of  the  same  opinion,  "  that 
the  cool  air  remains  at  the  bottom  of  the  room,  with  a  large  percentage 
of  the  foul  air,  or  carbonic  acid ;  while  the  hot  air,  with  a  certain  per- 
centage of  the  carbonic  acid,  escapes  at  the  top  of  the  room  or  window." 

The  same  writer  read  an  -elaborate  paper  to  the  Ninth  International 
Medical  Congress  at  Washington,  September,  1891,  on  the  subject  of 
the  Ventilation  of  Railway  Cars,  in  which  he  proposes  to  have  holes  at 
the  fioor  of  the  car,  through  which  a  downward  current  of  cold  air 
would  carry  off  the  carbonic  acid  gas  which  he  supposes  to  have  accumu 
lated  at  the  floor.  He  proposes  to  bring  in  a  current  of  warm  air 
through  the  sides  of  the  car,  from  a  fire-box  underneath  the  car.  "  By 
such  a  method,"  he  says,  "  a  constant  supply  of  warm,  pure  air  coming 
in  at  the  sides  of  the  car  would  soon  heat  it  evenly  all  over,  and  by  its 
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presence  would  constantly  drive  the  cold,  foul  stratum  of  air  at  the  bot- 
tom of  the  car  out  through  the  foul  air  ventilators,  .  .  .  which  should 
be  placed  at  a  level  with  the  floor,  and  open  into  a  foul-air  conduit, 
which  should  pass  out  of  the  car,  say,  a  foot  above  the  top."  1 

Had  this  writer  been  alone  in  holding  these  views,  it  might  not 
have  been  necessary  to  undertake  publicly  their  correction.  But  there 
are  many  evidences  that  they  have  a  certain  prevalence,  and  are  produc- 
ing practical  results  which  are  injurious  to  health. 

Thus,  the  Superintendent  of  Public  Schools  in  Brooklyn  says  : "  The 
system  of  ventilation  prevailing  in  Brooklyn  public  schools  is  based  on 
scientific  principles.  As  is  well  known,  hot  air  rises  to  the  top,  being 
more  rarefied  than  cold  air.  Impure  air,  as  it  comes  from  the  lungs, 
is  denser  than  the  ordinary  atmosphere  of  a  room,  and  descends.  Con- 
sequently in  schoolrooms  our  system  provides  for  the  introduction  of 
hot,  pure  air  at  the  top,  while  the  ventilating  shaft  to  convey  the  im- 
pure air  from  the  room  is  located  low  down  in  the  room."  2 

And  a  New  York  building  association,  in  a  work  on  modern  houses, 
says :  "  The  hall  should  have  a  fireplace,  not  only  for  the  sake  of  comfort 
and  beauty,  but  for  the  reason  that  a  fireplace  in  the  lower  hall  venti- 
lates the  whole  house,  more  or  less.  The  impoverished  air  from  adjoin- 
ing rooms  and  from  the  upper  floors  (bad  air  is  heavy  and  descends)  is 
attracted  to  it  and  carried  off." 

These  views  probably  originated  with  Lewis  W.  Leeds,  who  published 
some  lectures  on  ventilation  in  1868,  in  which  he  advocated  the  making 
of  outlets  near  the  floor  for  the  used-up  air  of  a  room,  upon  the  ground 
that  carbonic  acid  (C02)  by  its  weight  accumulates  there ;  and  that  it  is 
therefore  a  mistake  to  have  ventilating  openings  at  the  top.  He  says  : 
"  Carbonic  acid  is  that  much-dreaded  poison  in  our  breath,  and  the  heavy 

1  Reports  of  the  Ninth  International  Congress,  vol.  iv.,  p.  555.  "Ventilation  of 
Railway  Cars."    By  R.  Harvey  Reed,  M.D.,  Mansfield,  O. 

2  The  article  in  the  Brooklyn  Eagle  of  March  10th,  1891,  from  which  this  quota- 
tion is  made,  covers  an  interview  with  Superintendent  of  Schools  W.  H.  Maxwell,  held 
on  account  of  a  complaint  made  to  the  Eagle  by  a  girl,  a  pupil  of  the  Central  Grammar 
School,  that  her  marks  had  been  cut  down  twenty  per  cent  because  of  her  maintaining 
the  correct  principles  of  ventilation,  such  as  have  been  advocated  in  this  paper.  After 
the  superintendent's  opinions,  already  quoted,  he  goes  on  to  say  to  the  Eagle  :  "  You 
will  see  from  this  that  the  young  lady  who  wrote  to  the  Eagle  that  she  had  been  cut 
down  twenty  marks  has  no  reason  for  complaint,  if  she  answered  the  questions  pro- 
pounded without  knowledge  ;  and  it  looks  as  if  she  had." 

It  is  unfortunate  for  Brooklyn  schools  that  the  superintendent  is  not  a  man  quali- 
fied by  education  to  advise  in  scientific  matters  ;  or  failing  this,  that  he  has  not  the  dis- 
cretion to  avoid  giving  the  weight  of  his  official  authority  to  decisions  of  wbich  he  is  not 
a  competent  judge. 
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portion  of  it  [the  breath]  which  causes  it  to  fall  to  the  floor."  1  He 
then  illustrates  his  position  by  decomposing  some  scraps  of  marble  by 
sulphuric  acid  upon  the  floor  of  a  glass  chamber,  in  which  are  lighted 
candles  at  different  heights,  and  showing  that  the  lowest  is  extinguished 
before  the  others,  holds  it  proved  that  foul  air  in  an  inhabited  room  falls 
to  the  floor. 

Such  an  experiment  has  no  application  to  the  conditions  of  the  at- 
mosphere of  our  rooms.  Let  us  go  back  to  the  law  of  the  diffusion  of 
gases,  discovered  by  Dalton,  the  celebrated  English  chemist,  and  pub- 
lished by  him  in  1803.  Wyman  says  :  "  The  discovery  of  this  law  has 
clone  much  to  establish  the  true  principles  of  ventilation.  Aeriform 
bodies  possess  the  property  of  diffusing  themselves  through  each  other's 
masses  to  an  unlimited  extent ;  there  is  no  point  at  which  they  become 
saturated.  Mr.  Dalton  filled  two  cylindrical  vessels,  the  one  with  car- 
bonic acid,  the  other  with  hydrogen ;  the  latter  was  placed  perpen- 
dicularly over  the  former  and  the  two  were  connected  together  by  means 
of  a  small  tube  two  or  three  feet  long.  In  the  course  of  a  few  hours, 
hydrogen  was  detected  in  the  lower  vessel,  and  carbonic  acid  in  the 
upper ;  after  a  still  longer  time,  these  gases  were  found  perfectly  and 
equally  mixed.  Carbonic  acid  is  more  than  twenty  times  the  weight  of 
hydrogen  ;  consequently  the  change  of  place  was  produced  in  opposition 
to  the  laws  of  gravity.  This  property  belongs  to  all  gases  and  vapors."  2 
Dr.  "Wy  man  quotes  two  writers  early  in  this  century  who  published 
views  on  ventilation  similar  to  those  of  Mr.  Leeds,  but  the  error  was  not 
repeated  by  any  others  until  revived  by  Mr.  Leeds.  Those  who  err  in 
opinion  are  led  astray  by  knowing  that  carbonic  acid  is  found  almost 
pure  in  old  wells  that  are  shut  up,  and  in  the  famous  Grotto  del  Cane,  in 
Italy ;  forgetting  that  in  those  situations  it  is  formed  in  the  soil,  from 
which  it  is  constantly  pouring  more  rapidly  than  it  can  be  diffused 
through  the  neighboring  atmosphere. 

We  see  that  carbonic  acid  gas,  although  fifty  per  cent  heavier  than 
common  air,  will  be  gradually  diffused  through  the  atmosphere,  at  what- 
ever temperature.  In  the  case  of  the  air  that,  is  expired  from  our  lungs, 
surcharged  with  carbonic  acid,  it  rises  at  once  in  an  active  current  to  the 
highest  part  of  the  room,  because  it  is  expanded  by  its  higher  temper- 
ature to  greater  lightness  than  the  air  of  the  room.  From  the  neighbor- 
hood of  the  ceiling  it  is  very  gradually  diffused  through  every  part  of 
the  room,  but  remains  in  excess  at  the  top  as  long  as  the  supply  continues. 
To  sustain  this  proposition,  I  will  quote  from  good  authorities  from  the 
beginning  of  the  century  down  to  the  present  time. 

1  "  Lectures  on  Ventilation,"  by  Lewis  W.  Leeds,  1848,  p.  15. 

-  "Practical  Treatise  on  Ventilation,"  by  Morrill  Wyman,  M.D.,  1846,  p.  12. 
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Dr.  Edward  Turner,  in  his  "  Elements  of  Chemistry,"  says  :  "  There 
is  no  real  foundation  for  the  opinion  that  carbonic  acid  can  separate 
itself  from  the  great  mass  of  the  atmosphere,  and  accumulate  in  a  low 
situation,  merely  by  the  force  of  gravity."  1 

Dr.  Neill  Arnott,  in  his  "  Elements  of  Physics,"  says :  "  The  air 
which  a  man  has  once  respired  becomes  poison  to  him ;  but  because  the 
temperature  of  his  body  is  generally  higher  than  that  of  the  atmosphere 
around  him,  as  soon  as  he  has  discharged  any  air  from  the  lungs,  it 
ascends  completely  away  from  him  into  the  great  purifying  laboratory  of 
the  atmosphere,  and  new  air  takes  its  place.  ...  In  a  very  close  apart- 
ment ventilation  must  be  expressly  provided  for  by  an  opening  near  the 
ceiling,  through  which  the  impure  air,  rising  from  the  respiration  of  the 
company,  may  pass  away." 2 

Walter  Hartley,  in  his  "  Air  in  its  Relations  to  Life,"  says :  "  All 
the  foulest  air  is  near  the  ceiling  ;  in  fact,  it  is  so  bad  there  that  unless 
an  easy  outlet  be  provided  it  becomes  perfectly  poisonous." 3 

In  1869  Dr.  R.  Cresson  Stiles,  Assistant  Sanitary  Superintendent  of 
the  Metropolitan  Board  of  Health,  made  a  report  on  the  qualities  of  the 
air  of  public  buildings.  He  analyzed  the  air  of  public  schools,  hospitals, 
theatres  and  churches,  to  ascertain  the  proportion  of  carbonic  acid  con- 
tained in  it,  and  in  some  buildings  measured  the  amount  at  different 
heights — near  the  floor  and  near  the  ceiling.  His  results  varied  with  the 
different  conditions  of  the  rooms  as  to  ventilation  and  air  currents  ;  but 
he  says  :  "  Air  taken  from  near  the  ceiling  was  always  found  more  highly 
charged  with  carbonic  acid  than  that  in  the  lower  portions  of  a  room, 
and  the  difference  was  often  very  marked.  ...  In  the  hall  of  the 
Hamilton  Literary  Association,  on  the  occasion  of  a  meeting  of  the 
Kings  County  Medical  Society,  about  eighty  persons  present,  air  taken 
within  a  foot  of  the  ceiling,  after  three  hours'  occupation,  gave  3.1  rjarts 
of  carbonic  acid  per  1000,  while  that  taken  at  the  same  time  within  three 
feet  of  the  floor  gave  1  part  per  1000."  4 

I  come  now  to  the  crucial  test  of  the  accuracy  of  those  who  ex- 
pect to  draw  off  the  foul  air  from  a  building  by  outlets  near  the  floor. 
The  Church  of  St.  Ann  on  the  Heights,  in  Brooklyn,  at  the  time  of  its 
construction,  about  twenty  years  ago,  emjxloyed  Mr.  Leeds  to  ventilate 
it.    He  placed  a  pipe  against  the  outer  wall,  running  the  whole  length 

1  "Elements  of  Chemistry,"  by  Edward  Turner,  M.D.,  1840,  p.  189. 

2  "  Elements  of  Physics,"  by  Neill  Arnott,  M.D.,  1848,  p.  205. 

3  "  Air  and  its  Relations  to  Life,"  by  Walter  Noel  Hartley,  F.C.S.,  1875,  p.  108. 

4  Fourth  Annual  Report  of  the  Metropolitan  Board  of  Health,  New  York,  1889, 
p.  390. 


SANITARY. 


487 


of  the  church  on  both  sides,  under  the  side  galleries,  about  four  feet  from 
the  floor,  with  an  open  grating  in  its  whole  length.  These  pipes  are  carried 
to  the  foot  of  the  church  tower,  where  they  open  into  a  perpendicular 
flue  running  up  to  the  top  of  the  tower,  with  gas  lights  at  the  base  to 
heat  the  air  and  aid  in  the  upward  current. 

Dr.  E.  H.  Bartley,  Chemist  of  the  Brooklyn  Health  Department, 
has  kindly  made  analyses  at  my  request  of  the  air  of  St.  Ann's  at  differ- 
ent heights,  at  a  time  when  it  was  filled  by  the  congregation.  He  writes: 

Brooklyn,  Feb.  21,  1S92. 
Dear  Doctor  :  The  analysis  of  the  air  in  St.  Ann's  Church  this 
evening  shows  on  the  floor,  under  the  edge  of  the  gallery,  19  parts  of 
C02  in  10,000  of  the  air,  while  on  the  gallery,  immediately  over  the 
place  where  the  first  sample  was  taken,  it  shows  about  40  in  10,000. 
Duplicate  examinations  taken  on  January  3d  at  the  same  hour,  viz.,  at 
the  close  of  the  sermon,  showed  nearly  the  same  results.  These  results 
show  that  the  house  is  not  well  ventilated,  and  that,  as  would  be  ex- 
pected, the  C02  in  the  air  in  the  gallery  is  much  more  than  near  the 
floor.  Yery  truly  yours, 

E.  H.  Bartley,  M.  D. 

The  carbonic  acid  in  the  air  of  our  rooms  resulting  from  respiration, 
in  the  limited  amount  in  which  it  exists  after  diffusion,  is  not  the  sole  or 
the  chief  injurious  and  dangerous  element  of  that  atmosphere.  The  or- 
ganic matters  which  are  contained  in  the  expired  air  are  more  prejudicial 
to  health ;  but  as  they  are  proportioned  in  amount  to  the  accompanying 
carbonic  acid,  this  gas  "is  taken  as  a  convenient  index  to  the  amount  of 
the  impurities."  1 

The  conclusion,  from  all  the  evidence  adduced  is,  that  the  carbonic 
acid  gas  of  respiration  and  illumination  will  eventually  be  equally  dif- 
fused through  the  atmosphere,  although  retained  at  the  upper  part  of  a 
room  so  long  as  the  high  temperature  continues ;  and  that  it  never,  un- 
der any  circumstances,  is  precipitated  in  excess  to  the  lower  part  of  the 
room. 

One's  ordinary  perceptions  may  be  trusted  for  the  extremes  of  at- 
mospheric conditions  of  a  room ;  one  perceives  at  once  the  difference  be- 
tween a  very  foul  atmosphere  and  a  very  pure  one.  The  Hall  of  the 
Brooklyn  Institute — burned  last  year — when  occupied,  impressed  one  on 
entering  as  having  a  delightful  atmosphere.  It  was  about  twenty -five 
feet  high,  and  ventilated  by  large  openings  in  the  ceiling  over  two  chan- 
deliers. The  only  objection  to  such  an  arrangement  ,  made  by  well- 
informed  people  is  the  waste  of  heat.    But  when  we  take  into  considera- 

1  "  Manual  of  Practical  Hygiene,"  by  Edward  A.  Parkes,  M.D.,  1883,  p.  158. 
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tion  the  immediate  comfort  and  the  prospective  advantage  to  the  health 
of  the  occupants,  it  is  no  waste  ;  it  is  a  little  more  fuel,  but  it  is  a 
great  deal  less  sickness. — The  Sanitarian. 
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The  Pocket  Pharmacy,  with  Therapeutic  Index,  a  Resume  of  the 
Clinical  Applications  of  Remedies  Adapted  to  the  Pocket  Case, 
for  the  Treatment  of  Emergencies  and  Acute  Diseases.  By  John 
Acxde,  M.D.    Xew  York  :  D.  Appleton  &  Co.,  1892. 

The  present  volume  is  one  of  the  first  fruits  of  one  of  the  most 
recent  methods  of  drug  administration.  The  tendency  in  treatment  is 
toward  the  use  of  less  bulky  drugs,  and  the  pocket  case  is  coming  more 
and  more  into  use.  The  author's  title  'is  somewhat  obscure.  By  the 
pocket  pharmacy  is  meant  the  pocket  case.  He  describes  a  pocket  case 
about  seven  inches  long  which  contains  twenty -four  vials  filled  with 
tablet  triturates. 

Criticism  is  very  easy,  for  in  no  department  of  medicine  is  there 
so  great  diversity  of  opinion  as  upon  treatment  and  dosage.  The  criti- 
cism of  most  practitioners  will  be  the  minuteness  of  the  doses  as  repre- 
sented by  many  of  the  tablets.  Most  men  prefer  one-sixth  or  one-tenth 
of  a  grain  of  calomel  to  one-twentieth  as  advised  by  the  author.  The 
administration  of  one-fourth  of  a  drop  of  a  saturated  tincture  of  cam- 
phor every  ten  minutes  for  two  hours  will  strike  most  physicians  and 
most  patients  as  unnecessary  fussiness.  The  peculiar  fussiness  of  manner 
characteristic  of  so  many  homoeopathic  physicians  is  no  doubt  due  in 
large  measure  to  daily  methods  of  treatment  for  which  the  author 
evinces  a  remarkable  fondness.  His  argument  in  favor  of  these  minute 
and  often  repeated  doses  is  far  from  convincing.  It  is  as  safe  to  give 
one  full  dose  of  morphine  as  to  give  one-fiftieth  of  a  grain  every  ten 
minutes  for  an  hour  or  two — which  means  seven  to  thirteen  doses.  The 
author's  well-known  penchant  for  arsenite  of  copper  will  hardly  be 
shared  by  the  profession  at  large. 

The  physician  who  does  not  carry  a  pocket  case  should  not  jump  to 
the  conclusion  that  these  methods  are  a  necessary  accompaniment  of 
that  useful  article.  Tablets  may  be  obtained  of  various  sizes — contain- 
ing an  equivalent  of  as  much  as  two  and  one-half  grains  of  Dover's 
powder  or  a  grain  of  acetanilide. 

Aside  from  these  points  of  criticism,  the  advice  in  most  regards 
is  excellent.    As  a  work  of  ready  reference  in  therapeutics  the  book 
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is  deserving  of  the  highest  commendation.  It  is  undoubtedly  destined 
to  do  a  good  work  in  directing  the  attention  of  the  profession  to  the 
possibilities  which  lie  in  these  elegant  and  convenient  pharmaceutical 
preparations  now  at  hand. 

A  System  of  Gynecology,  with  359  illustrations.    Based  upon  a  transla- 
tion from  the  French  of  Samuel  PozziEevised  by  Curtis  M.  Beebe, 
M.D.,  Chicago.    1892  :   J.  B.  Flint  &  Co..  New  York. 
The  book  opens  with  a  clear  exposition  of  the  most  important  ele- 
ment of  success  in  gynecology,  a  rational  antisepsis.    This  arrangement 
testifies  to  the  author's  full  appreciation  and  insistence  upon  the  para- 
mount importance  of  aseptic  operations.  Anaesthesia  is  fully  dwelt  upon, 
preference  being  given  to  chloroform,  preceded  by  an  hypodermic  of 
Morphia  and  Belladonna.    The  chapter  on  Means  of  Keunion  and  Hee- 
mostasis  presents  a  lucid  application  of  well-recognized  surgical  princi- 
ples to  gynecological  work.    Some  of  the  illustrations  in  this  chapter 
are  excellent. 

Under  the  head  of  Gynecological  Communications  we  find  a  com- 
plete statement  of  the  methods,  good  and  bad.  The  authors  familiarity 
with  American  Instruments  and  Methods  testify  to  his  broad  knowledge  of 
the  subject.  His  frequent  reference  to  them,  too,  is  in  pronounced  con- 
trast to  his  colleagues  across  the  Bhine,  who  continue  to  use  many  clumsy 
instruments  and  methods.  The  cautious  and  thorough  asepis  advised  by 
him  is  evidenced  in  his  recommendation  that  the  uterine  sound  should  not 
only  be  disinfected  but  it  should  be  passed  through  the  flame  of  an  alco- 
hol lamp  always  after  using.  In  no  work  on  gynecology  are  antiseptic 
minutiae  as  fully  insisted  upon. 

The  eminently  practical  character  of  the  work  is  illustrated  in  many 
of  its  chapters.  In  the  article  on  curetting  the  author  announces  himself 
as  a  "  resolute  partisan  of  the  blunt  curette  in  endometritis,"  as  here  it  is 
only  necessary  to  forcibly  scrape  a  hard  muscular  wall,  lined  with  a  cov- 
ering that  is  naturally  soft  and  becomes  still  more  softened  by  inflamma- 
tion. Then  it  is  sufficient  to  scrape  the  interior  of  the  uterus  with  a  thin 
blade  to  be  sure  of  detaching  all  that  has  little  resistance,  that  is  precisely 
the  diseased  mucosa.  The  whole  thickness  of  the  mucosa  is  never  re- 
moved by  curetting.  The  glands  penetrate  into  the  muscular  layer,  and 
these  terminal  culs-de-sac  and  a  small  portion  of  the-  chorion  remain 
attached  to  the  parenchyma  in  spite  of  the  most  energetic  scraping.  They 
then  serve  for  a  rapid  reconstruction  of  the  membrane.  For  this  reason 
curetting  for  metritis  serves  as  a  modifying  agent,  in  distinction  from 
destructive  curetting  for  neoplastic  growths,  etc.  The  uterine  mucosa  can- 
not be  compared  to  other  mucous  membranes  ;  it  has  a  special  power  of 
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regeneration.  Curetting  provokes,  artificially,  an  exfoliation  of  the 
mucosa  comparable  to  that  of  the  decidua.  It  substitutes  a  new  mucosa, 
regenerated  in  antiseptic  medium,  for  a  membrane  infested  by  germs  and 
that  has  undergone  profound  alteration,  the  repair  of  which  would  be 
very  long  and  difficult.  After  curetting,  the  fecundity  of  the  woman  is 
no  more  compromised  than  after  delivering  a  miscarriage." 

We  have  quoted  somewhat  at  length  to  show  the  author's  judicious 
clinical  teaching,  which  is  evident  in  other  parts  of  the  work  also. 

The  book  offers  so  complete  an  exposition  of  the  most  recent  work 
in  gynecolgy,  that  it  must  become  an  invaluable  book  of  reference  to  the 
general  practitioner  as  well  as  to  the  specialist. 

The  illustrations,  with  few  exceptions,  as  that  on  page  277,  are  well 
executed  and  serve  to  elucidate  the  text  clearly. 

The  Uses  of  Water  in  Modern  Medicine.  Yol.  I.  By  Simon  Baruch, 
M.D.,  Attending  Physician  to  the  Manhattan  General  Hospital 
and  New  York  Juvenile  Asylum ;  Consulting  Physician  to  the 
Montefiore  Home  for  Chronic  Invalids ;  formerly  Chairman  of 
the  Board  of  Health  of  South  Carolina,  Gynecologist  to  the 
Northeastern  Dispensary  and  Physician  for  Eye,  Ear  and  Throat 
to  the  Northwestern  Dispensary  of  New  York ;  Member  of  the 
New  York  Academy  of  Medicine,  County  Medical  Society  and 
Northwestern  Medical  and  Surgical  Society  of  New  York;  Hon- 
orary member  of  the  South  Carolina  Medical  Association.  The 
Physicians'  Leisure  Library.  George  S.  Davis  :  Detroit,  1892. 
Single  copies,  25  cts. 

Dr.  Baruch's  name  upon  a  title  page  is  a  guaranty  of  valuable  and 
interesting  matter  on  the  pages  within.  The  fact  that  there  is  no  other 
original  work  in  English  upon  the  important  subject  of  Hydrotherapy 
also  adds  to  the  interest  which  reading  of  the  title  page  at  once  insjDires. 
No  other  English  writer  is  so  well  qualified  to  undertake  the  task,  and 
none  could  speak  so  authoritatively  upon  the  subject. 

There  is  no  room  for  doubt  that  this  method  of  treatment  is  slowly 
but  steadily  and  firmly  gaining  the  confidence  of  the  profession.  It  has 
been  hampered  by  many  misunderstandings  and  misapprehensions.  It 
should  be  clearly  understood  that  hydrotherapy  has  no  connection  with 
hydropathy  or  water-cure.  Water  properly  applied  is  a  powerful  ther- 
apeutic agent.  The  author  emphasizes  the  fact  that  while  he  recognizes 
the  undoubted  value  of  water  as  a  therapeutic  agent,  he  is  not  prepared 
to  substitute  it  for  all  other  therapeutic  agents.  Upon  this  rests  chiefly 
the  difference  between  hydrotherapy  and  hydropathy.    The  one  recog- 
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nizes  water  as  one  important  remedial  agent ;  the  other  regards  it  as 
a  universal  remedy — a  cure-all. 

The  subject  is  presented  entirely  from  the  standpoint  of  the  clin- 
ical observer,  and,  like  all  the  writings  of  the  author,  is  practical  in  the 
extreme.  After  a  history  of  the  subject,  fifty  pages  are  devoted  to  a 
consideration  of  the  mode  of  action  of  water,  with  practical  deductions. 
This  is  followed  by  a  precise  and  careful  description  of  technique  and 
modes  of  application,  with  numerous  clinical  applications  of  hydro- 
therapy. There  is  more  of  actual  value  to  the  physician  in  his  every- 
day work  within  the  covers  of  this  little  book  than  in  many  a  preten- 
tious leather-bound  volume. 

The  Mediterranean  Shores  of  America  :  or,  The  Climatic,  Physical 
and  Meteorological   Conditions   of   Southern  California. 
By  P.  C.  Kemondino,  M.D.,  Member  of  the  American  Medical 
Association,  of  the  American  Public  Health  Association,  of  the 
State  Board  of  Health  of  California ;  Yice-President  of  the  Cali- 
fornia State  Medical  Society,  and  of  the  Southern  California 
Medical  Society.    Illustrated  with   Forty-five  Engravings  and 
Two   Double-page   Maps.    In   one   handsome,   Royal  Octavo 
volume,   176  pages.    Extra  Cloth,  price    $1.25  net;  cheaper 
edition,  bound   in  Paper,  price  75  cents,  net.  Philadelphia: 
The  F.  A.  Davis  Co.,  Publishers,  1231  Filbert  St. 
Climate  is  a  most  powerful  factor  in  determining  not  only  tempera- 
ment and  prevailing  diseases  but  also  diet,  occupations  and  habits  of  life. 
It  is  coining  to  be  regarded  as  a  matter  of  the  utmost  importance  in  the 
management  of  many  of  the  most  serious  diseases  with  which  we  have 
to  deal.    A  scientific  and  unbiased  study  of  any  climate  or  locality  is 
certainly   worthy  of  the  physician's   careful  attention.    The  present 
volume  may  be  regarded  as  a  fair  study  of  Southern  California,  and  the 
author  may  be  pardoned  for  what  seems  like  over-enthusiastic  admiration 
of  its  climate.    That  we  have  in  this  region  climates  admirably  adapted 
to  the  treatment  of  various  diseases  cannot  be  doubted. 

The  author  divides  them  into  six  classes,  having  different  therapeutic 
values  and  applications  :  1.  A  purely  insular  climate.  2.  A  peninsular 
climate.  3.  A  coast  climate.  4.  A  foothill  and  valley  climate  (200 
to  2,500  feet  elevation).  5.  A  mountain  climate  (2,500  to  9,000  feet 
elevation).  6.  A  desert  climate  (360  feet  below  sea-level  to  2,500 
elevation). 

We  certainly  have  here  a  wonderful  variety  to  choose  from,  and  it 
would  be  strange,  with  the  warmth  and  dryness  common  to  all  if 
among  some  of  them  on  an  almost  perfect  climate  could  not  be  found. 
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Bacteriological  Diagnosis;   Tabular  Aids  for   Use  in  Practical 
Work.    By  James  Eisenberg,  Ph.D.,  M.D.  Vienna.  Translated 
and  augmented  with  the  permission  of  the  author  from  the  second 
German  edition,  by  l^orval  H.  Pierce,  M.D.    Chicago,  Philadel- 
and  London  :  The  F.  A.  Davis  Co.,  1892.    Retail,  $1.50. 
This  is  an  admirable  translation  and  adaptation  of  Eisenberg's  well- 
known  work.    The  original  has  received  the  almost  universal  indorse- 
ment of  the  German  medical  press,  and  is  used  in  the  chief  laboratories. 
It  is  probably  the  most  useful  work  now  published  in  English  for  the 
practical  laboratory  worker. 

Lectures  on  Tumors  from  a  Clinical  Standpoint.    By  John  B.  Hamil- 
ton, M.D.,  LL.D.,  Professor  of  Principles  of  Surgery  and  Clin- 
ical Surgery,  Push  Medical  College,  Chicago ;  formerly  Supervis- 
ing Surgeon-General  U.  S.  Marine  Hospital  Service.    For  the  use 
of  students.     Second  edition.     The  Physicians'  Leisure  Library. 
Geo.  S.  Davis:  Detroit,  1892.   Single  copies,  25  cents. 
As  a  clinical  study  of  tumors  this  is  a  most  excellent  little  book. 
The  author's  rich  experience  as  surgeon  and  teacher  has  fitted  him  to 
prepare  a  book  of  great  practical  value.     General  pathology  is  not 
neglected,  and  sufficient  directions  are  given  to  enable  the  general  practi- 
tioner to  make  a  reasonably  accurate  microscopical  examination.  While 
the  work  makes  no  pretense  of  being  exhaustive,  it  contains  in  a  con- 
densed and  practical  form  material  that  cannot  be  found  at  present  in 
any  single  treatise.    The  second  edition  shows  a  number  of  noteworthy 
improvements  over  the  first. 

Flint's  Condensed  Complete  Encyclopaedia  of  Medicine  and  Sur- 
gery, by  various  writers,  arranged  upon  a  new  system  which  em- 
bodies the  methods  of  treatment  employed   by  many  eminent 
practitioners  of  medicine  (45  wood  cuts).    Complete  in  two  vol- 
umes.   Yol.  I.,  A  to  I.    Price  per  volume,  cloth,  $6  ;  sheep  or 
half  morocco,  $7.    J.  B.  Flint  &  Co.:  K  Y. 
This  new  aspirant  for  favor  possesses  certain  features  that  distin- 
guish it  from  the  "  Systems  of  Medicine  and  Surgery "  with  which  the 
profession  has  recently  been  abundantly  supplied.    It  is  essentially  "  a 
book  for  the  desk,  and  not  for  the  shelf,"  for  it  contains  the  kernel  upon 
all  subjects  of  practical  medicine  and  surgery.    Although  condensation 
is  aimed  at,  there  is  no  sacrifice  of  any  part  of  a  subject.    Indeed,  if  we 
may  find  any  fault,  it  is  in  the  somewhat  minute  division  and  subdivision 
of  some  subjects.    As  an  instance  may  be  cited:    "  Bones,  Diseases  of 
the;  Inflammation.  Divided  into  Periostitis.    1.  Simple  local  periostitis  ; 
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2.  Diffuse  infective  periostitis.  Osteitis.  Divided  into— 1.  Rarefying 
osteitis,  known  also  as  caries.  2.  Osteo-plastic  Osteitis ;  known  also  as 
sclerosis  of  bone.  3.  Abscess  of  bone.  4.  Xecrosis.  Endosteitis ;  sim- 
ple osteo-myelitis ;  diffuse  septic  osteo-myelitis.  Then  follow  the  diseases 
of  nutrition — Osteitis  deformans  ;  leontosis  ossea  ;  simple  atrophy  ;  fatty 
atrophy — Fragilitas  osseum — Constitutional  diseases  of  bone,  scrofula 
and  tubercle  of  bone — Syphilitic  diseases — Osseous  lesions  in  acquired 
syphilis  ;  osseous  lesions  in  congenital  syphilis  ;  atrophic  changes  in  both 
— Mollities  ossium  ;  tumors  of  bone  ;  all  of  which  are  entered  into  in 
detail  and  treated  intelligently.  Thus  we  have  in  twenty  closely-printed 
pages  all  that  is  known  of  bone  diseases,  treated  by  the  pen  of  J.  Greg 
Smith.  This  illustrates  the  scope  and  completeness  of  the  work. 
The  chief  aim  of  the  publishers  seems  to  be  to  furnish  a  succinct 
account  of  all  maladies  which  the  physician  or  surgeon  is  likely  to  en- 
counter, and  they  have  succeeded  well  in  furnishing  the  practitioner 
with  a  work  that  will  be  a  helpmeet  to  him  at  all  times. 

Report  of  Cases  of  Cholecystotomy,  with  special  reference  to 
the  Treatment  of  Calculus  Lodging  in  the  Common  Duct. 
By  A.  Yander  Veer,  M.D.,  Albany,  X.  Y. 

Concealed  Pregnancy.    By  Albert  Yander  Veer,  M.D. 

The  Past,  the  Present  and  the  Future  of  our  Association.  By 
Claudius  H.  Mastin,  M.D.,  LL.D.,  Mobile,  Ala. 

Dental  Infirmary  Patients  ;  The  Use  and  Abuse  of  Dental 
Charity.    By  Richard  Grady,  M.D.,  D.D.S.,  Baltimore,  Md. 

The  Possibilities  of  Medicine.  By  T.  Gaillard  Thomas,  M.D.  Xew 
York. 

An  Address  Delivered  before  the  New  York  Orthopaedic  Dis- 
pensary and  Hospital.  By  T.  Gaillard  Thomas,  M.D.,  Xew 
York. 

A  Case  of  Fracture  of  the  Twelfth  Dorsal  Vertebra,  followed 
by  Injury  to  the  Spinal  and  Sympathetic  Xerve.  Supply 
of  the  Bowel  in  the  Region  of  the  Ileocecal  Valve.  By 
J.  T.  Eskridge,  M.D.,  of  Denver,  Col. 

Tfmor  of  the  Brain.    By  J.  T.  Eskridge,  M.D.,  Denver,  Col. 

I.  Femoral  and  Ventral  Hernia  in  Woman.  II.  The  Kangaroo 
Structure.  Marcy. 

New  York  and  the  World's  Fair. 
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Considerations  upon  Medical  Haemorrhage  Surgically  Treated. 
By  Robert  H.  M.  Dawbarn,  M.D.,  New  York  City. 

PETRO  PERITONEAL  TUMORS  I  THEIR  ANATOMICAL  RELATIONS,  PATHOL- 
OGY, Diagnosis  and  Treatment,  with  Report  of  Cases.  By 
Albert  Vander  Yeer,  M.D.,  Albany,  ST.  Y. 

Seventh  Annual  Report  of  the  N.  Y.  Post-Graduate  Hospital 
for  the  year  ending  Sept.  15,  1891. 

Polimyelitis  with  Perineuritis.  By  J.  T.  Eskridge,  M.D.,  Denver, 
Col. 

Tubercular  Peritonitis.    By  A.  Yander  Yeer,  M.D.,  Albany,  N.  Y. 

Report  on  a  Case  of  H^ematophilia  ;  or,  a  Family  of  Bleeders. 
By  A.  Yander  Yeer,  M.D.,  Albany,  N,  Y. 

Report  of  Committee  on  Disposal  of  Waste  and  Garbage.  Presented 
at  the  Nineteenth  Annual  Meeting  of  the  American  Public 
Health  Association,  Kansas  City,  October  20-23, 1891. 

Empiricism — Rational  Practice — Practice  under  Guidance  of  Law. 
A  lecture  to  medical  students  by  Charles  S.  Mack,  M .  D.,  Ann 
Arbor,  Mich. 

The  Indications  for  Colotomy.  By  Charles  B.  Kelsey,  M.D.,  Professor 
of  diseases  of  the  rectum,  New  York  Post-Graduate  Medical 
School  and  Hospital. 

Tuberculin  :  The  Yalue  and  Limitation  of  its  Use  in  Consumption. 
By  Charles  Denison,  A.M.,  M.D.,  of  Denver,  Col. 

Pneumonic  Fever — Its  Mortality,  with  a  Consideration  of  Some  of 
the  Elements  of  Prognosis.  By  Edward  F.  Wells,  M.D.,  of 
Chicago,  111. 

Total  Extirpation  Yersus  Leaving  a  Stump  in  Operation  for  Uter- 
ine Fibro-Myomata.    By  Florian  Krug,  M.D.,  New  York. 

Atresia  of  the  Genital  Tract.    By  Florian  Krug,  M.D.,  New  York. 

Trendelenburg's  Posture  in  Gynecology.    By  Florian  Krug,  M.D. 

Aphasia  due  to  S^b-dural  Hemorrhage  without  External  Signs  of 
Injury;  Operation,  Recovery.  By  L.  Bremer,  M.D,,  and  N.  B. 
Carson,  M.D.,  of  St.  Louis. 
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Treatment  of  Laryngeal  Phthisis.  By  Robert  Levy,  M.D.,  Denver, 
Colorado. 

Tobacco,  Insanity  and  Nervousness.  By  Dr.  L.  Bremer,  late  physician 
to  the  St.  Vincent's  Institution  for  the  Insane,  of  St.  Louis,  Mo. 

A  Practical  Consideration  of  Current  Objections  to  Free  Coin- 
age for  Silver. 

Xotes  on  General  versus  Local  Treatment  of  Catarrhal  Inflam- 
mations of  the  Upper  Air-Tract.  By  Beverley  Robinson,  M.D., 
New  York. 

 <  ♦  ►  

MISCELLANEOUS. 


Paralysis  after  a  Subcutaneous  Injection  of  Ether. 

Eberhart  (Centralbl.  f.  Gynakol.,  No.  12,  1891),  having  observed 
cases  of  paralysis  after  subcutaneous  injection  of  ether,  has  carefully  gone 
through  the  literature  and  has  succeeded  in  finding  but  few  cases.  In 
one  case  reported  by  Remak  the  patient,  who  lay  comatose  after  poisoning 
by  carbonic  acid,  received  a  subcutaneous  injection  of  ether  into  the 
extensor  side  of  the  forearm.  There  resulted  a  partial  paralysis  of  the 
radial  nerve,  which  was  limited  to  the  extensor  communis  and  abductor 
pollicis  longus.  Three  years  before  he  had  observed  a  similar  case,  the 
muscles  of  the  index  finger  only  being  spared,  which  required  four  months 
until  the  muscles  recovered  their  power  completely.  He  regards  ether 
as  having  a  specially  deleterious  action  upon  the  peripheral,  and  especially 
here  upon  the  deep  branch  of  the  radial  nerve,  after  its  piercing  the 
supinator  brevis.  In  Mendel's  case  the  paralysis  involved  the  third  and 
fourth  fingers,  with  reduction  of  sensation  immediately  after  an  injection 
into  the  extensor  side  of  the  right  forearm.  There  was  no  reaction  of 
degeneration,  but  the  galvanic  and  faradic  instability  were  reduced. 
Restoration  took  place  in  three  weeks.  In  a  case  of  Neumann's,  the 
patient,  a  consumptive,  received  two  subcutaneous  injections,  one  into 
each  forearm.  The  points  of  puncture  became,  on  the  third  day,  painful 
and  swollen;  on  moving  the  hands,  there  was  painfulness  of  the  extensors 
and  diminished  mobility  of  the  middle  fingers.  The  paresthesia  soon 
disappeared  and  the  mobility  of  the  fingers  was  soon  restored  entirely. 
The  writer  can  only  find  these  cases  in  the  international  literature. 
[There  is  a  case  reported  in  the  Edinburgh  Medical  Journal,  1890,  of 
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"  Local  Paralysis  after  Ether  Injections,"  where  the  writer  collected 
several  cases  nnmentioned  by  Eberhart.  The  Index  Catalogue  of  the 
Surgeon- General's  Library  at  Washington  gives  some  cases  which  are  also 
left  out  in  the  Edinburgh  Journal  article. — Trans.]  The  writer  adds  a 
fourth  case  to  the  list  from  his  practice,  and  calls  particular  attention  to 
the  danger  of  using  ether  injections  in  collapse  during  operations  and 
childbirth,  which  point  is  by  no  means  dwelt  upon  or  even  mentioned 
in  the  text-books.  Schroder  is  the  only  writer  who  advises  one  to  give 
the*  injection  cautiously  and  not  deeply.  The  writer  administered,  during 
the  course  of  an  operation  for  prolapse  of  the  uterus,  on  account  of  col- 
lapse, a  subcutaneous  injection  of  ether  into  the  right  forearm.  The 
next  day  it  was  observed  that  she  could  not  extend  the  third,  fourth,  and 
fifth  fingers.  After  forced  extension  the  fingers  would  fall  back  into  the 
half-clinched  position.  Faradization  was  employed  while  she  lay  abed, 
but  the  paralysis  remained  unaltered.  Only  after  four  weeks  did  she 
begin  to  move  her  middle  fingers,  and  after  six  weeks  was  the  mobility 
of  the  fingers  restored.  The  writer,  on  account  of  the  persistence  of  the 
paralysis,  is  of  the  opinion  that  the  point  of  the  hypodermic  needle  must 
have  struck  a  branch  of  the  radial  nerve,  or  that  the  ether  set  up  a  neu- 
ritis. Whatever  may  be  the  explanation,  he  advises  greater  care  in  the 
use  of  ether.  Tincture  of  musk  or  oleum  camphoratum  may  be  used  as 
substitutes,  for  they  act  fully  as  well  as  stimulants,  and  have  no  such 
disagreeable  side  action.  If  one  will  use  ether,  then  one  should  inject 
where  the  nerve-branches  are  few  in  number  and  well  covered  by  skin 
and  fat.— Journal  of  Nervous  and  Mental  Disease,  October,  1891. 

A  Lesson  for  the  American  Medical  Association. — During  late 
years  there  has  come  into  vigorous  existence  a  series  of  national  medical 
organizations  founded  upon  practically  two  ideas,  viz.,  scientific  work 
and  good  fellowship.  Upon  these  rest  all  the  national  special  societies, 
the  American  Congress  of  Physicians  and  Surgeons,  the  Southern 
Surgical  and  G}-necological  Society,  the  Tri-State  Medical  Association, 
the  Mississippi  Valley  Medical  Association,  etc.  All  these  bodies  adver- 
tise as  their  attraction  the  avoidance  of  everything  that  complicates  their 
scientific  work  and  good  fellowship.  Their  special  advocates  say  that 
they  leave  all  disagreeable  and  unprofitable  controversies,  all  waste  of 
time  in  attempting  the  impracticable  and  the  impossible,  to  the  Ameri- 
can Medical  Association. 

In  view  of  this  state  of  things,  many  friends  of  the  American  Med- 
ical Association  have  been  inquiring  why  the  Association  does  not  put 
aside  all  features  that  are  unprofitable  and  disagreeable.  They  would 
like  to  know  why  the  entire  time  of  the  meeting  of  the  Association  is 
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not  given  over  to  scientific  work  and  the  promotion  of  good  fellowship. 
They  ask  :  Is  there  need  for  other  objects  than  these  in  a  medical  society  ? 
They  would  like  to  have  stricken  from  the  general  sessions  of  the  asso- 
ciation profitless  debates  upon  points  of  order,  upon  hair-splitting  dif- 
ferences, upon  questions  of  no  interest  to  the  masses  and  of  no  profit  to 
the  association  or  the  profession.  They  would  like  to  have  eliminated 
from  the  general  meeting  all  general  addresses,  for  the  reason  that  it 
is  impossible  for  one  individual  to  prepare  an  address  that  shall  interest 
the  mass  of  the  association.  They  would  like  to  have  all  the  routine 
business  not  now  in  the  hands  of  committees  or  officers  committed  with- 
out debate  to  a  representative  business  committee  for  examination  and 
report,  the  report  to  be  accepted  or  rejected  without  debate.  In  short, 
they  would  like  to  have  the  general  sessions  of  the  association  divested 
of  everything  unprofitable  and  uninteresting  to  the  masses  of  the  dele- 
gates. They  would  have  all  matters  of  scientific  import  go  at  once 
without  debate  to  the  section  devoted  to  the  study  of  this  subject ;  all 
matters  of  difference  in  the  social  and  professional  relations  of  members 
to  go,  as  now,  to  the  judicial  council;  all  matters  of  publication  and 
finance  to  the  journal  trustees,,  as  now;  and  all  other  matters  of  busi- 
ness to  a  representative  business  committee.  The  addresses  of  welcome 
should  be  as  brief  as  possible,  as  well  as  the  words  of  thanks.  Were 
such  a  programme  carried  out,  one  hour  daily  would  suffice  for  all  the 
work  of  the  general  body  of  the  association.  The  rest  of  the  time  could 
be  occupied  as  follows  :  Section  work  could  begin  at  9  a.m.  and  close  at 
12  m.;  the  general  association  could  meet  for  one  hour,  from  12  m.  to  1 
p.m.;  after  dinner  or  lunch,  the  sections  could  meet  at  2.30  and  continue 
till  6.  The  entire  evening  could  be  devoted  to  social  purposes  in  pro- 
moting good-fellowship  by  personal  acquaintance  of  members  one  with 
another. 

From  a  somewhat  extensive  acquaintance  with  the  profession,  we 
are  certain  that  such  a  programme  would  prove  very  attractive  to  the 
great  majority.  It  would  practically  wipe  out  the  occasion  for  un- 
pleasantness now  existing,  and  promote  a  substantial  progress  in  both  the 
quantity  and  quality  of  the  scientific  work  accomplished  by  the  association. 
As  a  result  the  journal  would  be  rendered  more  valuable,  and  so  more 
profitable.  All  delegates  attending  the  meetings  would  feel  that  they 
had  been  fully  compensated  for  their  trouble  and  expense.  There  would 
be  the  fewest  soreheads  and  the  largest  number  of  happy  individuals. 
All  of  these  and  many  other  good  results  would  attend  such  a  change  as 
would  place  the  association  upon  a  par  in  its  methods  of  doing  work 
with  societies  of  more  recent  organization.  If  the  association  were  to 
be  formed  to-day  it  certainly  would  adopt  methods  along  lines  such  as  in- 
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dicated.  The  difficulty  now  is  to  secure  a  change  in  the  old  methods 
which  harmonized  with  the  conditions  of  forty  years  ago. 

Consumption. — At  the  recent  meeting  of  the  Conference  of  State 
Boards  of  Health,  held  in  Washington,  D.  C,  the  Committee  on  Con- 
sumption submitted  the  following  propositions  : 

1.  That  it  is  the  opinion  of  this  Conference  that  tuberculosis  is  a 
zymotic  disease;  that  its  germs  are  developed  within  the  blood  and  tissues 
of  man  and  various  animals,  and  that  these  germs  are  capable  of  an  ex- 
istence external  to  the  body  for  a  number  of  months,  especially  in  dried 
sputum,  and  in  places  where  least  exposed  to  the  free  action  of  the  at- 
mosphere and  sunlight. 

2.  That  the  germs  of  tuberculosis  are  conveyed  in  various  ways  to 
persons  and  animals,  the  principal  media  of  these  being : 

(a)  Dust  containing  dried  sputum. 

(b)  Food,  either  contaminated  with  infected  particles  or  the  flesh  of 
tuberculous  animals. 

(c)  Milk  from  phthisical  mothers  and  tuberculous  cows. 

3.  That  unsanitary  conditions  are  the  prime  factors  tending  to  the 
development  and  dissemination  of  the  disease,  such  as : 

(a)  House  and  soil  dampness. 

(b)  Lack  of  sunlight  and  bad  ventilation. 

(c)  Bad  plumbing  and  house  drainage. 

(d)  Over-crowding  in  living  rooms,  in  schools,  in  workshops,  in  public 
institutions,  etc. 

4.  That  the  disease  is  undoubtedly  disseminated  through  the  neglect 
to  destroy  or  disinfect  the  sputa  of  the  phthisical,  distributed  as  this  in- 
fectious matter  is. 

(a)  On  infected  linen  (dangerous  to  washerwomen),  clothing,  carpets, 

etc. 

(b)  On  the  floors  and  walls  of  houses,  workshops,  hospitals,  and 
hotels,  especially  of  health  resorts. 

5.  That  to  limit  the  spread  of  tuberculosis  it  is  necessary  that  notifi- 
cation by  physicians  and  householders  of  its  existence  be  made  compul- 
sory, thereby  enabling  health  authorities  to  examine  into  the  surround- 
ings of  those  infected,  and  to  make  provision  for  the  adoption  of  the 
necessary  precautions  against  infection  to  the  healthy. 

6.  That  municipal  inspection  of  dressed  meat  and  of  dairy  cattle  be 
systematically  carried  out,  and  that  the  notification  of  health  authorities 
by  owners  of  infected  animals  be  made  compulsory. 

7.  That  the  municipal  and  State  governments  ought  to  aid  in  the 
work  of  limiting  the  disease  by  the  establishment  of  institutions  especially 
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designed  for  the  reception  and  treatment  of  the  phthisical,  and  so  situ- 
ated that  while  minimizing  the  danger  to  the  general  community,  they 
may  likewise  supply  means  for  outdoor  work  and  exercise  suited  to  the 
condition  of  different  patients. 

Nervous  Phenomena  of  Influenza. — The  following  conclusions 
compress  into  small  compass  so  much  that  is  valuable,  with  reference  to 
the  relation  between  influenza  and  the  psychoses,  that  I  cannot  do  better 
than  quote  them.  They  are  reported  as  the  conclusions  arrived  at  by 
Dr.  Leledy,  and  were  presented  to  the  Medical  Society  of  London  by 
Dr.  Savage  : 

1.  Influenza,  like  other  febrile  affections,  may  establish  a  psycho- 
pathy. 

2.  Insanity  may  develop  at  various  periods  of  the  attack. 

3.  Influenza  may  induce  any  form  of  insanity. 

4.  Xo  specific  symptoms  are  manifested. 

5.  The  role  of  influenza  in  the  causation  of  insanity  is  a  variable 

one. 

6.  Influenza  may  be  a  predisposing  or  exciting  cause. 

7.  In  all  cases  there  is  some  acquired  or  inherited  predisposition. 

8.  The  insanity  is  the  result  of  altered  brain  nutrition,  possibly 
toxic. 

9.  The  onset  of  the  insanity  is  often  sudden,  and  bears  no  relation 
to  the  severity  of  the  attack  of  influenza. 

10.  The  curability  depends  on  general  rather  than  on  special  con- 
ditions. 

11.  The  insane  are  less  disposed  to  influenza  than  are  the  sane. 

12.  In  rare  instances  influenza  has  cured  psychoses. 

13.  The  insane  may  have  mental  remission  during  the  influenza. 

14.  There  is  no  special  indication  in  treatment. 

15.  Influenza  may  lead  to  crimes  and  to  medico-legal  issues. 

I  can  indorse  from  experience  almost  everyone  of  these  conclusions. 
TTith  reference  to  the  statement  that  no  specific  symptoms  are  mani- 
fested, it  should  be  said  that  while  this  in  a  general  sense  is  true,  the 
most  frequent  type  is  a  form  of  melancholia. — Dr.  Jfills,  in  Lancet- 
Clinic. 

Laceration  of  the  Cervix  Uteri  and  its  Effects. — Graily  Hewett 
{Medical  Press)  says  :  Observation  has  convinced  me  that  lacerations 
of  the  cervix  uteri  due  to  parturition  give  rise  to  severe  and  troublesome 
symptoms  in  the  majority  of  cases.  The  most  important  of  these  effects 
are : 
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1.  The  interference  with  the  circulation  of  the  blood  and  lymph  as 
evinced  by  the  fact  that  after  a  successful  trachelorrhaphy  the  hypertro- 
phied  cervix  becomes  very  much  reduced  in  size. 

2.  The  enlargement  of  the  Nabothian  follicles  due  in  great  part  to 
the  disturbed  circulation  of  the  cervical  vessels.  The  discomfort  caused 
by  these  may  be  palliated  for  a  time  by  puncturing  the  distended  follicles, 
when  the  radical  operation  is  not  admissible. 

3.  Endocervicitis  caused  by  the  continuel  absorption  of  septic  prod 
ucts  from  the  raw  and  abraded  surface. 

4.  The  eversion  of  the  os  uteri,  which  occurs  more  or  less  in 
different  instances,  and  which  is  exposed  to  friction  during  intercourse, 
during  walking  and  standing. 

5.  Cicatricial  infiltration  of  the  tissues  at  the  deepest  part  of  the 
laceration,  pressing  on  the  nerve  tissue  giving  rise,  no  doubt,  to  a 
great  deal  of  the  suffering  present  in  these  cases. 

6.  Predisposition  to  cancer  of  the  cervix.  It  appears  to  me  ex- 
tremely difficult  to  produce  data  of  reliable  character  for  solving  the 
question.  Cancer  is  more  liable  to  occur  in  women  who  indulge  in 
sexual  intercourse  than  in  virgins.  This  favors  the  belief  that  physi- 
cal injury  to  the  cervix  in  this  manner,  when  the-  cervix  had  been 
lacerated  by  parturition,  might  decidedly  predispose  to  cancer  of  the 
cervix. 

I  am  convinced  from  the  results  obtained  from  trachelorrhaphy 
in  several  severe  cases  that  it  removes  the  discomforts  traceable  to 
the  conditions  above  described.  The  fear  of  the  occurrence  of  cancer 
is  sufficient  justification  for  operation  in  some  cases. 

Professional  Manners.— S.  Weir  Mitchell,  M.D.,  in  his  interesting 
sketches  entitled  "Characteristics,"  now  running  in  The  Century,  dis- 
cusses entertainingly  the  manners  of  the  doctors  and  their  influence  on 
their  patients  {Medical  Age).  There  is  no  place,  he  says,  where  good 
breeding. has  so  sweet  a  chance  as  at  the  bedside.  There  are  many  sub- 
stitutes, but  the  sick  man  is  a  shrewd  detective,  and,  sooner  or  later,  gets 
at  the  true  man  inside  the  doctor.  There  are  men  who  possess  cheap 
manufactured  manners,  adapted,  as  they  believe,  to  the  wants  of  the  sick- 
room. According  to  the  man  and  his  temperament  do  these  manners 
vary,  and  represent  sympathetic  cheerfulness  or  sympathetic  gloom. 
They  have  their  successes  and  their  commercial  value,  and  maybe  of  such 
skillful  make  as  to  deceive  for  a  time  even  clever  women,  which  is 
saying  a  great  deal  for  the  manufacturer.  Then  comes  the  rarer  man 
who  is  naturally  tender  in  his  contact  with  the  sick,  and  who  is  by  good 
fortune  full  of  educated  tact.    He  has  the  dramatic  quality  of  instinctive 
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sympathy,  and,  above  all,  knows  how  to  control  it.  If  lie  lias  directness 
of  character  too,  although  lie  may  make  mistakes  (as  who  does  not  ?),  he 
will  be,  on  the  whole,  the  best  adviser  for  the  sick,  and  the  completeness 
of  his  value  will  depend  upon  mental  qualities  which  he  may  or  may  not 
possess  in  large  amount.  But,  over  and  above  all  this,  there  is  some 
mystery  in  the  way  in  which  certain  men  refresh  the  patient  with  their 
presence.  Every  doctor  who  has  this  power,  and  sooner  or  later  he  is 
sure  to  know  he  has  it,  also  learns  that  there  are  days  when  he  has  it  not. 
It  is  in  part  a  question  of  his  own  physical  state  ;  at  times  the  virtue  has 
gone  out  of  him. — Medical  Record. 

One  hundred  and  fifty  corpses  were  cremated  in  Paris  in  1891,  as 
against  fifty  the  year  before.  The  municipal  authorities  have  recently 
decided  that  the  bodies  of  those  dying  in  the  hospitals,  unclaimed  by 
friends,  shall  also  be  cremated,  so  the  number  of  incinerations  in  1892 
may  be  expected  to  be  very  large. 

Many  jurymen  seem  to  be  under  the  impression  that  medical  men 
are  paid  officers  of  the  State,  and  bound  to  go  at  everybody's  call.  Mr. 
Braxton  Hicks  recently  very  properly  explained  to  such  a  juryman  at  an 
inquest  on  the  body  of  a  child  that  doctors  were  not  bound  to  come 
when  called.  And  he  added  when  people  knew  this  they  would  be  "more 
likely  to  send  for  a  medical  man  when  he  could  do  a  person  good,"  in- 
stead of  waiting  till  death  was  threatened.  The  coroner  is  quite  right. 
This  is  not  a  time  for  medical  men  to  stand  upon  their  rights  or  to  dis- 
cuss abstract  questions.  No  profession  is  more  ready  than  ours  with  its 
help  and  its  pity  by  night  or  day.  But  there  is  a  limit  even  to  medical 
kindness,  to  say  nothing  of  the  physical  limits  of  strength  and  time.  A 
little  more  consideration  for  medical  men  and  medical  service  will  be 
amply  recognized  by  the  profession.  This  will  be  shown  in  two  ways, 
as  the  coroner  suggested — in  calling  them  in  early  to  save  life,  and  not 
merely  to  certify  the  cause  of  death,  and  in  paying  them  promptly  and 
with  some  regard  for  their  calling. — Lancet. 

As  to  Smoking. — Sir  Morell  Mackenzie  concludes  an  article  in  the 
New  Review  on -smoking  with  a  little  practical  advice.  A  person  should 
never  smoke,  he  says  except  after  a  substantial  meal,  and  if  he  be  a  singer 
or  speaker,  only  after  and  not  before  using  his  voice.  Let  him  smoke  a 
mild  cigar  or  a  long-stemmed  pipe  charged  with  some  cool  smoking 
tobacco.  If  he  will  smoke  a  cigarette,  let  it  be  smoked  through  a  mouth- 
piece which  is  kept  clean  with  ultra-Mohammedan  strictness.  Let  him 
refrain  from  smoking  pipe,  cigar  or  cigarette  to  the  bitter  and,  it  may 
be  added,  rank  and  oily  end.    Let  the  singer  who  wishes  to  keep  in  the 
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perfect  way  refrain  from  inhaling  the  smoke.  Let  him  take  it  as  an  axiom 
that  the  man  in  whom  tobacco  increases  the  flow  of  saliva  to  any 
marked  degree  is  not  intended  by  nature  to  smoke.  If  he  is  strictly 
moderate  in  indulgence — the  precise  limits  each  man  must  settle  for  him- 
self— he  will  get  all  the  good  effects  of  the  soothing  plant  without  the 
bane  which  lurks  in  it  when  used  to  excess. — New  Fork  Medical  Times. 

Constipation  of  Infants. — Karnitzky's  method  of  treatment  by 
abdominal  massage  was  used  by  him  in  twelve  cases  of  chronic  and 
twelve  cases  of  acute  constipation  in  children  from  eight  to  eleven  years 
of  age.    The  following  are  his  conclusions : 

1.  Abdominal  massage  may  produce  effects  upon  the  alimentary 
tract,  in  connection  with  digestion,  which  are  not  inferior  to  those  pro- 
duced by  purgatives. 

2.  Habitual  constipation  may  be  easily  cured  by  massage  without 
the  aid  of  purgatives. 

3.  The  younger  a  child  is  the  more  readily  can  the  constipation  be 
cured. 

4.  The  younger  a  child  is  the  milder  should  the  manipulations  be, 
and  the  shorter  the  seances. 

5.  The  duration  of  the  seances  should  be  from  three  to  ten  min- 
utes, according  to  the  age  of  the  patient.  Longer  seances  are  inadvisable, 
and  may  even  be  harmful  and  aggravate  the  condition  of  the  patient. 

6.  Abdominal  massage  may  be  regarded  as  the  best  means  of  treat- 
ing constipation  in  children.  Purgatives  should  only  be  used  in  excep- 
tional cases. — Dental  Gazette. 

Ether  and  Chloroform. — Dr.  Kocher  has  been  led  by  his  researches 
upon  the  comparative  advantages  of  ether  and  chloroform  to  formulate 
the  following  conclusions :  1.  Lefore  proceeding  to  general  anaesthesia, 
it  is  indispensable  to  examine  the  patient  thoroughly  and  submit  him  to 
preliminary  treatment.  2.  It  is  useful,  and  even  necessary  in  many 
patients,  to  stimulate  the  heart's  activity  by  the  administration  of  alcohol 
or  other  stimulant  (tea)  before  proceeding  to  anaesthesia.  3.  The  patient 
should  be  put  to  sleep  only  when  in  a  horizontal  position.  L  When  the 
subject  has  not  been  properly  prepared  beforehand,  chloroform  should 
never  be  employed.  5.  When  the  subject  is  affected  with  heart-disease, 
or  with  any  functional  cardiac  affection  with  accompanying  implication 
on  the  part  of  the  respiratory  organs,  ether  should  be  preferred  to  chloro- 
form. 6.  The  opposite  course  is  necessary  when  an  affection  of  the 
respiratory  tract  is  present  with  hyperaemia  of  the  tracheo  bronchial 
mucus.  7.  When  the  anaesthetic  sleep  is  to  be  prolonged  for  a  relatively 
long  period,  chloroform  should  be  used  first,  and  then  ether  administered 
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in  small  quantities  to  keep  up  the  anaesthesia.  8.  Chloroform  should 
never  be  given  mixed  with  a  large  proportion  of  air ;  during  the  whole 
duration  of  anaesthesia  fresh  air  should,  however,  be  admitted  freely  to 
the  respiratory  passages  of  the  subject.  9.  For  long  operations,  or  for 
one  reason  or  another,  the  use  of  ether  seems  to  be  contra-indicated,  a 
preliminary  injection  of  morphine  or  morphine  and  atropine  should  be 
made,  so  as  to  restrict  as  much  as  possible  the  quantity  of  chloroform 
necessary  to  secure  anaesthesia  of  sufficiently  long  duration. —  Gazette 
Medicals  de  Paris,  October  17,  1S91. 

For  the  Good  of  the  Sections. — The  committee  appointed  at  the 
last  meeting  of  the  American  Medical  Association  to  consider  the  best 
means  for  promoting  the  prosperity  of  the  sections  of  the  association 
will  hold  an  adjourned  meeting  in  the  Hotel  Oardillae,' Detroit,  Mich., 
June  6th,  at  3  p.m.  Members  of  the  committee^are  requested  to  notify 
the  chairman  of  their  intention  to  be  present  at  this  meeting.  The  com- 
mittee would  esteem  it  a  favor  if  each  member  of  the  association  would 
communicate  in  writing  his  or  her  views  concerning  the  best  measures 
for  promoting  the  development  of  the  sections.  Such  communications 
may  be  sent  to  the  chairman  of  the  committee.  John  S.  Marshall,  M.D., 
Chairman,  9  Jackson  St.,  Chicago. 

Sir  Morell  Mackenzie's  Fees. — It  is  said  that  the  sum  of  §60,000 
was  paid  to  the  late  Sir  Morell  Mackenzie  for  his  services  to  the  Emperor 
Frederick.  A  few  months  before  his  death  he  received  from  a  London 
barrister  over  $500  for  the  removal  of  an  elongated  uvula.  It  is  also  said 
that  Sir  Morell  made  application  about  a  year  ago,  for  $50,000  life  insur- 
ance to  the  Mutual  of  this  city,  but  failed  to  pass  the  medical  examina- 
tion.— Med.  Record. 

Shall  Clergymen  Pay  the  Physician  for  Services  ? — This  ques- 
tion has  come  up  for  discussion  based  upon  the  bill  of  a  Brooklyn  phy- 
sician made  against  the  estate  of  a  Catholic  priest  for  services  rendered. 
The  heirs  protested,  on  the  ground  that  it  was  usual  for  physicians  to 
make  no  charges  under  the  circumstances.  There  is  no  reason  why  this 
should  be  so,  however,  as  was  very  properly  stated  by  a  priest  in  volun- 
tarily answering  the  question  in  a  letter  to  one  of  the  newspapers.  We 
entirely  agree  with  the  latter  assertion,  and  that,  save  in  a  very  few  ex- 
ceptional cases,  charges  should  always  be  made.  The  physician  pays  the 
priest  for  the  marriage  ceremony,for  christening,and  his  heirs  are  expected 
to  be  ready  with  an  honorarium  when  mass  is  said  at  the  funeral  of  the 
doctor,  when  his  many  deeds  of  charity  are  over.  Xor  does  the  phy- 
sician enjoy  a  free  pew  in  the  church  of  his  choice  on  the  score  of  help- 
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ing  the  deserving  poor  of  .the  congregation.  As  a  mere  matter  of  ad- 
vertisment  for  practice  it  seldom  if  ever  pays,  as  the  clergyman  in  many 
cases  chooses  a  physician  for  himself,  but  for  policy  sake  does  not  care  to 
recommend  one  doctor  more  than  another  for  members  of  his  flock 
But  more  than  all,  the  services  to  the  priest  or  minister  are  valued  in 
proportion  to  the  amount  actually  paid  for  them. — Medical  Record. 

Uterine  Hemorrhages. — Terillon  says  that  when  a  women  less 
than  twenty-seven  or  thirty  years  of  age  suffers  from  hemorrhages  she 
will  not  have  fibroids,  but  rather  should  one  think  of  an  abortion,  so 
often  passed  unrecognized,  a  salpingitis  or  a  hemorrhagic  metritis.  It  is 
exceptional  to  meet  with  an  epithelioma.  From  35  to  40  years  the 
causes  of  hemorrhage  are  many :  fibroids,  epithelioma  or  sarcoma,  poly- 
pus, metritis,  abortion  or  salpingitis.  Here  diagnosis  is  more  difficult. 
It  is  often  impossible  to  recognize  small  interstitial  myomata  and  small 
endo-uterine  polypi.  In  all  cases  examination  of  the  blood  lost  will  fur 
nish  important  information.  In  hemorrhages  due  to  fibromata  or  sal 
pingitis,  the  discharge  is  almost  pure  blood.  In  cases  of  epitheliomata 
or  fibromata  undergoing  degeneration  the  blood  is  mixed  pus  and  mu- 
cus. Besides,  there  is  in  the  mean  time,  during  the  intervals  between 
the  hemorrhages,  a  watery  discharge  mixed  with  yellowish  clots,  which 
leaves  a  brownish  stain  upon  the  linen.  These  spots  upon  the  linen 
yield  important  results ;  if  the  hydrorrhoic  fluid  has  a  foetid  odor  pecul- 
iar to  itself,  then  the  diagnosis  of  epithelioma  is  quite  certain.  In  sar 
coma  this  odor  appears  late. 

After  the  menopause  the  cause  of  hemorrhage  is  nearly  always  intra- 
uterine. A  more  or  less  periodic  discharge  takes  place,  which  leads  the 
patient  to  think  that  her  periods  have  returned.  In  nine  cases  out  of  ten, 
physical  examination  will  reveal  the  presence  of  a  sarcoma  or  epithe- 
lioma. One  should  not  forget,  however,  to  keep  in  mind  ovarian  cysts 
developing  late  and  an  old  fibroid  retrogressing. 

As  a  treatment  he  recommends  :  Repose  in  bed,  with  pelvis  elevated. 
This  simple  measure  alone  sometimes  causes  the  flow  to  cease.  Hot 
water  has  a  hemostatic  action;  and  injections  may  be  given  either  intra- 
uterine, when  the  cavity  is  dilated,  or  simply  into  the  vagina.  "  The  water 
injections  may  contain  an  antiseptic.  If  this  fail,  then  tampon.  Hypo- 
dermic injections  of  morphine  or  rectal  injections  of  opium  as  well  as 
ergotin  subcutaneously  may  be  used.  One  hemorrhage  leads  to  another, 
thus  producing  a  state  of  artificial  hemophilia.  In  patients  who  suffer 
from  uterine  hemorrhages,  one  should  advise  exercise  in  the  open  air, 
douches,  friction  of  the  entire  body  and  salt  water  baths.  Sun  baths  are 
used  in  Russia.    The  patient  lies  in  an  arm  chair,  covered  with  a  black 
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cloth,  the  head  protected  with  a  parasol.  This  causes  profuse  sweating 
the  hemorrhages  cease  and  the  general  nutrition  improves. — American 
Gynecological  Journal. 

The  sanctity  of  a  jury-room  appears  to  be  so  well  guarded  that  even 
in  case  of  sudden  sickness,  a  physician  may  not  enter  except  after  due 
process  of  law.  In  the  Foss  will  case,  tried  recently  in  Boston,  the  jury 
was  deliberating,  when  late  in  the  evening,  one  of  them  was  suddenly 
attacked  with  what  proved  to  be  a  stroke  of  apoplexy.  The  officer  in 
charge  notified  the  deputy  sheriff,  who,  not  having  authority  to  let  any- 
one into  the  jury-room,  drove  across  the  city  and  informed  the  sheriff,  but 
even  this  official  was  not  high  enough  to  act,  and  another  expedition 
started  in  search  of  the  judge.  As  the  latter  happened  to  be  at  home, 
the  requisite  order  was  obtained  to  summon  a  doctor. — Boston  Med. 
and  Surg.  Journal. 

The  Transmissibility  of  Caricinoma. — At  a  meeting  of  the  Acade- 
mie  des  Sciences,  Duplay  and  Cazin  (La  Medecine  Moderne,  1892,  ~No.  8, 
p.  113)  reported  the  results  of  investigations  as  to  the  inoculability  of  car- 
cinoma. In  a  first  series,  comprising  twenty-two  observations,  they  in- 
oculated, either  subcutaneously  into  the  peritoneum  or  into  the  blood,  rab- 
bits, guinea  pigs  and  dogs  with  carcinomatous  material  obtained  from  man 
in  all  instances  without  positive  results.  In  a  second  series  of  experi- 
ments they  inoculated  animals  with  carcinomatous  material  obtained 
from  dogs,  but  without  producing  more  than  a  local  inflammatory  lesion, 
which  underwent  absorption.  Attempts  to  transmit  carcinoma  from 
dog  to  dog  also  failed.— Med.  News. 

When  there  are  in  a  community  epidemics  of  typhoid  fever, 
cholera,  erysipelas,  scarlet  fever  and  the  various  types  of  malarial  fevers 
which  are  transmitted  almost  entirely  through  the  medium  of  food,  and 
drink,  coffee  is  a  valuable  agent  and  may  be  used  as  a  drink  instead  of 
water. 

It  is  a  valuable  agent  in  assisting  the  digestion  of  food,  and  aids  the 
blood  in  taking  up  more  nourishment  than  it  would  without  it. 

It  quickens  the  circulation  of  the  blood  and  of  respiration. 

It  is  also  stimulating  and  refreshing  (due  to  the  caffeine  it  contains). 

In  tiding  over  nervousness  in  emergencies  it  is  a  sovereign  remedy. 

Taken  in  the  "morning  before  rising,  minus  cream  and  sugar,  it  acts 
in  many  cases  as  a  superior  laxative. 

As  a.  stimulant  and  caloric  generator  in  cold  weather  it  is  one  hun- 
dred per  cent,  ahead  of  whiskey  or  other  liquors. 
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As  a  disinfectant  it  is  one  of  no  small  usefulness  in  the  sick  cham- 
ber.— Med.  Era. 

On  Taking  Fluids  with  Meals. — A  great  deal  of  misapprehension 
is  often  found  to  exist  in  the  popular  mind  in  regard  to  matters  of  eat- 
ing and  drinking.  The  cause  of  this  to  some  extent  is  to  be  traced  to 
old-time  sayings  which  have  come  down  to  us  in  the  form  of  a  concen- 
trated infusion  of  somebody's  opinion  upon  a  subject  of  which  he  or  she 
was  wof  ully  ignorant.  One  of  these  misapprehensions  to  which  we  may 
refer  is  as  to  the  injuriousness  of  taking  fluid  with  meals.  One  fre- 
quently hears  it  laid  down  as  a  maxim  that  "  it  is  bad  to  drink  with  yo>ur 
meals ;  it  dilutes  the  gastric  juice."  By  way  of  explanation  we  may 
remark  that  "  it  implies  that  the  fluid  taken  is  harmful."  Whence  this 
sagacious  postulate  originally  came  we  can  not  tell.  It  has  quite  the  ring 
about  it  of  an  inconsequent  deduction  formed  by  a  person  whose  pre- 
sumption of  knowledge  was  only  exceeded  by  a  lamentable  ignorance  of 
the  subject.  Medical  men  often  find  much  difficulty  in  dealing  with 
these  museum  specimens  of  antiquated  science,  for  even  educated  qer- 
sons  are  disposed  to  cling  to  the  absurdities  of  their  youth. 

Upon  this  matter  Mr.  Hutchinson  remarks  in  the  last  number  of 
his  Archives  :  "  I  observe  with  pleasure  that  the  verdict  of  general  experi- 
ence and  common  sense  has  been  confirmed  by  scientific  experiment  in 
the  matter  of  taking  fluid  with  meals."  Dr.  Tev.  O.  Stratievsky,  of  St. 
Petersburg,  after  elaborate  trials,  has  found  that  fluids  materially  assist 
the  assimilation  of  proteids,  and  announces  the  following  conclusion, 
which  it  is  to  be  hoped  no  future  experiments  will  controvert :  "  On  the 
whole,  the  widely  spread  custom  of  taking  fluids  during  or  just  before 
one's  meals  proves  to  be  rational  and  fully  justified  on  strict  scientific 
grounds.  To  take  fluids  with  the  meals  is  almost  as  important  an  adjunct 
to  digestion  as  is  the  mastication  of  solid  food  preparatory  to  swallowing 
it."  It  is  obvious,  however,  that  there  is  a  limit  to  the  amount  of  fluid 
one  can  swallow  with  impunity — not  to  speak  of  comfort — just  as  much 
with  meals  as  at  other  times.  It  would  be  dangerous  to  create  a  general 
impression  that  fluid  is  good  with  food  irrespective  of  quantity.  It  is, 
moreover,  a  well  ascertained  clinical  fact  that  an  excess  of  cumprandial 
fluid  does  retard  digestion  in  certain  people,  and  gives  rise  to  discomfort 
in  most.  A  little  attention  to  one's  sensation  in  such  matters  will  far 
better  tix  the  desirable  limit  than  all  the  "  data  "  in  the  world. — Medical 
Press  and  Circular. 

A    DEATH     FOLLOWING     THE     ADMINISTRATION    OF     CHLOROFORM  lias 

occurred  in  New  York  during  the  past  week.    The  patient  was  an  old 
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man  with  atheromatous  arteries,  in  whom  an  amputation  for  gangrene  of 
a  linger  was  about  to  be  performed.  The  anaesthetists  had  had  two  years' 
experience  in  hospitals  in  the  city,  and  the  coroners  inquest  showed 
that  the  patient's  death  had  been  caused  by  pulmonary  oedema. 


MEDICAL    NEWS    AND  NOTES. 


The  Brooklyn  Dermatological  and  Genito-Urinary  Society  was  or- 
ganized on  March  11th.  with  Dr.  S.  Sherwell,  president;  Dr.  A.  E. 
Smylie,  vice  president,  and  Dr.  G.  D.  Holsten,  secretary-treasurer.  Meet- 
ings will  be  held  on  the  first  Friday  of  each  month.  The  society  begins 
its  work  with  nine  names  on  the  roll,  the  limit  of  membership  being 
fifteen. 

New  Chairs  and  Professors  at  the  Jeffersox  Medical  College. 
— The  Board  of  Trustees  of  the  Jefferson  Medical  College,  at  their  meet- 
ing, April  Tth,  1892,  instituted  a  chair  of  clinical  gynecology,  with  a  seat 
in  the  faculty,  and  elected  to  the  new  chair  Dr.  E.  E,  Montgomery,  who 
has  been  for  a  number  of  years  professor  of  gynecology  in  the  Medico- 
Chirurgical  College.  They  also  established  the  following  clinical  profes- 
sorships, electing  Dr.  F.  X.  Dercum,  professor  of  nervous  diseases ;  Dr. 
E.  E.  Graham,  professor  of  children's  diseases  ;  Dr.  H.  Augustus  Wilson, 
professor  of  orthopedic  surgery ;  Dr.  H.  W.  Stel wagon,  professor  of 
dermatology,  and  Dr.  W.  M.  L.  Coplin,  adjunpt  professor  of  hygiene. 

The  Treatment  of  Hemorrhoids. — At  a  meeting  of  the  Medical 
Society  of  London,  Lauder  Brunton  (Lancet),  dwelt  upon  the  influence 
of  cold  and  over-eating  in  the  development  of  hemorrhoids.  Mercurials, 
followed  by  mild  salines,  are  useful  in  preventing  hepatic  congestion. 
Aloes,  in  large  does,  may  conduce  to  the  development  of  hemorrhoids  by 
over-stimulation  of  the  muscular  coats  of  the  rectum.  Small  doses,  on 
the  contrary,  exert  a  beneficial  influence.  Hepatic  congestion  due  to 
cold  may  be  relieved  by  the  application  of  hot-water  bags  to  the  nape  of 
the  neck  and  over  the  liver.  Patients  subject  to  hemorrhoids  should 
become  accustamed  to  emptying  the  bowels  at  night,  so  as  to  secure  rest 
in  the  recumbent  posture.  When  there  is  much  irritability  at  the  anus, 
it  is  preferable  to  use  a  soft  sponge  and  water  instead  of  paper  more  or 
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less  harsh.  A  pledget  of  animal  wool  dipped  in  hamamelis  and  intro- 
duced into  the  rectum  will  act  as  a  mechanical  support  and  as  an  astrin- 
gent. In  obstinate  cases  an  anal  pad  may  afford  great  relief. — Medical 
News. 


The  Question  of  the  Contagiousness  of  Leprosy. — In  the  March 
number  of  the  International  Medical  Magazine  Dr.  L.  Duncan  Bulkley 
concludes  a  paper  with  the  statement  that  there  is  no  warrant  for  the 
popular  terror  at  the  name  of  leprosy  as  a  disease  that,  while  probably  of 
bacillary  origin,  it  is  not  contagious  in  the  ordinary  acceptance  of  the 
term.  When  acquired,  the  disease  may,  under  favorable  conditions  be 
transferred  from  one  person  to  another;  and  while  heredity  may  account 
for  a  share  of  the  cases,  the  disease  is  not  necessarily  so  transmitted. 
Furthermore,  there  is  far  greater  reason  for  the  restriction  of  syphilitic 
and  tuberculous  persons  by  isolation  and  segregation  than  for  that  of 
lepers.  This  opinion  of  an  American  dermatologist  is  fortified  by  the 
recent  report  of  the  English  Leprosy  Commission,  in  which  their  study 
of  the  disease  showed  that  it  was  contagious  and  inoculable  only  in  a 
very  limited  degree  and  not  hereditary.  They  found  only  half  as  many 
cases  of  the  disease  in  India  as  had  been  estimated.  As  a  result  of  two 
thousand  experiments,  the  commission  considered  the  risk  of  inoculation 
so  small  that  it  might  be  disregarded,  and  concluded  that  a  fish  diet  had 
nothing  to  do  with  the  disease. —  N.  Y.  Med.  Jour. 

The  following  formula  {The  Prescription,  No.  1,  1892,)  is  spoken 
highly  of  in  cholera  morbus  and  kindred  complaints  : 

}J    01.  cinnamon   gtts.  x. 

Chloroform  "] 

Tinct.  opii    L  -ia  fl   %  vi 

Tinct.  camphorae   [  •'" 

Spirit,  ammon.  aromai   j 

Spirit,  frument  fl.  3  jss. 

One  half  to  one  teaspoonful  at  a  dose. 

Amceba's  Lover. 
A  neat  bacillus,  with  rounded  ends, 
Was  seen,  by  means  of  a  powerful  lens, 
Moving  with  undulatory  grace 
Through  a  fashionable  lymphatic  space. 

His  graceful  appearance  would  take  with  some 
As  he  picked  his  teeth  with  a  rlagellum, 
Tho'  he  flirted  in  a  way  to  shock  us 
With  everv  common  ^onococcus. 
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His  manuals  were  good — every  one  knew  it — 
For  he'd  been  through  a  fine  culture  field, 
But  his  tailor's  efforts  were  all  in  vain 
To  collect  a  bill  for  this  germ's  membrane. 

His  mind  was  filled,  one  might  say  wholly 
With  thoughts  of  sweet  Amoeba  Coli. 
Her  mobile  form  'twas  his  conjecture 
Languished  within  the  sigmoid  flexure. 

So  hurrying  through  an  abscess  rancid 

To  an  artery  of  rapid  transit, 

He  took,  in  a  depot  of  congestion, 

A  blood  disk  bound  for  the  large  intestine. 

In  a  parlor  car  he  chanced  to  see 
A  plasmodium  malarige. 
A  pretty  picture  she  seemed  to  make 
As  she  fed  her  spores  on  ague-cake. 

And  then  he  thought  of  the  bliss  in  store 
Of  Amoeba  and  a  baby  spore ! 
And  how  they'd  dwell  in  a  saccule  neat 
In  a  calm  and  scybalous  retreat. 

But  just  as  he  reached  Amoeba's  door 
He  heard  a  protoplasmic  roar ; 
And  there,  repulsive  in  his  might. 
Was  a  hungry,  savage  phagocyte. 

His  mouth  was  large  and  his  words  profane 
So  our  hero  drew  his  good  ptomaine. 
"  Swish !  Snap !"  went  a  pseudopodic  jaw, 
And  "gulp"  went  a  phagocytic  maw. 

While  his  mistress  saw  a  vacancy 
Where  her  loved  baccillus  used  to  be, 
Then  Amoeba  with  a  doleful  shiver 
Went  far  away  to  the  dismal  liver. — Ex. 

The  surgeon  who  wishes  to  be  aseptic  is  allowed  to  have  nails  one 
millimetre  (0.001)  long. 

One  of  the  best  remedies  for  sprains  is  the  application  of  hot  water 
as  hot  as  can  be  borne,  repeated  frequently  ;  the  addition  of  chloride  of 
sodium  to  the  water  is  beneficial. 
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The  Mississippi  Yalley  Medical  Association  will  hold  its 
eighteenth  annual  session  at  Cincinnati,  Wednesday,  Thursday  and 
Friday,  October  12th,  13th  and  14th,  1892.  A  large  attendance  and  a 
valuable  programme  are  expected.  Chas.  A.  L.  Reed,  president,  Cincin- 
nati ;  E.  S.  McKee,  M.  D.,  secretary,  Cincinnati. 

Wheke  syphilis  kills  its  tens,  gonorrhoea  kills  its  thousands ;  and  it 
would  take  the  sufferings  of  a  hundred  cases  of  syphilis  to  make  up  for 
the  long  weary  years  of  agony  of  one  case  of  gonorrhoeal  pyosalpinx. — 
Lawson  Tait. 

The  four  fundamental  conditions  for  the  application  of  the  forceps 
can  be  summed  up  as  follows : 

1.  The  os  must  be  dilated  or  dilatable  ; 

2.  The  membranes  must  have  ruptured; 

3.  The  forceps  should  be  applied  only  to  the  head ; 

4.  The  pelvis  must  not  be  contracted. — Medical  Era. 

The  rough,  dry  tongue  forebodes  no  good,  and  in  the  advanced 
stages  of  pneumonia,  typhoid  and  other  maladies  it  is  an  ill  omen. 

Bag-ley — Where's  yer  goin'  er  get  (hie)  cured  fer  drunkenness  \ 
Bailey — I'm  going  out  to  D  wight. 

Bag-ley — Thash  good  place.  Thash  (hie)  where  I  was  (hie)  cured. — 
Life. 

Diphtheritic  Albuminuria  and  .Nephritis. — Dr.  Joseph  Kuck 
summarizes  the  results  of  his  observations  on  these  subjects,  in  436  cases 
of  pure  diphtheria,  as  follows :  (1)  Albuminuria  is  met  with  in  about 
86.5  per  cent,  of  all  the  cases  of  diphtheria  occurring  in  Munich.  (2) 
The  earlier  the  albuminuria  appears  the  more  severe  is  the  diphtheria 
and  the  worse  the  prognosis.  (3)  There  is  no  constant  relationship  be- 
tween the  albuminuria  and  the  temperature.  (4)  Formed  elements  are 
but  rarely  found  in  the  urine,  and  ^post-mortem  the  kidneys  appear 
normal  in  the  great  majority  of  the  cases.  (5)  When  there  is  much 
albuminuria  and  nephritis,  streptcoocci  are  generally  found  in  the  kidneys. 
(6)  Rare  cases  of  diphtheritic  nephritis  with  edema  and  uremia  do  occur, 
but  hematuria  is  extremely  seldom  met  with. — Milnchener  Medicinische 
Alhandlungen. 

The  Percentage  of  Albumen  in  Urine. — I  was  much  pleased  to 
read  in  the  Medical  News  G.  M.'s  criticism  of  the  careless  habit  prevail- 
ing among  medical  men  of  speaking  of  the  percentage  of  albumen  in 
urine.  1  have  written  and  spoken  so  much  upon  the  subject  that  I  hesi- 
tate to  take  up  the  matter  again  lest  it  be  regarded  tiresome,  although  I 
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seem  to  have  made  a  very  limited  impression.  It  is  true,  as  G.  M.  savs. 
that  the  blood  contains  but  eight  per  cent,  of  albumen  ;  and  as  the 
albumen  of  albuminuria  comes  from  the  blood  more  than  eight  per  cent, 
is  impossible,  whereas  in  point  of  fact  two  and  a  half  per  cent,  is  about 
the  maximum  noted.  What  the  writer  meant,  of  course,  was  fifty  per 
cent,  of  the  bulk  of  urine  tested.  As  the  time,  trouble,  and  apparatus 
required  render  it  practically  impossible  for  the  vast  majority  of  physi- 
cians to  use  the  gravimetric  method  for  albumen,  and  as  appliances  like 
Esbach's  albuminometer  are  inaccurate,  we  must  for  the  most  part  con- 
tinue the  method  of  measurement  by  bulk,  which  is  indeed  sufficiently 
accurate  for  all  practical  purposes.  If  men  will  only  say  twenty-five  per 
cent,  or  fifty  per  cent,  of  bulk,  as  it  may  be,  they  will  be  beyond  criti- 
cism, although  I  think  it  better  to  retain  the  percentage  expression  only 
for  weight,  and  to  speak  of  one-quarter  bulk  or  one-half  bulk,  as  it 
may  be. — Dr.  James  Tyson,  Medical  News. 

A  New  Medical  College  for  Women  is  to  be  established  in  St. 
Paul,  Minn. 

Professor  Yirchow  was  recently  elected  to  the  presidency  of  the 
Berlin  Medical  Society  by  135  out  of  137  votes  cast,  Professors  Bero-- 
mann  and  Bardeleben  receiving  one  vote  each. 

The  Royal  College  of  Physicians  of  Loxdox. — It  is  stated  that  the 
recently  published  list  includes  295  fellows,  about  500  members,  and 
about  3,300  licentiates.    Only  the  fellows  manage  the  organization. 

Lord  Kelvin  is  the  title  which  the  newly  created  medical  peer  Sir 
William  Thompson  will  adopt.  That  is  the  name  of  a  river  that  empties 
into  the  Clyde  at  Glasgow. 

To  Restore  Elastricity  to  Vulcaxized  Indian  Rubber. — Rubber 
bands,  tubes,  etc.,  that  have  lost  their  elasticity  and  easily  snap  may  be 
restored  by  steeping  for  a  half  hour  in  dilute  water  of  ammonia  (aqua 
ammonise  1  part;  water,  2  parts). 

Crematiox — A  crematory  is  to  be  erected  in  the  Berlin  City  Ceme- 
tery, which  it  is  intended  shall  be  superior  to  any  in  Europe. 

Dr.  Robert  P.  Bush  Speaker  of  the  Xew  York  State  Assembly,  is 
a  practising  physician.    This  is  his  seventh  term  as  assemblyman. 

Army  and  Kavy  officers,  and  particularly  those  of  the  medical 
branches,  evince  great  interest  in  a  contract  which  was  awarded  at  War 
Department  for  a  new  system  of  carrying  medical  and  surgical  supplies 
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for  an  army  in  tablets.  Ever  since  the  last  Sionx  campaign  there  has 
been  a  growing  demand  for  a  plan  by  which  supplies  needed  by  the  sur- 
geons could  be  placed  in  a  more  compact  form  than  liquid  and  carried 
with  greater  safety  and  economy. 

Where  an  abrasion  has  once  occurred  and  is  slow  to  heal,  on  account 
of  the  constant  wetting  by  the  urine  and  the  irritation  of  the  truss,  I  have 
found  nothing  better  than  the  balsam  of  Peru. — De  Garmo,  in  Arch,  of 
Ped. 

A  New  Local  A>t.esthetic. — Dr.  Parsons  (La  Progres  medical, 
No.  3,  1892,)  recommends  the  following : 
9  Chloroform,     )  •_ 

Tinct.  aconite,  \  aa    •    12  Parts' 
Tinct.  capsicum,     .      .  4  parts. 
Tinct.  pyrethrum,  ) 
Essence  of  cloves,  >  aa     2  parts. 
Camphor,  ) 

Dissolve  the  camphor  in  the  chloroform,  add  the  essence  of  cloves 
and  then  the  other  ingredients. — Cincinnati  Gy nee- Clinic. 

Alvarenga  Prize  of  the  College  of  Physicians  of  Philadel- 
phia.— The  College  of  Physicians  of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  amounting  to  about  one  hundred  and 
eighty  dollars,  the  income  for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  will  be  made  on  July  14,  1892.  Essays  intended  for  com- 
petition may  be  upon  any  subject  in  medicine,  and  must  be  received  by 
the  secretary  of  the  college  on  or  before  May  1,  1892.  It  is  a  condition 
of  competition  that  the  successful  essay,  or  a  copy  of  it,  shall  remain  in 
possession  of  the  college. 

Vendors  of  drugs,  recommended  for  different  diseases,  have  been 
severely  dealt  with  of  late  by  the  German  courts,  according  to  the  Phar- 
maceutische  Zeitschrift.  In  the  Rhine  province  a  Mr.  Schuhmacher  was 
sentenced  to  the  penitentiary  for  two  and  one-half  years  for  having  rec- 
ommended a  remedy  (a  solution  of  tartar  emetic)  against  the  liquor 
habit,  a  nervinum  and  St.  Jacob's  drops  against  dropsy,  these  remedies 
being  praised  in  a  pamphlet.  In  Freiburg  a  drug  vendor  was  sentenced 
to  two  years  in  the  penitentiary  for  selling  an  arcanum  against  mouth  and 
clove  diseases.  Another  vendor  of  "rounder  balm"  got  two  years.  In 
Thybingen  another  one  got  eighteen  months.  Although  there  are  no 
laws  or  ordinances  in  Germany  against  such  traffic,  the  judges  have  de- 
cided that  this  practice  of  selling  drugs  as  unfailing  remedies  for  certain 
diseases  must  be  stamped  as  fraud. 
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The  Medical  Bureau  of  the  Columbian  Exposition. — This  very 
necessary  adjunct  to  the  great  fair  was  organized  June  1,  1S91.  Staff  : 
John  E.  Owens,  M.D.,  Medical  Director ;  W.  H.  Allport,  K  K.  Yeager, 
S.  C.  Plummer,  Assistant  Surgeons. 

The  bureau  took  charge  of  medical,  surgical  and  sanitary  inspection 
work  on  the  grounds  July  1,  1891,  and  is  now  in  active  operation. 

A  temporary  dispensary  and  emergency  hospital  has  been  con- 
structed, where  medical  and  surgical  attendance  and  medicines  are  fur- 
nished to  employees  during  the  day  free  of  charge. 

The  bureau  is  amply  equipped  with  instruments,  medicines,  operat- 
ing-room furniture,  stretchers,  cots  and  an  orderly.  The  city  police 
department  has  furnished  a  patrol  wagon  for  ambulance  service,  to  be 
used  until  a  permanent  ambulance  has  been  constructed,  and  the  Expo- 
sition Company  provides  horses,  harness  and  driver. 

The  present  bureau  operating  during  the  construction  period  will 
be  the  nucleus  of  the  medical  service  of  the  World's  Fair.  It  is  the  in- 
tention of  the  Medical  Director  to  make  the  records  of  the  bureau  as 
complete  as  possible  from  a  statistical  and  historical  standpoint,  and  to 
furnish  at  the  close  of  the  service  a  report  which  will  be  valuable  in  the 
organizations  of  the  medical  bureaus  of  future  expositions. 

Present  number  of  persons  living  or  working  on  the  grounds  is 
2,000,  increasing  weekly.  Several  accidents  have  already  occurred,  and 
the  bureau  has  had  ample  oportunity  to  demonstrate  its  right  to  exist- 
ence. 

Toilet  Powder,  for  children  and  invalids  : 

I£  Amyli  

Cretae  Gallicse  

Alum,ust   

Acidi  boracic     

Acidi  carbolici  

01.  limonis  

M.    Sig. — Powder  very  tine. 

Sciatica. — In  a  hospital  case  Dr.  David  D.  Stewart  gave  a  hypoder- 
mic injection  of  twenty  minims  of  one  per  cent,  solution  of  arsenious 
acid.  The  injection  was  made  deeply  into  the  gluteal  region  at  the  point 
of  greatest  tenderness,  so  as  to  get  the  solution  about  the  sheath  of  the 
nerve.  This  caused  the  patient  intense  pain  for  a  few  minutes,  but  when 
the  pain  of  the  injection  had  passed  away  the  sciatic  pain  had  also  gone 
with  it.  He  said  that  he  had  had  very  good  results  from  this  treatment. — 
Col.  and  Clin.  Record. 


aa  3  ii.; 
aa  3  ss. 
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Local  Anaesthesia  by  the  Combined  use  of  Ether  and  Cocaine. 
— Schleith.  (Deutshe  Medicinal  Zeitung,  1891,  No.  44.)  The  intra- 
cutaneous injections  of  cocaine,  which  are  painful  and  therefore  infre- 
quently used,  may  be  improved  upon  by  following  S.'s  method  of  first 
spraying  the  part  for  half  a  minute  with  ether.  Following  this,  a  greater 
area  can  be  rendered  insensitive  by  the  cocaine.  Incisions  12  cms.  in 
length  may  be  made,  solutions  of  from  1  to  3  per  cent,  of  cocaine  only 
being  employed.  If  the  parts  to  be  operated  upon  are  deeply  situated, 
the  tissues  to  be  separated  must  be  alternately  treated  with  ether  and 
cocaine  as  the  return  to  sensibility  becomes  apparent.  In  this  way  S. 
performed  minor  resections  and  other  operations  upon  bone  quite  pain- 
lessly.— Brooklyn  Medical  Journal. 

The  Use  of  Cocaine. — 1.  Amount  of  cocaine  used  must  be  in  pro- 
portion to  extent  of  surface  it  is  desired  to  anaesthetize.  In  no  case 
should  quantity  exceed  one  grain  and  three-quarters. 

2.  Cocaine  should  never  be  used  in  cases  of  heart  disease,  pulmonary 
disease,  or  in  persons  of  highly  nervous  temperament. 

3.  In  injecting  cocaine,  the  intradermic  method  is  preferable  to 
hypodermic.  By  injecting  into,  not  under,  mucous  membrane  of  skin, 
the  risk  of  entering  blood  vessel  is  avoided. 

4.  During  injection  patient  should  be  always  in  recumbent  position  ; 
in  operations  upon  nose  and  throat  the  head  should  not  be  raised  until 
anaesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine  should  be  pure,  since  its 
combinations  with  certain  other  alkalies  result  in  poisonous  compounds. 
— Brooklyn  Medical  Journal, 

The  United  States  Supreme  Court  has  lately  decided  that  a  court 
has  not  the  right  in  a  civil  case  to  orerd  a  medical  examination  of  a  person 
against  his  or  her  will. 

A  Point  in  the  Treatment  of  Uterine  Hemorrhage. — Jorissemne, 
in  the  Archives  de  Tocologie,  declares  that  in  cases  of  severe  hemorrhage 
all  liquids  should  be  refused  the  patient,  as  its  presence  in  the  blood 
vessels  only  tends  to  increase  the  hemorrhage.  He  cites  a  case  where, 
after  the  placenta  had  been  removed,  severe  hemorrhage  continued  in 
spite  of  everything  that  could  be  done. 

He  refused  liquid  of  every  kind  to  the  dying  woman  and  tamponed 
a  second  time.  The  lips  only  were  moistened  from  time  to  time  with 
vinegar  or  lemon  juice.  This  was  kept  up  for  three  hours,  with  the 
result  that  the  hemorrhage  stopped  and  the  patient  recovered. — Arch. 
Gyne.y  Obst.  and  Fed. 
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The  Xeuroses  of  Development. — Dr.  T.  S.  Clouston's  admirable 
lectures  upon  this  subject  that  have  appeared  in  various  issues  of  the 
Edinburgh  Medical  Journal  during  the  year  end  in  the  August  number 
"with  a  few  considerations  in  regard  to  prevention  of  the  neuroses  of  de- 
velopment. Heredity  is  a  question  of  degree  and  intensity  in  each  case. 
Fortunately,  in  most  instances  it  needs  an  exciting  cause  to  develop  the 
diseases  which  are  its  outcome.  There  are  one  or  two  general  principles 
safe  to  follow  as  making  for  prevention.  Build  up  bone  and  fat  and 
muscle,  especially  fat,  by  every  known  means  during  periods  of  growth 
and  development.  Make  fresh  air  the  breath  of  life  to  the  young. 
Develop  lower  centers  rather  than  higher  ones  when  there  is  poor  hered- 
ity. Avoid,  if  possible,  alcohol  and  nervine  stimulants.  Do  not  cultivate, 
rather  restrain,  the  imaginative  and  artistic  faculties  and  ready  sensitive- 
ness and  idealisms  generally  in  cases  where  such  tend  to  appear  too  early 
and  too  keenly.  They  will  be  rooted  on  a  better  brain  and  body  basis  if 
they  come  later.  Cultivate  and  insist  upon  method  and  order  in  all 
things.  The  weakly  neurotics  are  always  disorderly,  unbusinesslike  and 
unsystematic.  Fat,  self-control  and  order  are  the  three  most  important 
conditions  for  them  to  aim  at  and  develop. — N.  Y.  Medical  Journal. 

Prof.  Hare  says  that  for  fainting,  as  a  rapidly  acting  stimulant 
give  alcohol,  hot  and  concentrated.  The  hot  alcohol  acts  much  more 
quickly  than  cold,  because  the  cold  alcohol,  before  it  could  be  absorbed, 
must  be  heated  up  to  the  temperature  of  the  body. 
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Overrated  Remedies. — The  multiplication  of  pharmaceutical  pro- 
ducts offers  to  the  practitioner  such  an  emharras  de  richesse  that  he  is 
wearied  with  the  multitude  of  his  resources  and  finds  it  difficult  to  select 
appropriate  remedies. 

This  difficulty  is  greatly  enhanced  by  the  fact  that  the  demands  of 
trade  lead  even  conscientious  drug  firms  into  the  active  propagation  of 
reports  and  testimonials  gathered  from  all  available  sources.  Thus  the 
physician  obtains  only  one  side  of  the  question,  truthfully  presented 
though  it  be. 

While  it  is  the  province  of  the  medical  press  to  further  the  employ- 
ment of  all  valuable  remedies,  it  is  also  our  duty  to  protect  the  profession 
against  the  unintentional  impositions  into  which  the  presentation  of 
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favorable  reports  must  lead  them.  Three  remedies  recently  introduced 
may  serve  as  a  text — Orexin,  Diuretin  and  Piperazin. 

Orexin  was  highly  commended  by  Penzoldt  and  others  as  the 
appetizer  par  excellence.  Reports  from  the  Erlangen  Clinic  seemed  to 
demonstrate  its  value.  More  recent  reports  from  other  clinics  and  from 
private  practice  confirm  the  opinion  of  the  writer,  obtained  from  a  large 
observation,  that  the  remedy  is  greatly  overrated. 

The  same  may  be  said  of  Diuretin,  which  was  heralded  as  the  most 
powerful  diuretic  ever  presented  to  the  profession.  The  writer  has  not 
found  it  useful  in  a  single  instance,  although  he  has  employed  it  from 
the  time  it  was  sold  at  a  prohibitory  figure  up  to  the  present. 

Recent  reports  by  Mendelsohn  to  the  Berliner  Medicinische 
Gesellschqft,  March  16,  1892,  on  Piperazin  demonstrate  that  although  a 
one  per  cent  solution  of  this  remarkable  product  dissolved  a  uric  acid  stone 
almost  entirely  in  one  day,  the  same  solution  in  urine  failed  to  accom- 
plish this  result  in  three  weeks. 

It  has  been  too  of  ten  established  that  the  test  tube  must  not  always  be 
regarded  as  a  guide  to  what  would  happen  in  the  laboratory  of  the  human 
body.  Mendelsohn  administered  piperazin  for  weeks  in  two-gramme 
doses  every  evening  and  suspended  bladder  stones  in  the  morning  urine 
without  diminishing  them  a  particle.  The  urine  remained  acid  and 
therefore  inactive.  In  the  bladder  the  conditions  are  even  more 
unfavorable  than  in  this  test  experiment,  because  the  stone  is  at  the 
bottom  and  is  not  so  constantly  surrounded  by  urine  impregnated  with 
the  remedy,  even  if  the  latter  be  injected  into  the  bladder.  It  were 
well  to  pause,  therefore,  ere  we  continue  to  be  led  into  trials  of  this 
expensive  and  probably  inefficient  remedy  in  cases  of  urinary  concretion. 

Piperazin  has  other  good  qualities,  however,  which  may  render  it  a 
useful  addition  to  our  Materia  Medica,  It  is  easily  soluble  in  water  and 
does  not  make  the  urine  alkaline  nor  irritate  the  bladder.  In  acute 
attacks  of  gout  it  has  seemed  to  be  effective  in  aborting  them.  We  shall 
endeavor  to  present  to  our  readers  future  developments  on  these  subjects, 
and  thus  save  them  annoyance  and  their  patients  needless  expense  in  the 
purchase  of  these  costly  remedies. 

We  are  sure  that  all  conscientious  pharmacists  will  approve  the 
effort  of  furthering  the  application  of  the  useful  products  for  many  of 
which  the  profession  is  under  obligations  to  them,  and  at  the  same  time 
endeavoring  to  check  the  abuse  of  worthless  preparations. 

Another  Cure  for  Alcoholism. — A  hitherto  reputable  physician  of 
New  York  comes  unblushingly  forward  with  a  cure  for  alcoholism.  Of 
course  it  is  secret,  and  is  announced  with  all  the  characteristic  tricks  of 


EDITORIALS. 


517 


the  quack.  It  would  not  be  efficacious  if  it  were  not  secret.  Every 
physician  knows  that  the  chief  reliance  in  such  a  case  rests  not  on  the 
potency  of  a  drug,  but  upon  the  credulity  of  the  patient  and  his  con- 
fidence that  he  is  to  be  cured.  If  he  were  told  outright  that  he  were  to 
take  atropine  or  strychnine,  drugs  used  for  this  purpose  for  years,  the 
spell  would  be  broken.  That  he  will  receive  one  or  both  of  them,  or 
perhaps  cocaine  and  morphine,  no  physician  will  doubt. 

There  is  no  cause  for  wonder  in  this  and  no  particular  cause  for 
discouragement.  It  is  only  natural  that  the  sight  of  Keely  and  his 
seventeen  thousand  dollars  a  wreek  should  have  its  effect.  Other  cures 
will  be  announced ;  other  Keelys  will  arise.  The  popular  fancy  has 
been  taken  with  the  idea  that  alcoholism,  or  rather  drunkenness,  is  a 
disease  and  that  there  must  be  a  cure.  This  idea  will  flourish  vigorously 
for  a  time,  and  the  quacks,  big  and  little,  will  make  the  most  of  it. 
Then  the  reaction  will  come  and  the  whole  matter  will  fall  into  disrepute. 
The  quacks  will  be  out  of  business,  and  will  look  around  for  another 
scheme.  When  one  a  little  more  cunning  than  the  rest  has  developed  a 
good  one,  the  people,  regardless  of  past  experience,  may  be  depended 
upon  to  jump  at  it  with  most  commendable  vigor. 

Physician  or  Quack  ? — The  temptations  for  the  physician  to  stray 
from  the  straight  and  narrow  path  of  professional  rectitude  are  great. 
In  this  age  of  secret  cures,  patent  medicines  and  proprietary  remedies,, 
the  opportunities  for  acquiring  wealth  seem  many  and  alluring.  The 
question  is,  Does  it  pay  ?  The  verdict  of  experience  is  very  positive. 
It  does  not  pay.  In  rare,  very  rare  instances,  men  who  have  cut  loose 
from  professional  restraints  have  accumulated  a  fortune  by  means  that 
could  not  be  considered  creditable  by  any  code  of  ethics.  If  self-respect 
is  to  be  traded  for  money,  perhaps  it  did  pay.  In  the  vast  majority  of 
cases  where  men  have  adopted  what  are  universally  considered  unpro- 
fessional methods,  they  have  in  the  long  run  either  failed  outright  or 
have  at  the  best  gained  nothing  more  than  they  would  by  the  legitimate 
practice  of  medicine.  We  do  not  refer  to  the  abandoning  of  medicine 
for  other  legitimate  and  honorable  business.  Some  men  find  themselves 
unadapted  to  medicine,  and  are  happier  and  more  successful  in  other 
callings.  We  refer  only  to  men  who  practice  medicine  with  secret 
remedies,  who  advertise  in  the  daily  papers,  who  adopt  quackish  meas- 
ures, or  who  so  far  degrade  themselves  and  their  profession  as  to  per- 
form disreputable  or  criminal  acts. 

The  temptations  before  the  young  man  and  the  unsuccessful  man 
are  certainly  very  great.  The  young  man  often  yields  from  lack  of 
knowledge  as  to  what  they  will  lead  to.  The  mercantile  spirit  dominates 
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all  business ;  in  too  many  instances,  we  must  say  the  mercenary  spirit. 
Men  are  inclined  to  think  that  the  profession  is  too  much  hedged 
about ;  that  they  are  deprived  of  liberty.  Medical  ethics  are  not  chains 
and  fetters ;  they  are  moral  ethics,  not  the  result  of  a  whim,  but  of  long 
years  of  experience.  Their  violation  is  certain  to  work  injury  to  the 
individual,  not  because  they  are  rules  of  the  profession,  but  because  they 
are  great  principles  of  right  which,  in  our  complex  system  of  society,  one 
man  must  observe  toward  another. 

The  secret  remedy  cannot  be  used  and  traded  upon  and  vaunted  as 
a  cure  without  violating  every  principle  of  right.  Its  very  use  in  a 
majority  of  cases  involves  a  falsehood.  Viewed  simply  with  reference 
to  the  physician  who  employs  it,  it  is  disastrous  to  him  morally.  It 
begets  vicious  habits  of  mind,  and  is  a  stepping-stone  to  other  transgres- 
sions. Even  a  secret  remedy  will  not  last  forever.  The  popular  fancy 
will  change,  its  composition  may  be  exposed,  or  bad  results  may  follow 
its  use,  while  in  any  case  a  stain  is  left  on  the  reputation. 

The  man  who  advertises  and  adopts  the  measures  of  a  quack  must 
expect  to  be  regarded  by  the  standard  he  has  set  for  himself.  People, 
no  matter  how  ignorant  they  may  be,  are  suspicious  of  such  men.  There 
seems  to  be  an  inborn  belief  among  the  people  that  there  is  something 
wrong  with  the  medical  man  who  advertises.  He  may  gain  patients,  but 
they  are  temporary  and  uncertain.  It  may  be  positively  stated  that 
the  advertising  doctor  never  gains  a  permanent  clientele.  He  never 
gains  that  unquestioning  confidence  and  affectionate  regard  so  frequently 
the  reward  of  the  family  physician.  He  has  put  himself  upon  the 
basis  of  the  mercantile  man  and  advertises  his  wares.  If  they  do  not 
come  up  to  the  claim,  he  is  unceremoniously  dropped.  People  under- 
stand that  he  advertises  from  purely  mercenary  motives  ;  they  treat  him, 
therefore,  in  the  same  spirit,  and  make  as  much  out  of  him  as  they 
can.    It  does  not  pay. 

Another  point  for  consideration  in  this  connection  is  the  fact  that 
these  questionable  means  repel  the  better  and  more  desirable  part  of  the 
community  from  the  physician  who  resorts  to  them.  They  do  not  at- 
tract the  most  intelligent  and  substantial  classes,  those  who  make  the  most 
agreeable  patients  and  who  pay  most  freely  and  promptly.  A  medical 
practice,  especially  in  the  larger  centres  of  population,  lies  chiefly  in  a 
single  stratum  of  society.  The  mistake  is  sometimes  made  by  young 
men  in  supposing  that  a  reputation  gained  in  a  low  stratum  will  aid 
them  in  one  above.  On  the  contrary,  it  will  more  often  be  a  drawback. 
The  class  of  practice  a  man  does  is  quickly  known.  Let  no  young  man 
suppose  that  a  reputation  among  the  ignorant  and  vicious  will  aid  him 
among  the  intelligent  and  respectable.    Let  him  once  gain  the  reputa- 
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tion  as  skillful  in  the  treatment  of  certain  specific  diseases,  or  let  the 
suspicion  that  he  is  an  abortionist  fasten  upon  him,  and  reputable  peo- 
ple will  scrupulously  shun  him  and  his  office.  He  cannot  come  habitu- 
ally in  contact  with  the  low  and  vile  without  becoming  more  or  less 
tainted.  He  cannot  practise  among  them  successfully  without  doing 
things  which  will  degrade  his  self-respect  and  lower  his  moral  standard. 
But  this  is  just  the  tendency  of  all  these  unprofessional  and  "  irregular  " 
methods.  They  appeal  to  the  ignorant,  depraved  and  profligate,  and 
will  draw  ten  patients  from  these  classes  to  one  from  among  the  edu- 
cated' and  reputable.  Medical  ethics,  written  and  unwritten,  are  not 
fetters,  but  the  physician's  best  safeguards. 

The  following  from  the  Pacific  Medical  Journal  may  be  profitably 
read  and  re-read  by  many  a  physician.  Unremitting  work  in  the  same 
ruts,  without  an  occasional  interval  of  rest  is  sure  to  result  disastrously 
in  the  long  run: 

"The  Medical  Times  and  Register  says  :  4  With  the  deepest  regret 
we  learn  that  the  doors  of  the  insane  asylum  have  closed  upon  Robert 
Bartholow.  What  an  ending  for  such  a  life !  To  the  very  last,  no  evi- 
dence of  mental  alienation  appeared  in  his  lectures  or  writings.  The 
habit  of  a  'lifetime's  assiduous  labor  carried  him  along  in  the  well-worn 
grooves,  although  outside  of  them  his  malady  was  easily  discernible. 
Hard  work,  no  rest,  no  Sabbath,  no  vacation :  by  such  means  his  power- 
ful intellect  carried  him  to  the  forefront  of  his  profession ;  but  at  last 
outraged  Nature  reached  the  limit  of  her  endurance,  and  the  breakdown 
was  complete.' 

"  Let  this  be  a  warning  to  all  ambitious  natures  who  work  ceaselessly 
from  one  year's  end  to  another,  hardly  allowing  themselves  sufficient 
time  to  eat  and  sleep.  If  you  are  fortunate — or  unfortunate — enough  to 
escape  an  early  grave  and  are  able  to  maintain  sufficient  mental  equilibrium 
to  keep  out  of  jail  or  the  madhouse,  you  are  almost  sure  to  develop  into 
a  dipsomaniac  or  an  insomnious  and  irritable  dyspeptic,  and  to  make  the 
life  of  your  better-half — a  worse  half  you  could  not  possess — miserable, 
and  to  cause  your  children  to  tremble  at  the  sound  of  your  voice,  or  at 
least  to  shun  your  society.  We  know  a  few  exceptions  to  this  rule — 
men  with  iron  will  and  body  of  steel  who,  though  performing  the  labor 
of  half  a  dozen  ordinary  mortals  and  hardly  allowing  themselves  any 
recreation,  still  preserve  their  amiability.  But  they  also  should  remem- 
ber that  the  hardest  steel  snaps  most  readily,  and  an  apoplexy  or  heart 
failure  may  suddenly  terminate  their  career.  The  mad  pursuit  of  wealth 
or  power  undoubtedly  breaks  a  man  quickest,  while  those  who  labor,  not 
for  self  but  for  humanity,  endure  the  longest. 
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We  clip  the  following  from  an  exchange. 

"A  woman  living  in  Holly  Springs,  Miss.,  has  given  birth  to  six 
babies.  They  are  all  boys  well  developed  and  weigh  in  the  aggregate 
forty  five  pounds." 

Investigation  would  probably  show  that  this  woman  bore  twins  of 
perhaps  unusual  size.  We  expect  such  items  as  this  in  the  "  sensational  " 
daily  press,  but  isn't  it  about  time  that  the  scientific  medical  press  stopped 
publishing  such  statements.  It  certainly  does  not  add  to  our  confidence 
in  the  journal  that  does  it. 

In  order  to  administer  small  powders  to  children,  an  ingenious 
physician  proposes  to  wet  the  tip  of  the  nurse's  finger,  get  the 
powder  on  the  moist  spot,  and  then  wipe  it  on  the  baby's  tongue  while 
it  attempts  to  suck  the  finger. 

Tablet  triturates  may  be  readily  given  in  this  way  :  Place  the  tablet 
on  the  tip  of  the  index  finger,  apply  a  few  drops  of  water  until  it  forms 
a  soft  mass,  then  place  it  on  the  baby's  tongue  and  keep  his  fists  out  of 
his  mouth  for  a  few  minutes.  He  is  obliged  to  slowly  swallow  it  and 
will  often  retain  a  dose  that  would  be  vomited  if  administered  in  water. 


Of  Interest  to  all  Medical  Practitioners. 

why  "ihuim™»  is  so  popular  with  physicians. 

G.  H.  MUMM  &  C  O.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  alcoliol 
and  its  wholesomeness  by  such  eminent  Physicians  as : 

Dr.  D.  Hayes  Agnew,  Thomas  G.  Morton,  Wm.  H.  Pancoast,  Philadelphia. 
**    Fordyce  Barker,    Lewis  A.  Sayre,    Wm.  H.  Thomson,         -        New  York. 

'*   Alan  P.  Smith,  H.  P.  C.  Wilson,  Baltimore. 

'*   J.  Mills  Browne,  Surgeon- General,  U.  S.  Navy;  John  B.  Hamilton, 

Supervising  Surgeon- General,  Marine  Hospital  Service;  Wm.  A. 

Hammond,  Nathan  S.  Lincoln,  Washington. 

**    H.  Byford,  Chr.  Fenger,  R.Jackson,  C.  T.  Parkes,  E.  Schmidt,  Chicago. 

"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  St.  Louis. 

"    A.  L.  Carson,  James  T.  Whittaker,  Cincinnati. 

"  Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,  New  Orleans. 
44    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Lane,  J.  Rosenstirn,        San  Francisco. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  cliemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it, 
not  only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D. 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  Xew  YorTc. 


^Xo  Openers  required.    FOR  USE  IN  SICK  ROOMS  and  families.    By  a  recent  and  most 
practicable  invention,  no  openers  in  luture  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. 
m   To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 

Pronounced  by  Connoisseurs  the  Champagne  par  excellence. 


PRED'K  de  BAEY  &  00,  New  York,  Sole  Agents  in  the  United  States  and  Canada. 
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ORIGINAL  ARTICLES. 

ARTICLE  I. 

EXTIRPATION  OF  THE  RECTUM  FOR  CAECLNOMA.1 

By  J.  Macfaddex  Gastox,  M.  D.,  Prof.  Principles  and  Practice  of  Sur- 
gery, Southern  Medical  College,  A  tlanta,  Ga. 

The  patient  referred  to  in  the  following  clinical  notes  was  presented 
at  my  office  about  the  last  of  June  by  Dr.  J.  I.  Darby,  of  Columbia, 
Ala. 

He  stated  that  some  time  previously  he  had  treated  the  case  for 
hemorrhoids  by  the  injection  of  carbolic  acid,  with  cou^lete  relief  in 
that  respect;  but  that  subsequently  there  was  trouble  higher  up  in  the 
rectum,  with  more  or  less  difficulty  in  evacuating  the  faeces,  and  that  his 
general  health  had  become  impaired  to  some  extent. 

There  was  no  family  history  of  malignant  disease,  but  his  appearance 
led  to  the  conclusion  that  there  might  be  a  cancerous  cachexy.  Having 
had  occasion  to  report  two  cases  of  papilloma  of  the  rectum  with  carci- 
nomatous degeneration,  which  terminated  fatally  without  operation,  I  re- 
cently advised  in  a  similar  case,  under  the  care  of  Dr.  K.  C.  Divine,  the 
extirpation  of  the  entire  mass.  This  was  done  without  serious  conse- 
quences on  May  30th,  1891,  and  promised  a  good  result,  but  there  was  a 
re-development  of  the  induration  above  with  a  fatal  result. 

Temporary  relief  has  been  afforded  in  one.  of  my  cases  and  in  one  of 
the  above  colleague  by  colostomy ;  but  in  this  instance  the  radical  opera- 
tion seems  to  be  indicated. 

July  8,  1891,  Mr.  W.  C.  E.,  a  white  man,  sixty-two  years  old,  appar- 
ently without  any  constitutional  disorder,  was  received  at  the  Providence 
Infirmary  with  rectal  trouble.  Upon  digital  examination  and  exploration 
with  the  speculum,  there  was  found  to  exist  an  induration  and  thickening 
of  the  submucous  tissues  extending  from  an  inch  within  the  anus  up  to 
the  recto-<jolic  junction.  The  mucous  membrane  presented  a  dark  con- 
gested appearance,  attended  with  some  oozing  of  blood.    There  was  a 

1  Read  at  the  meeting  of  the  Medical  Association  of  Georgia,  April  21,  1892. 
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marked  constriction  of  the  upper  portion  of  the  indurated  structure,  but 
admitting  of  the  passage  of  the  point  of  the  index  finger  by  forcible  up- 
ward pressure,  giving  the  impression  that  the  structure  above  was  not 
involved  in  the  disease.  It  was  therefore  determined  after  consultation 
with  several  colleagues  that  we  had  a  case  of  carcinoma  of  the  rectum  of 
a  circumscribed  nature,  which  warranted  an  operation,  and  extirpation 
was  performed  as  follows  : 

The  patient  was  given  a  whiskey  toddy,  and  a  hypodermic  injection 
'  of  morphine,  gr.  J,  with  atropia  gr.  was  administered,  after  which 
he  was  placed  under  the  anaesthetic  influence  of  the  A.  C.  E.  mixture. 

Having  shaved  the  surface  around  the  anus  and  over  the  sacrum,  the 
parts  were  thoroughly  washed,  and  all  antiseptic  precautions  were 
adopted. 

An  incision  of  a  semi-circular  form  was  made  on  the  posterior 
border  of  the  anus,  so  as  to  extend  beyond  any  of  the  muscular  fibres  of 
the  sphincter  ani  and  thus  exclude  this  structure.  An  incision  was  then 
made  in  the  median  line  from  the  salient  convexity  of  this  curved  line  to 
the  middle  of  the  sacrum,  and  curried  down  to  the  rectum.  The  os  coc- 
cygis  was  now  dissected  out  and  removed,  when  by  dissection  and  lacera- 
tion of  the  cellular  tissues  around  the  rectum  it  was  separated  from 
the  adjacent  structures.  A  guide  to  further  proceeding  was  afforded  by 
the  index  finger  of  an  assistant  being  introduced  through  the  anus  into 
the  rectum,  and  ligatures  of  strong  silk  were  carried  around  the  gut 
just  above  the  internal  sphincter  and  below  the  induration.  Then  the 
finger  was  removed,  and  the  ligatures  were  drawn  tightly  and  tied,  so  as 
to  control  the  blood-vessels,  when  the  rectum  was  divided  between  them 
by  scissors.  The  indurated  mass  was  now  enucleated  with  the 
points,  of  the  fingers,  until  the  gut  was  reached  above  it,  free  from 
any  deposition,  and  it  was  found  that  the  bowel  could  be  drawn  down 
with  litttle  traction.  The  chain  of  an  ecraseur  was  passed  around  the 
intestine  entirely  above  the  indurated  and  thickened  rectum,  so  as  to 
divide  the  sound  intestinal  canal  and  thus  detach  the  diseased  structure. 

The  ligature  being  removed  from  the  lower  segment,  no  bleeding 
■occurred,  and  it  was  secured  by  interrupted  suture  to  the  upper  segment, 
thus  giving  an  outlet  by  the  natural  channel. 

Drainage  tubes  were  placed  on  each  side  of  the  intestine  and  the 
linear  incision  closed  by  suture  excepting  at  the  lower  end,  without 
stitching  the  curved  line. 

There  was  but  little  blood  lost,  and  was  controlled  by  the  temporary 
use  of  forceps  with  torsion  in  conjunction  with  sponges  wrung  out  of  a 
very  hot  carbolized  solution. 

The  dressing  was  completed  by  dusting  with  iodoform,  a  thick  layer 
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of  iodoform  gauze,  and  a  compress  of  absorbent  cotton  secured  by  a  band- 
age around  the  pelvis. 

As  the  vital  forces  were  somewhat  depressed,  hypodermics  of  whis- 
key had  been  resorted  to  toward  the  close  of  the  operation.  After  rally- 
ing from  the  anaesthetic,  the  hypodermic  of  morphia,  gr.  J,  with  atropia 
gr.  j-^-,  was  repeated. 

~No  vomiting  ensued,  and  all  food  was  prohibited  for  the  day,  while 
only  milk  toast  was  allowed  on  the  following  day. 

The  patient  had  a  comfortable  night,  but  as  it  was  desirable  to  keep 
the  bowels  from  moving,  the  morphia  and  atropia  were  used  again  next 
evening. 

The  clinical  record  for  July  9th  states  that  the  patient  is  getting  on 
fairly  well,  with  pulse  of  98  and  temperature  100  degrees.  Upon  remov- 
ing the  dressing  on  account  of  sero-sanguinolent  exudation,  the  wound 
presented  a  good  aspect. 

The  urine  has  been  drawn  by  catheter,  and  this  is  to  be  continued 
so  as  to  prevent  any  straining  in  the  evacuation  of  the  urine.  There  is 
no  complaint  of  pain  or  soreness  in  the  parts  involved,  and  no  inclination 
to  evacuate  the  bowels. 

J cly  10. — The  report  to-day  at  12.30  p.m.  is  favorable,  pulse  being 
95  beats  and  temperature  100°,  after  a  good  night's  rest.  He  has  taken  no 
opiate  this  morning.  Acet.  am.  f  §  iv.,  aq.  camph.  £  3  ii.,  was  taken  in 
doses  of  a  dessertspoonful  every  two  hours. 

The  wound  was  dressed,  and  carbolized  water  thrown  in  through 
the  drainage  tubes.  Removed  the  traction  ligature  which  had  been 
placed  in  the  coats  of  the  upper  segment  of  the  intestine,  and  will  remove 
the  drainage  tubes  to-morrow.  He  is  taking  only  milk  toast  thus  far  as 
diet. 

9.30  a.  m.,  July  11. — Patient  passed  a  good  night  under  hypodermic, 
and  has  pulse  of  80  and  temperature  of  100°.  Removing  drainage  tube 
this  morning,  and  finding  a  protruding  hemorrhoid,  injected  10  per  cent, 
solution  of  carbolic  acid.  Wound  has  a  good  appearance.  Patient  is 
cheerful,  with  some  appetite.  No  tendency  to  action  of  bowels,  and  less 
irritation  of  bladder.    Urine  has  been  drawn  off  with  catheter . 

July  12. — Increase  of  temperature,  being  101°,  and  pulse  94  beats, 
with  slight  tympanites  and  soreness  on  percusssion  over  the  abdomen. 
There  has  been  a  desire  to  evacuate  the  bowels,  which,  however,  has 
passed  off  again.  There  was  faecal  matter  on  the  dressings,  which 
evidently  escaped  from  the  lower  part  of  the  wound  and  not  from  the 
anus,  indicating  that  the  stitches  had  yielded  so  as  to  admit  of  its  passage. 
The  tube  of  a  Davidson  syringe  being  inserted  at  the  opening  left  near 
the  anus,  a  weak  solution  of  carbolic  acid  in  warm  water  was  thrown  up 
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into  the  wound  until  it  passed  out  entirely  free  from  stain.  With  a 
daily  repetition,  or  oftener  if  necessary,  of  this  wash,  it  is  hoped  that 
no  contamination  will  occur. 

This  increase  of  constitutional  disturbance  may  be  temporary,  and 
the  appearance  of  the  external  wound  is  satisfactory. 

July  13. —  At  11  a.m.  found  temperature  something  less  than  yes- 
terday, but  pulse  more  frequent  and  abdomen  still  sensitive  yet  not 
tympanitic.  Bowels  were  moved  through  the  wound  yesterday  evening, 
requiring  change  of  dressing,  and  washed  out  thoroughly  then,  as  also 
this  morning,  with  carbolized  water.  He  takes  light  nourishment  and  is 
cheerful.    Ordered  to-day : 

9    Huxam's  tinct  f  $  h\ 

Tinct.  nux  vomica   f  3  i. 

Chlorate  potash   3  i. 

Water,  q.  s  f  §  vi. 

Take  tablespoonful  every  four  hours  as  tonic  and  alterative. 

July  14. — Patient's  condition  at  noon  to-day  does  not  show  any 
aggravation  of  symptoms  since  report  of  yesterday.  The  temperature  is 
101J°;  pulse  105  beats  ;  wound  presenting  good  asjDect.  Fsecal  matter 
still  passes  by  the  opening  near  the  anus,  and  the  parts  were  thoroughly 
cleansed  with  the  carbolized  wash  yesterday  evening  and  again  this 
morning,  with  complete  change  of  dressings.  He  is  anxious  to  sit  up, 
but  is  not  allowed. 

July  15. — There  is  nothing  in  the  present  condition  of  the  patient 
to  cause  any  serious  apprehension.  His  temperature  at  11  a.m.  to-day 
is  10u^°,  being  the  same  as  yesterday  ;  but  his  pulse  has  risen  up  to  115 
beats,  without,  however,  impairing  his  appetite  or  preventing  rest  at 
night  under  the  use  of  the  hypodermic  (morphine,  gr.  J,  atropia,  gr. 
i^-q).  The  soreness  and  tympanites  of  the  abdomen  have  almost  disap- 
peared. Faeces  still  pass  through  the  wound,  but  the  parts  are  in  good 
condition. 

July  16. — A  marked  change  came  about  rather  unexpectedly 
during  the  day,  ending  in  collapse.  Hypodermics  of  whiskey  and  sul- 
phuric ether,  along  with  the  external  application  *of  mustard  and  hot 
bottles  to  the  lower  extremities,  were  resorted  to,  and  quinine  and 
whiskey  given  internally,  but  availed  nothing.  The  wound  was  opened 
up  toby  removing  all  the  stitches  in  the  cutaneous  incision  from  the  anus 
up  to  the  sacrum,  with  thorough  cleansing  of  the  entire  tract  and  packing 
with  iodoform  gauze. 

The  prostration  ended  in  a  fatal  result  at  11  p.m.  If  we  could 
have  anticipated  the  septic  developments,  and  opened  up  the  wound 
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forty-eight  hours  earlier,  the  septicaemia  might  have  been  averted. 

The  question  may  be  raised  by  some  in  regard  to  the  advantage  of 
reporting  surgical  cases  which  have  a  fatal  termination,  and  yet  these  are 
danger  signals  which  may  save  the  unwary  mariner  from  being  wrecked 
in  a  voyage  upon  the  same  sea.  All  have  realized  in  their  own  review 
of  unfavorable  cases  that  a  useful  lesson  was  learned,  and  perhaps 
in  this  special  class  of  cases  no  feature  of  the  management  is  more  im- 
portant than  to  avoid  septic  contamination  from  the  contact  of  the  faeces 
with  the  fresh  cut  surface.  The  absorption  being  rapid,  the  same  kind 
of  effects  are  produced  as  in  the  perforation  of  the  appendix  vermifor- 
mis  with  escape  of  its  faecal  contents,  and  collapse  is  the  consequence  at 
an  early  period. 

In  operating  under  similar  circumstances,  the  open  treatment  of 
the  wound  commends  itself  to  adoption,  even  when  the  walls  of  the 
uj:)per  and  lower  segment  of  the  intestine  are  brought  together  by  suture. 

When  it  was  discovered  that  the  faeces  escaped  through  the  wound, 
the  removal  of  all  the  cutaneous  stitches  was  canvassed  ;  but  as  there 
was  a  free  communication  from  the  lower  to  the  upper  extremity  of  the 
wound,  admitting  of  thorough  irrigation,  this  was  not  done  until  it  was 
too  late. 

Had  the  wound  been  exposed  and  packed  with  antiseptic  gauze,  it 
would  have  offered  a  better  prospect  of  success  and  doubtless  would  have 
averted  the  fatal  result.  Let  others  profit  by  this  case,  having  a  good 
promise  and  bad  ending. 


AETICLE  II. 

THE  TREATMENT  OF  ABORTION,  AND  SOME   OF  THE 
COMPLICATIONS  INCIDENT  THERETO.1 
By  Walter  A.  Crow,  B.S.,  M.D.,  Atlanta,  Ga. 
I  have  selected  this  as  my  subject  to-day  for  several  reasons.  In  the 
first  place,  it  is  a  subject  of  special  interest  to  every  general  practitioner, 
from  the  frequency  with  which  he  is  called  upon  to  treat  these  perverted 
conditions  of  nature's  honest  efforts  ;  and  secondly,  it  is  a  condition  the 
results  of  which  give  rise  to  the  necessity  of  special  treatment  in  the 
hands  of  the  gynaecologist  and  abdominal  surgeon  more  than  any  other 
single  cause  in  the  diseases  of  the  female  human  subject.    It  is  not  my 
intention  in  this  paper  to  consider  the  many  causes  of  abortion,  but  I  shall 
confine  myself  to  the  treatment  of  the  premature  emptying  of  the  preg- 
nant uterus  prior  to  the  sixth  or  seventh  month  of  gestation.    This  also 
includes  a  portion  of  the  time  when  this  accident  is  known  as  a  miscarriage. 
v  Read  before  the  Georgia  Medical  Association,  April  20,  1892. 
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Now  if  we  will  briefly  consider  certain  physiological  conditions  that  we 
find  in  these  cases,  it  may  serve  to  enlighten  our  minds  somewhat  as  to 
the  causative  relation  in  the  consideration  of  the  sequelae.  The  period 
immediately  following  the  fecundation  of  the  ovum  and  its  attachment 
to  the  decidua  is  marked  by  a  decided  stimulation  in  the  growth  of  all 
the  parts  extending  to  and  including  the  tubes  and  ovaries  in  some 
degree. 

This  is  the  "Miraculum  naturae,"  as  it  was  called  by  Swammurdam 
in  1872.  "  This  increase  in  the  size  of  the  uterus  is  largely  due  to 
changes  in  the  muscularae.  The  muscular  fibers  are  increased  from  five 
to  seven  times  in  length  and  from  two  to  five  times  their  original  breadth. 
(Koiliker).  Also  new  non-striated  fibers  are  developed  from  embryonic 
muscle-cells  stored  up  especially  in  the  inner  layer  of  the  uterine  wall."  1 

Together  with  this  change  in  the  walls  of  the  uterus,  there  is  also 
as  decided  a  change  in  the  lining  membrane  of  the  interior  of  this  organ. 
It  matters  not  materially  in  this  case  whether  we  adhere  to  the  old  views 
of  the  thickening  and  change  of  the  mucous  membrane  or  to  the  more 
recent  and  plausible  views  of  Johnstone  and  others,  who  claim  that  the 
endometrium  belongs  to  the  so-called  "  adenoid  tissue,"  traversed  with 
lymphatic  spaces,  "  and  during  gestation  this  uterine  lymphatic  system 
undergoes  hypertrophic  and  hyperplastic  change  in  all  form  elements, 
analogous  in  kind  and  degree  to  those  of  the  blood-vessels." 

Now  from  this  condition  of  affairs  we  find  in  case  of  an  accident 
(abortion)  which  directly  opposes  the  normal  efforts  of  nature,  a  large 
area  of  exposed  surface,  the  endometrium,  which  is  altogether  favorable 
to  septic  infection,  from  the  purulent  material  with  which  it  is  constantly 
bathed  in,  due  to  the  breaking  down  and  liquefying  of  the  decidua,  or 
as  is  often  the  case,  from  portions  of  retained  membrane  or  bits  of  pla- 
cental membrane.  The  uterus  has  taken  on  size  and  weight  for  the  com- 
pletion of  the  wonderful  task  for  which  it  was  intended. 

It  has  opened  the  highways  of  lymphatic  canals  and  blood-vessels, 
for  the  bringing  in  and  storing  of  material,  but  suddenly,  without  warn- 
ing so  far  as  preparation,  as  we  see  in  full-term  pregnancy,  the  plans 
are  entirely  changed;  from  a  condition  of  building  up,  we  have  a  task  of 
repair,  an  overstock  of  material  without  a  place  to  utilize  it,  and  in  this, 
as  in  practical  business  life,  a  sacrifice  has  to  be  made,  and  somebody  is 
the  loser. 

In  our  case  we  generally  see  it  in  the  giving  way  of  the  general 
health  of  our  patient  or  the  development  of  some  specific  trouble  which 
bears  a  causative  relation  thereto. 

My  observation  in  these  cases  has  led  me  to  believe  that  in  the  treat- 
1  Am.  System  of  Obst.  Hirst. 
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raent  of  all  cases  of  abortion,  and  especially  those  of  the  earlier  months, 
we  have  to  combat  a  tendency  to  septic  infection.  The  mildest,  but 
most  common,  form  I  consider  is  the  arrest  of  the  retrograde  involution 
of  the  uterus — a  condition  generally  known  as  subinvolution ;  from  this 
other  and  more  pronounced  types,  such  as  pyo-salpinx,  abscess  of  the 
ovaries,  pelvic  or  general  peritonitis,  etc.,  are  met  with.  The  marked 
tendency  to  recurrent  attacks  of  an  inflammatory  character  is  particu- 
larly noticeable  in  all  of  these  cases.  The  most  common  form  is  metritis 
and  chronic  endometritis,  but  it  may  extend  so  as  to  involve  the  append- 
ages; also  the  adjacent  tissue  and  vicera.  ^Malposition  of  the  uterus,  espe- 
cially the  backward  displacement,  retroversion  and  flexion  are  frequent 
results.  This  is  no  doubt  due  to  the  increase  of  weight  and  relaxed  con- 
dition of  the  ligaments. 

It  is  my  plan  when  called  to  these  cases  of  threatened  abortion  to 
first  ascertain  if  it  is  possible  to  relieve  the  condition  so  as  to  allow 
normal  gestation  to  continue  without  injury  to  my  patient.  If  this  can- 
not be  done,  my  next  object  is  to  try  and  prepare  the  patient  as  best  I 
can  for  the  trying  ordeal  that  she  is  about  to  pass  through.  The  first  in- 
dication, therefore,  is  to  remove  as  far  as  possible  all  sources  of  infection. 
When  I  can,  I  have  my  patient  take  a  warm  sitz-bath,  with  a  liberal  use 
of  soap.  If  this  cannot  be  done,  I  then  do  the  next  best  thing — have  the 
parts  well  wiped  off  with  warm  water  and  soap.  I  then  douche  the  vagina 
with  a  1  to  2  or  5,000  bichloride  sol.,  open  the  bowels  well  either  with  C. 
C.  pills,  salines  or  an  enema  of  warm  soapsuds. 

The  condition  of  the  parts  and  stage  of  labor  of  course  determines 
my  next  movement.  If  the  os  is  not  patulous  enough  to  admit  my 
index  finger,  and  there  is  no  immediate  danger  of  my  patient's  life  from 
threatened  hemorrhage,  then  I  prefer  to  rapid  dilatation  plugging  the 
os  with  strips  of  iodoform  gauze,  also  packing  the  upper  portion  of  the 
vagina  with  the  same  material,  then  wait  from  12  to  24  hours,  keeping 
the  patient  perfectly  quiet  in  bed.  If  the  pains  are  severe,  I  usually 
give  an  opiate  with  black-haw,  and  sometimes  combine  ergot  fluid  extract 
in  from  two  to  five  drop  doses,  to  be  repeated  every  2  to  4  hours,  pro' 
renata.  If  there  is  a  febrile  tendency,  and  I  want  time  for  more  positive 
results  of  nature's  efforts,  a  combination  of  quinine,  Dover  s  powders 
and  ergotine  has  given  satisfaction  in  many  cases. 

The  ergot,  you  will  notice,  is  given  in  small  doses,  as  it  is  not  in- 
tended so  much  to  excite  severe  uterine  contractions  as  to  act  as  a  mild 
stimulant  and  thereby  aid  the  uterus  in  expelling  the  contents  at  the  end 
of  12  to  24  hours.  From  plugging  the  cervix,  I  usually  find  the  foetus, 
placenta  and  membranes  either  in  the  vagina  or  impacted  in  the  cervix, 
which  then  becomes  an  easy  matter  to  detach;  but  in  case  I  do  not  find 
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this  condition  that  I  have  supposed,  I  then  give  chloroform,  thoroughly 
dilate  and  empty  the  womb  of  its  contents,  using  a  dull  curette 
freely  so  as  to  remove  as  near  as  possible  all  of  the  decidual  membrane. 
I  then  wash  out  with  a  1  to  5,000  bichloride  sol.,  and  pack  the  uterus  with 
iodoform  gauze.  This  I  remove  in  four  or  five  days,  if  it  is  not  already 
expelled.  I  then  wash  out  the  vagina  again  with  a  1  to  5,000  bichloride 
sol.  and  keep  my  patient  in  bed,  using  the  same  routine  treatment  that 
is  common  in  full  delivery. 

But  it  is  just  at  this  stage  of  the  case  that  1  wish  to  pay  more  than 
the  ordinary  attention,  for  here  is  the  turning  point,  and  we  often 
deceive  ourselves  as  to  the  exact  state  of  affairs.  Instead  of  the  uterus 
being  entirely  cleared  as  we  suppose  it  to  be,  a  bit  of  membrane  or  a 
portion  of  the. placental  tissue  is  retained,  and  for  that  reason  I  deem  it 
justifiable  and  safe  in  all  cases  to  thoroughly  examine  the  interior  of 
the  uterus  with  a  small  wire  curette.  In  this  way,  with  a  little  practice, 
you  can  get  a  very  accurate  idea  of  the  interior  of  the  womb,  and  will 
thereby  be  enabled  to  remove  any  offending  substance,  which  would 
otherwise  be  likely  to  give  rise  to  the  train  of  evil  results  that  I  shall  try 
to  bring  out  in  this  paper,  and  will  illustrate  by  a  recital  of  the  follow- 
ing cases  : 

Case  I. — Mrs.  W.,  age  24,  multipara,  was  four  months  pregnant  and 
miscarried  last  August.  She  was  a  strong,  robust  woman  and  seemed 
to  entirely  throw  off  the  foetal  contents  at  the  end  of  the  second  day,  and 
was  assured  by  her  attendant  that  she  was  all  right  and  would  be  up  at 
the  end  of  two  weeks.  This  period  was  passed  without  anything  un- 
usual except  a  rather  free  flow. 

She  did  not  get  strong  as  she  had  hoped  to,  but  found  at  the  end 
of  five  or  six  weeks  that  this  flow  of  a  whitish  character  continued, 
though  not  so  freely.  At  her  second  month  her  menses  returned,  which 
were  very  free  and  lasted  longer  than  usual.  She  gradually  grew  anemic 
and  had  a  tendency  to  night  sweats  ;  for  this  she  was  given  a  tonic  and 
told  that  she  had  taken  cold,  but  would  be  all  right  soon.  She  missed 
menstruating  in  October  and  November  following,  and  supposed  she 
was  again  pregnant,  and  this  would  account  for  the  pain  and  weak  feel- 
ing in  her  back  and  pelvic  region.  In  December  (about  the  10th)  she 
commenced  to  flood  and  sent  for  me  to  see  her.  I  found  her  having 
pains  returning  regularly  and  losing  blood  of  a  bright  color  quite 
freely.  The  os  was  patulous,  which  enabled  me,  after  using  a  vaginal 
douche  to  make  a  thorough  examination  of  the  size  and  interior  of  the 
uterus.  I  found  a  boggy  mass,  which  when  removed  with  a  curette 
looked  like  a  mass  of  old  placental  tissue,  about  the  size  of  an  olive. 
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The  uterus  was  fully  twice  its  normal  size,  subinvoluted  and  prolapsed 
to  about  the  second  degree. 

I  thoroughly  curetted  the  cavity  with  a  sharp  curette,  washed  out 
and  packed  the  interior  with  strips  of  iodoform  gauze.  I  also  found  a 
thickening  of  the  tube  on  the  left  side  with  the  ovary  prolapsed  and 
slightly  enlarged.  The  patient  was  kept  in  bed  and  bowels  opened  freely 
with  salines  ;  the  gauze  came  away  of  itself  on  the  morning  of  the  fourth 
day.  A  local  treatment  for  the  next  month  with  iodine  applications, 
glycerinized  cotton  tampons  and  keeping  her  bowels  open  with  salines 
and  a  chalybeate  mixture  with  mix  vomica,  improved  her  general  con- 
dition very  much. 

Case  II. — Mrs.  EL,  age  30,  multipara,  miscarried  last  September, 
between  three  and  four  months  pregnant. 

The  uterus  was  supposed  to  have  been  thoroughly  emptied  ;  still,  she 
had  a  slow  getting  up,  and  continued  to  have  a  purulent  vaginal  dis- 
charge. She  gradually  grew  weak,  had  slight  fevers,  poor  appetite, 
headaches  and  very  much  depressed  in  spirits.  She  was  brought  from 
an  adjoining  county  to  see  me  about  the  middle  of  November.  I 
found  the  uterus  subinvoluted  and  retroflexed  ;  also  a  mass  on  the  right 
side  about  the  size  of  an  English  walnut.  I  advised  a  laparotomy,  but 
this  being  objected  to,  the  next  best  thing  for  me  to  do  was  to  favor  drain- 
age. I  dilated  and  curetted,  removing  about  a  teaspoonful  of  granular 
tissue.  I  noticed  quite  a  free  discharge  of  purulent  material  when  I 
dilated  the  cervical  canal. 

I  washed  out  the  uterine  cavity  with  a  1-5000  bichloride  solution, 
being  careful  to  have  a  free  return  flow;  then  inserted  strips  of  iodoform 
gauze  to  favor  drainage  ;  this  was  removed  and  replaced  on  the  third 
day ;  also  washed  out  the  cavity. 

The  tumor  was  so  much  smaller  on  the  ninth  day  that  I  left  the 
gauze  out.  For  the  next  three  weeks  a  local  treatment  of  hot  salt  water, 
vaginal  douches,  iodine  applications  and  boro-glyceride  tampons  were  kept 
up.  I  gave  a  mixture  of  iron,  chlorate  of  potash  and  mix  vomica ;  also 
kept  the  bowels  open  with  salines.  Her  condition  was  so  much  improved 
by  the  end  of  this,  time  that  she  was  able  to  return  home.  I  have  since 
learned  that  she  is  again  pregnant — a  condition  that  I  regret  very  much 
in  these  cases. 

Case  III. — Mrs.  II.,  age  32,  mother  of  live  children,  had  always 
had  very  good  health  up  to  the  time  of  her  third  pregnancy,  when  she 
had  an  abortion  at  the  third  month.  This  was  six  years  ago.  She  bad  a 
glow  getting  up,  and  has  since  suffered  more  or  less  from  uterine  troubles. 
She  came  under  my  care  eighteen  months  ago,  on  account  of  a  severe 
menorrhagia,  On  examination  I  found  a  condition  of  chronic  endometri- 
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tis,  the  uterus  was  enlarged,  prolapsed  and  retroflexed;  also  thickening  of 
the  appendages  on  the  left  side,  which  were  very  sensitive  to  the  touch. 
This  patient  had  lost  blood  until  she  was  very  anaemic,  so  much  so  that 
an  attack  of  La  Grippe  made  her  condition  a  very  serious  one.  The 
local  treatment  was  curetting,  washing  out  and  packing  the  interior  of 
the  uterus  with  strips  of  iodoform  gauze,  as  used  by  Dr.  Polk,  of  New 
York;  also  tampons  of  boro-glycerine  with  alum;  this,  with  a  general  treat- 
ment of  tonics,  oxygen  gas  and  close  nursing  enabled  her  to  get  out  again 
so  as  to  assume  a  portion  of  her  household  duties  at  the  end  of  six  months. 
She  is  now  in  very  good  health,  but  still  has  a  misplaced  uterus,  slightly 
enlarged. 

The  points  I  wish  to  emphasize  in  this  paper  are  as  follows  : 

First :  The  marked  tendency  to  infection  in  all  cases  of  abortion. 

Second :  The  urgent  necessity  of  removing  as  far  as  possible  all 
sources  of  infection  ;  this  includes  clean  hands,  clean  instruments,  cleanli- 
ness of  person  and  bedding. 

Third :  The  importance  of  thoroughly  satisfying  yourself  in  all 
cases  of  the  complete  removal  of  all  the  foetal  membranes  and  placental 
tissue. 

Fourth :  Keep  your  patient  under  observation  for  at  least  two 
months,  with  the  most  favorable  surroundings  for  complete  and  perfect 
involution  of  the  enlarged  uterus,  building  up  the  general  health  and 
keeping  the  bowels  open,  if  necessary,  with  salines. 

Fifth :  Be  urgent  in  your  advice  as  to  avoiding  the  possibility  of  be- 
coming pregnant  for  at  least  six  months,  as  sexual  connections  produce 
more  or  less  irritation  and  congestion  of  the  parts  and  thereby  retard,  if 
not  in  a  measure  stop,  the  condition  we  most  desire  in  these  cases : 
a,  normal  restoration  of  the  parts. 

 <  ♦  ►  
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DIETETICS  OF  DISEASES  OF  THE  STOMACH. 

( Continued  from  May  Number.) 
In  Motor  Disturbances. — The  diet  varies  greatly  according  to  the 
cause  and  the  degree  of  the  disturbances.  In  atonic  or  hypotonic  con- 
ditions of  the  gastric  muscular  structures,  with  normal,  or  as  is  frequently 
the  case,  augmented  secretion,  we  must  avoid  all  over-exertion  of  the 
flabby  muscular  tissues  and  establish  conditions  favorable  for  peristalsis 
by  the  frequent  administration  of  small  quantities  of  food  poor  in  water 
and  as  rich  as  possible  in  albumen.    An  absolutely  dry  dietary,  such  as 
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has  been  approved  of  since  the  time  of  Yan  Switzen,  cannot  be 
recommended,  for  the  withdrawal  of  fluids  is  attended  with  the 
greatest  danger  to  the  integrity  of  the  organism,  as  has  been 
sufficiently  demonstrated  by  the  "  Oertel  cures "  and  shown  by 
Tetanie  in  advanced  forms  of  gastrectasise.  We  must  counteract  the  lack 
of  water  in  the  blood  and  tissues  which  is  the  result  of  defective  absorp- 
tion in  the  alimentary  canal,  at  least  in  the  severe  cases.  It  should  be 
our  aim,  therefore,  to  deprive  the  stomach,  but  not  the  entire  system,  of 
fluids. 

Enemata  are  especially  suitable,  partly  of  water  and  partly  in 
form  of  nutritive  material.  The  greater  the  mechanical  insufficiency  of 
the  stomach,  the  more  extensive  must  be  the  supply  of  fluids  by  clysters. 
I  am  in  the  habit  of  limiting  the  quantity  of  fluid  ingesta  to  one  liter 
(in  single  amounts  of  100  to  150  grammes) ;  an  equal  quantity  divided 
in  two  doses  I  administer  in  the  form  of  enemata. 

This  manner  of  supplying  fluids  is  only  indicated  in  those  cases 
in  which  the  stomach  is  incapable  of  expelling  the  chyme,  as  is  shown 
by  examination  after  Leube's  "  test  meal."  In  all  other  cases  where 
there  is  simply  delayed  expulsion  of  a  few  hours'  duration  the  with- 
drawal of  fluids  is  in  my  opinion  unnecessary.  It  is  sufficient  here  to 
administer  the  customary  quantity  of  fluid  in  repeated  small  single  doses. 
Such  quantities  can  be  disposed  of  even  by  an  atonic  stomach,  and  it 
will  not  refuse  to  work  until  its  capacity  of  labor  is  imposed  upon. 

Persistent  atony  of  the  stomach  is  not  infrequently  combined  with 
conditions  of  secretory  exhaustion,  resulting  from  the  pressure  of  the 
constantly  acting  and  irritating  column  of  fluid.  In  cases  of  this  kind 
an  atrophy  of  the  gastric  follicles  may  be  directly  produced.  For  this 
reason  the  dietary  demands  the  same  regulations  which  are  necessary  in 
case  of  secretory  insufficiency.  Absorption  is  also  impaired  by  long 
continued  adynamia  of  the  gastric  muscular  layer,  and  hence  it  is  desira- 
ble to  select  easily  assimilable  substances  for  the  dietary. 

In  all  cases  of  atony  and  hypotony  our  main  object,  aside  from  the 
adoption  of  an  appropriate  diet,  should  be  to  restore  the  tone  of  the  re- 
laxed muscular  structures. 

Much  more  difficult  and  complicated  are  the  conditions  in  the  second 
group  of  disturbances,  due  to  stenosis  of  the  pylorus  or  of  a  section  of 
the  duodenum.  In  the  slighter  grades  of  the  affection  and  at  the  begin- 
ning of  the  development  of  the  stenosis  the  symptoms  differ  only 
slightly  from  those  of  atony,  and  the  dietetic  regulations  completely  ac- 
cord with  those  outlined  above.  In  the  other  cases,  however,  we  have 
to  deal  not  only  with  impairment  of  the  gastric  functions,  but  also,  as 
Minkowski  justly  remarks,  of  the  intestinal  functions.    For  the  ferment- 
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ing  and  partially  decomposed  substances  pass  from  the  stomach  into  the 
intestines,  which  form  a  soil  especially  adapted  for  putrefactive  processes, 
and  disturb  the  course  of  intestinal  digestion,  a  condition  which  is  the 
more  baneful  since  the  faulty  digestion  in  the  stomach  imposes  upon  the 
intestine  an  increased  amount  of  work.  Gradually  a  process  of  "  stomach- 
putrefaction  "  results,  which  it  is  our  therapeutic  aim  to  restrict  as  much 
as  possible.  This  may  be  accomplished  by  emptying  the  stomach  from 
time  to  time,  and  also  by  banishing  easily  fermentable  substances  from 
the  dietary  to  as  great  an  extent  as  is  compatible  with  the  preservation 
of  the  organism.  As  regards  beverages,  the  above-mentioned  axioms  hold 
good:  restriction  of  fluids  per  os  and  substitution  of  these  by  enemata. 

We  must  avail  ourselves  of  the  knowledge  that  actual  putrefaction 
of  albuminous  substances  occurs  only  in  the  extreme  grades  of  stagnation, 
and  usually  in  ulcerative  processes  of  the  gastric  mucous  membrane  (can- 
cer of  the  stomach,  etc.).  Id  these  conditions,  fortunately  rare,  the  most 
scrupulous  selection  of  foods  is,  of  course,  necessary.  The  varieties  of 
meats  which  have  been  rendered  by  smoking,  corning,  etc.,  most  resistant 
to  decomposition,  are  here  in  place.  Of  the  carbo-hydrates  the  best  are 
different  kinds  of  white  bread,  toasted  or  stale ;  the  fats,  even  if  well 
borne,  should  be  allowed  only  in  small  quantities. 

In  these  cases  the  quantity  of  food  should  also  be  greatly  restricted, 
and  for  the  time  bein^  we  should  seek  to  make  ^ood  the  deficiency  of 
food  by  nutritive  enemata. 

In  fermentation  of  carbo-hydrates,  which  is  usually  combined  with 
abnormal  decomposition  of  fats  (characterized  by  the  presence  of  yeast 
fungi  and  sarcinse,  of  lactic  and  butyric  acids),  it  is  necessary,  above  all, 
to  restrict  the  consumption  of  starches  and  fats. 
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THE  "COOL  SOUND,"  AND  ITS  APPLICATION  IN  URE- 
THRAL DISEASES. 

Dr.  J.  H.  Erik,  Vienna  (Blatter  f.  Klin.  Hydrotherapy,  in  speak- 
ing of  the  uses  of  this  instrument,  says  : 

The  "  cool  sound,"  or  psychrophor,  is  a  double  current  metal  cathe- 
ter without  fenestra.  The  tubes  for  the  inflow  and  outflow  are  provided 
with  rubber  tubing,  the  former  being  connected  with  a  vessel  containing 
cold  water  and  placed  at  a  higher  level,  and  the  latter  terminating  in  a 
vessel  placed  on  the  ground.  The  catheter  is  introduced  as  far  as  the 
prostatic  urethra,  the  patient  lying  on  his  back,  and  then  the  stop-cock  of 
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the  afferent  tube  is  opened  and  the  current  of  cold  water  allowed  to  cir- 
culate through  the  instrument.  This  method  was  first  introduced  by 
Prof.  Wintemitz. 

The  effect  of  this  procedure  upon  the  healthy  urethra  consists  in  an 
increase  of  tone,  the  production  of  local  anaemia,  together  with  a  dimi- 
nution of  the  secretions.  The  sensation  of  cold  experienced  by  the  patient 
is  usually  described  as  very  agreeable.  Objectively  there  is  observed  an 
energetic  contraction  of  tho  cremaster  muscles,  so  that  the  catheter  is 
held  firmly  when  the  attempt  is  made  to  withdraw  it. 

If  hot  water  is  employed  the  same  tonic  effect  is  produced,  but  the 
secretions  are  influenced  in  a  less  degree. 

The  caliber  of  the  instrument  varies  between  Nos.  20  and  30,  ac- 
cording to  the  sizeof  the  meatus.  Irrigation  of  the  urethra  with  an  anti- 
septic solution  U  unnecessary,  since  recent  experiments  have  demon- 
strated the  impossibility  of  rendering  the  canal  aseptic.  The  catheter 
must,  of  course,  be  disinfected,  and  is  then  anointed  with  a  10  per  cent, 
ointment  of  salol  and  lanoline. 

The  urethral  diseases  in  which  the  "  cool  sound  "  may  be  employed 
with  advantage  are  as  follows  : 

1.  Inflammatory  Conditions. — This  method  is  only  useful  in 
chronic  inflammations  of  the  urethra.  In  the  latter  stages  of  gonorrhoea 
the  inflammatory  process  extends  to  the  submucous  layer,  and  gives  rise 
to  firm  infiltrations  and  to  thickening  and  narrowing  of  the  urethral 
canal.  In  this  condition  little  can  be  accomplished  by  internal  remedies 
or  by  local  application  of  astringents  and  antiseptics.  It  is  here  that  the 
"  cool  sound  "  proves  efficient,  both  on  account  of  the  mechanical  dilata- 
tion produced  by  it  and  the  sedative  and  antipyretic  effect  of  the  cold. 
The  procedure,  which  is  employed  once  daily,  is  carried  out  in  the  fol- 
lowing manner  :  A  catheter  of  moderate  caliber  (Xos.  20  to  22  Fr.)  is 
slowly  introduced  into  the  urethra  and  allowed  to  remain  from  five  to  ten 
minutes,  while  water  having  a  temperature  of  50°  to  53°  F.  is  passed 
through  it.  Gradually  instruments  of  larger  caliber  are  employed  and 
the  duration  of  the  sittings  prolonged.  As  soon  as  the  sensitiveness  of 
the  urethra  has  been  reduced  water  of  a  higher  temperature  (86°  to  93° 
is  used  for  fifteen  or  twenty  minutes.  If  the  meatus  is  too  narrow 
to  permit  the  insertion  of  a  large  sized  instrument,  it  must  be  in- 
cise d.  The  result  of  this  combined  therm o-mechanical  effect  is  refrac- 
tion of  the  tissues,  owing  to  the  pressure  of  the  sound  and  the  softening 
and  absorption  of  the  new  formation  in  consequence  of  the  thermic  irri- 
tation.  The  duration  of  treatment  varies  from  three  to  four  weeks. 

Urethral  strictures  which  are  also  caused  by  submucous  inflamma- 
tions are  treated  in  the  same  manner. 
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2.  Urethral  Neuroses. — According  to  Ulzmann  sexual  excesses  and 
chronic  gonorrhoea  produce  changes  in  the  prostatic  portion  of  the  urethra, 
which  give  rise  to  all  sorts  of  reflex  nervous  disturbances.  The  conditions 
are  associated  with  a  hyperemia  of  the  prostatic  portion  and  followed 
by  a  hyperesthesia,  which  in  turn  produces  pollutions  and  neuroses  of 
motility,  sensibility  and  secretion. 

The  motility  neuroses  appear  in  the  form  of  a  spasm  or  paralysis  of 
the  muscular  structures  of  the  anterior  and  posterior  urethra.  The  spasm 
of  the  urethral  muscles  is  shown  by  the  fact  that  some  time  after  the  act 
of  urination  has  been  completed  a  few  drops  of  urine  dribble  from  the 
urethra,  which  is  due  to  the  relaxation  of  the  spasm. — Cincinnati  Lancet 
Clinic. 

Resection  of  the  Os  Calcis  and  Astragalus. — Dr.  Bogdanik 
describes  the  following  procedure  :  The  operator  stands  on  the  right 
side  of  the  patient,  and  makes  an  incision  beginning  closely  beneath  the 
external  malleolus,  if  the  operation  is  performed  on  the  left  foot,  but 
beneath  the  internal  malleolus  if  on  the  right.  The  incision  penetrates 
to  the  calcaneus  and  extends  obliquely  downward  and  backward,  in  the 
dirsction  of  the  annular  ligament  and  at  a  distance  of  one  centimetre  from 
the  sole  of  the  foot,  toward  the  other  malleolus.  The  calcaneus  is  sawed 
through  in  the  same  direction,  while  the  foot  is  pressed  by  an  assistant 
against  the  leg.  As  soon  as  the  bone  has  been  divided  the  foot  can  be 
readily  folded  back,  so  that  the  dorsum  is  in  contact  with  the  anterior 
surface  of  the  leg,  permitting  an  inspection  of  the  ankle  joint.  The 
astragalus  can  now  be  grasped  with  bone  forceps  and  removed  with 
knife  and  scissors.  It  is  of  advantage  to  prolong  the  incision  over  both 
malleoli  in  the  direction  of  the  tendo  Achilles,  because  this  enabled  us 
to  draw  upward  the  upper  portion  of  the  calcaneus.  It  is  further 
ad  visible  to  retract  the  arteries  and  tendon  with  blunt  hooks  so  as  to 
prevent  their  injury  by  the  knife.  If  the  calcaneus  is  diseased  the 
affected  portion  may  be  chiseled  out,  curetted,  or,  if  necessary,  the  entire 
bone  may  be  removed.  After  the  removal  of  the  astragalus  the  articular 
surfaces  of  the  tibia  and  fibula  can  be  readily  brought  into  view. 

The  author  has  performed  this  operation  on  two  patients  and 
claims  for  it  the  following  advantages : 

1.  The  incision  in  the  soft  parts  is  small. 

2.  Injury  of  the  vessels,  tendons,  muscles  or  nerves  is  avoided. 

3.  The  situation  of  the  scar  is  favorable. 

4.  The  configuration  of  the  foot  is  preserved. — Centralbl.  f.  Chi- 
rurgie,  No.  3,  1892. 
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.NEW  YOKE  ACADEMY  OF  MEDICINE.    STATED  MEETING 

MAKCH  17,  1892. 

K.  C.  M.  Page,  Vice-President,  in  the  chair. 

Discussion  on  the  Varieties  of  Pneumonia  and  their  Treatment. — 
The  meeting  was  held  nnder  the  auspices  of  the  Section  on  General 
Medicine,  the  chairman  of  which,  Dr.  A.  Alexander  Smith,  occupied  a 
a  seat  on  the  platform. 

Db.  E.  G.  Janeway  opened  the  discussion,  which  was  limited  almost 
exclusively  to  a  consideration  of  the  abortion,  the  treatment  and  the 
symptomatology  in  connection  with  the  treatment  of  the  croupous  form 
of  pneumonia.  Dr.  Jane  way  had  seen  several  cases  in  which  chill  and 
other  symptoms  occurring  in  persons  of  the  age  at  which  pneumonia  was 
most  likely  to  occur,  and  at  a  season  when  pneumonia  was  prevalent,  led 
him  to  believe  that  this  disease  was  about  to  develop,  and  that  it  was 
aborted  by  appropriate  measures.  Of  course,  the  physical  signs  had  not 
yet  shown  themselves,  and  it  was  hardly  possible  to  say  positively  that 
pneumonia  would  have  developed,  except  for  the  treatment.  Inasmuch 
.as  where  the  attack  took  its  own  course  in  some  cases  the  crisis  came  at 
the  third  day  instead  of  at  the  fifth,  might  it  not  be  that  this  was  a  form 
■of  abortion  of  the  disease  i  Since  some  cases  terminated  earlier  than 
others,  and  ran  a  milder  course,  might  not  early  treatment  abort  a  threat- 
ened attack  ?  The  methods  which  he  had  adopted,  where  he  had  seen  the 
patient  within  half  an  hour  to  an  hour  after  the  chill,  had  had  for  their 
object  to  drive  the  blood  to  the  surface,  to  control  the  heart  and  quiet  the 
nervous  system.  Among  appropriate  measures  were  the  hot  foot-bath, 
liquor  ammonia  acetatis,  and  aconite. 

As  to  the  necessity  for  reducing  the  fever  in  pneumonia,  he  thought 
it  depended  much  upon  the  effect  it  was  producing  upon  the  heart  and  ner- 
vous system.  As  to  the  antipyretics  to  be  used,  he  still  thought  well  of  the 
coal-tar  series,  in  spite  of  the  disfavor  which  they  had  lately  fallen 
into.  It  was  necessary,  however,  to  watch  their  effects,  and  to  remember 
the  apparent  variability  in  their  purity  as  manufactured  by  different 
ohemists.  Phenacetine  had  seemed  to  him  to  vary  least  in  its  effects,  prob- 
ably because  of  its  greater  purity  than  antifebrine,  which  formerly  he  had 
thought  well  of.  In  a  certain  proportion  of  cases  these  remedies  did  good, 
while  their  use  was  attended  with  perhaps  less  harm  than  cold  sponging,  or 
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the  cold  pack.  The  speaker  emphasized  the  necessity  for  administering 
whatever  remedies  were  employed  for  the  effect  they  produced,  never 
adopting  routine  dosage,  and  never  giving  more  than  just  enough  to  pro- 
duce the  desired  result.  Better  begin  with  a  small  quantity  and  work  up. 
These  precautions  were  especially  applicable  to  digitalis  and  other  heart 
tonics.  Objections  had  been  offered  to  the  use  of  digitalis  in  pneumonia, 
but  Dr.  Jane  way  still  found  it  one  of  the  most  reliable  cardiac  tonics  in 
this  disease.  It  required  watching,  however,  and  should  be  given  at  suf- 
ficiently long  intervals  to  obviate  cumulative  action.  In  dosage,  where 
sole  reliance  could  not  be  placed  upon  the  effect  of  the  remedy  which 
might  not  follow  immediately,  he  said  it  was  important  to  take  into  con- 
sideration the  weight  of  the  patient,  as  well  as  the  age  and  susceptibility, 
or  idiosyncrasy.  There  were  other  reliable  cardiac  tonics,  such  as  stro- 
phantus, spartein,  etc.  Strychnia,  or  nux  vomica,  acted  favorably  upon 
the  heart  as  well  as  upon  the  nervous  system.  Again,  use  the  smallest 
dose  which  would  achieve  the  result.  Caffein  and  nitro-glycerine  were 
also  useful. 

Dr.  Janeway  said  he  had  seen  six  cases  with  recovery  in  which  three 
lobes  were  involved.  In  some  of  these,  and  in  other  cases  of  extensive 
pneumonia  in  which  there  was  danger  from  asphyxia,  oxygen  had  been 
valuable.  It  tended  to  quiet  the  patient,  produce  sleep,  regulate  the 
heart,  and  prevent  cyanosis.  In  the  six  cases  mentioned  alcohol  and 
digitalis  were  among  the  stimulants  used. 

Regarding  opium,  he  would  not  use  it  as  routine  practice  in  pneu- 
monia, but  if  it  were  necessary  in  order  to  allay  pain  he  would  give  it 
for  that  purpose. 

As  to  relapses,  while  some  had  objected  to  the  use  of  this  term,  he 
did  not.  Relapses  sometimes  took  place  after  some  days  in  spite  of 
attempts  at  prevention. 

Speaking  of  alcoholic  stimulants,  he  said  he  could  not  oppose  their 
use,  for  he  had  himself  taken  as  much  as  seven  quarts  of  brandy  in  ten 
days  during  an  attack  of  pneumonia  from  which  it  was  supposed  he 
could  not  recover.    The  danger  was  in  beginning  their  use  too  early. 

A  Varied  Experience. — Dr.  William  II.  Thompson  related  his  ex- 
perience with  several  methods  of  treating  pneumonia,  which  had  come 
into  vogue  since  he  began  practice.  At  the  outset  of  his  medical  career 
he  had  adopted  the  method  recommended  by  Hughes  Bennett,  who 
then  was  waging  war  against  bloodletting  in  pneumonia.  He  gave 
salines,  sweet  spirits  of  nitre,  suitable  food,  and  looked  after  his  patients 
in  a  general  way,  yet  his  mortality  was  greater  in  New  York  than  was 
Bennett's  in  Edinburgh.  Then  he  tried  the  method  of  giving  five  grains 
of  carbonate  of  ammonia  every  hour.    Then  he  resorted  to  the  German 


PROCEEDINGS  OF  SOCIETIES. 


537 


method  of  giving  doses  of  thirty  grains  of  quinine  in  a  few  cases,  but  soon 
stopped  that.  Then  came  from  the  same  source  the  method  of  apply- 
ing ice  bags,  and  he  tried  this  and  read  a  paper  in  which  he  related  fif- 
teen cases  thus  treated,  ten  of  which  died.  After  this  the  newspapers 
had  much  to  say  against  an  exclusive  system  of  treating  pneumonia.  He 
had  not  tried  ice  bags  since.  Then  he  took  up  treatment  with  antipyrin 
a  while,  but  dropped  that  too.  About  this  time  the  conviction  had 
grown  upon  him  that  pneumonia  was  a  systemic  disease,  with  a  local 
vascular  disturbance  as  in  other  systemic  diseases,  and  that  it  was  of  in- 
fectious nature.  To-day  there  was  no  question  in  his  mind  that  croupous 
pneumonia  was  a  specific  infectious  fever,  quite  as  specific  as  erysipelas, 
to  which  it  was,  he  said,  closely  allied.  The  local  expression  was  in  the 
lung,  and  spread,  as  erysipelas  did,  by  continuity.  As  in  Asiatic 
cholera,  the  management  of  a  case  of  pneumonia  must  vary  according  to 
certain  facts,  and  the  results  would  vary  equally  according  to  those  facts 
in  spite  of  equally  good  treatment.  Pneumonia  in  some  localities  was 
of  a  severer  type  than  in  others.  That  would  account  for  Bennett  ob- 
taining better  results  in  Edinburgh  than  he  did  in  New  York  by  the  same 
plan  of  treatment.  Again,  in  the  same  locality,  some  individuals  suc- 
cumbed more  readily  than  others  ;  their  constitutions  were  more  sus- 
ceptible to  the  influence  of  the  disease.  Healthy  emunctories  went  far 
toward  lessening  the  severity  of  the  disease.  This  was  perhaps  more 
true  of  the  intestines  than  even  of  the  kidneys.  General  endarteritis  in- 
creased the  dangers,  especially  that  of  pulmonary  oedema.  These  re- 
marks showed,  he  thought,  why  there  were  and  must  be  such  various 
modes  of  managing  cases  of  pneumonia,  unless  we  should  find  a  means 
for  inducing  immunity  against  the  disease,  or  of  combating  the  influence 
of  the  micro-organism  which  caused  it.  At  present  we  had  to  rely  on 
meeting  the  symptoms.  During  the  acute  stage  he  gave  aconite.  If 
there  was  pain  he  did  not  hesitate  to  go  back  to  a  mode  of  blood-letting, 
that  is,  wet-cupping.  He  then  awaited,  watching  the  heart,  trying  to 
ward  off  heart  failure.  For  heart  and  nerve  tonic  he  thought  it  wiser  to 
combine  several  than  to  rely  upon  a  single  one,  since  the  latter  might 
fail  until  given  in  harmful  doses.  The  reasoning  was  analogous  in  giv- 
ing the  compound  cathartic  pill  in  preference  to  giving  only  colocynth 
in  quantities  sufficient  to  produce  the  same  result.  He  would  combine 
nux  vomica,  digitalis  and  strophanthus;  perhaps  also  nitro-glycerine. 
The  last  named  drug  was  useful  in  offsetting  the  tendency  of  digitalis  to 
produce  contraction  of  the  arterioles. 

Coal-tar  Antipyretics  Objectionable. — Dr.  Thomson  was  opposed  to 
the  use  of  the  coal-tar  series  of  antipyretics  because  of  their  tendency  to 
weaken  heart  action  as  well  as  other  muscular  action.    Fever  was  only  a 
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symptom.  When  the  temperature  was  low  and  the  heart  weak  he  gave 
full  doses  of  digitalis  combined  with  muriated  tincture  of  iron.  He  had 
found  oxygen  very  useful  in  cyanosis,  whatever  might  be  the  explanation 
of  its  action.  He  was  afraid  of  opium,  and  gave  it  only  when  obliged  to 
to  relieve  pain.  Combined  with  chloral  in  camphor,  it  was  less  likely  to 
produce  pulmonary  oedema. 

Three  Glasses  of  Cases  for  Treatment. — Dr.  R.  W.  Wilcox  thought 
the  remarks  of  Dr.  Janeway  had  been  very  judicious.  He  had  endeav- 
ored to  classify  his  cases,  and  to  make  the  treatment  as  simple  as  possi- 
ble. There  were  at  least  three  classes.  Pneumonia  occurring  in  a 
robust  adult  of  good  habits  called  for  different  treatment  from  that 
occurring  in  a  broken-down  alcoholic  subject ;  and  that  occurring  in  the 
young  required  different  treatment  from  that  in  the  old.  The  three 
classes,  then,  were  the  comparatively  young,  healthy  subjects  of  good 
habits  ;  the  broken  down  and  of  bad  habits  ;  and  the  aged.  If  he  saw  a 
case  the  first  twenty-four  hours,  he  gave  aconite. or  veratrum,  preferably 
the  latter,  hoping  thereby  to  control  the  circulation  and  limit  the  extent 
of  the  lung  process.  He  did  not  begin  administering  cardiac  stimulants 
until  there  were  evidences  of  cardiac  inefficiency.  If  the  pulmonary 
second  sound  were  accentuated  in  proportion  to  the  lung  trouble,  he  felt 
no  apprehension ;  as  soon  as  it  weakened,  and  there  was  increased 
dyspnoea  and  number  of  respirations,  he  gave  heart  tonics.  He  often 
used  strophanthus  and  nitro-glycerine,  and  sometimes  strychnia  or  nux 
vomica.  He  gave  milk  diet.  In  high  fever  he  had  sometimes  used 
phenacetin,  well  guarded  with  alcohol ;  sometimes  sponging  with  alcohol 
and  water ;  in  one  case  the  ice  bag.  Avoid  opium  as  far  as  possible. 
If  the  pain  were  pleuritic  the  cold  coil  would  do  much  to  relieve  it. 
In  alcoholic  subjects  he  obtained  better  results  since  he  had  started  off 
with  half-ounce  doses  of  the  infusion  of  digitalis  with  some  chloral 
added.  A  single  dose  of  sulphonal,  one  or  two  nights,  was  also  desirable. 
In  old  and  broken-down  subjects  the  treatment  should  be  stimulating 
from  the  first.  Say  carbonate  of  ammonia  given  in  milk,  frequently 
repeated  ;  with  weakened  second  sound  of  the  right  heart  and  increased 
respirations  add  strychnia.  Caff ein  was  valuable  also.  He  did  not  be- 
lieve the  type  of  pneumonia  was  changing,  nor  that  locality  had  to  do 
with  its  severity. 

About  Mustard,  Calomel,  Opium  and  Oxygen. — Dr.  George  B. 
Fowler  believed  that  pneumonia  could  be  aborted.  He  believed  that 
an  ordinary  case,  occurring  in  a  robust  adult,  did  not  require  much 
treatment.  He  gave  no  alcohol  until  it  seemed  essential.  He  allowed 
food  which  was  easily  digested,  but  not  necessarily  fluid,  if  the  stomach 
were  not  disturbed.    If  there  was  evidence  of  heart  failure  or  dyspnoea 
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lie  gave  digitalis.  In  certain  cases  opium  was  very  valuable.  In  Belle- 
vue  it  was  his  rule  to  give  small  doses  of  opium  combined  with  calomeL 
To  induce  abortion  of  a  pneumonia  he  relied  almost  solely  on 
counter-irritation.  Usually  he  put  on  the  strongest  mustard  he  could 
get. 

He  was  skeptical  regarding  the  value  of  oxygen,  but  meant  to  try 
it  again  and  use  it  more  freely.  In  pyrexia  he  had  no  confidence  in  the 
so-called  antipyretics,  but  relied  on  cold  bags. 

Thinks  the  Duration  of  Pneumonia  Cannot  he  Shortened. — Dr. 
W.  H.  Katzenbach  said  there  seemed  to  be  unanimity  of  opinion  that 
pneumonia  was  an  acute  infectious  disease,  that  its  duration  could  not  be 
abridged,  and  that  the  treatment  must  be  symptomatic.  In  other  words, 
that  it  must  be  treatment  of  the  patient  suffering  with  pneumonia. 
In  severe  pleuritic  pains  he  strapped  the  affected  part  with  adhesive 
plaster,  and  avoided  opium  if  he  could.  For  the  relief  of  dyspnoea 
oxygen  had  given  good  results  in  all  cases.  He  thought  that  usually  its 
employment  had  been  delayed  too  long.  He  had  used  strychnia  a 
great  deal ;  also  nitro-glycerine  to  relieve  dyspnoea  as  well  as  the  heart. 
In  pyrexia  he  sometimes  used  the  pack,  but  often er  sponged  with  hot 
water  and  alcohol,  and  gave  small  doses  of  antipyretics,  say  of  acetanilin. 
There  was  no  necessity  for  reducing  the  temperature  below  102°  F. 
He  was  glad  no  one  had  suggested  the  use  of  poultices  or  the  oiled-silk 
jacket. 

Would  not  Give  Digitalis. — Dr.  v  an  Santvoord  was  in  accord  with 
Dr.  Janeway  regarding  the  possibility  of  aborting  pneumonia.  Regard- 
ing poultices  and  the  oiled-silk  jacket,  they  tended  to  keep  up  rather  than 
to  reduce  the  temperature,  and  helped  to  exhaust  the  patient's  strength. 
As  to  cardiac  stimulants,  he  entertained  the  general  prejudice  against 
digitalis  except  where  there  was  marked  cardiac  irregularity.  One  ob- 
jection to  it  was  that  it  was  slow  in  action.  He  preferred  caffein. 
Strychnia  and  atropia  were  useful. 

Believe  the  Right  Heart,  Dilate  the  Arteries. — Dr.  Andrew  H. 
Smith  recognized  in  pneumonia  an  infective  disease,  one  in  which  there 
was  a  systemic  condition,  and  also  a  pulmonary  condition,  there  growing 
out  of  the  latter  certain  difficulties  with  the  circulation.  Jn  one  class  of 
patients  the  systemic  affection  was  light,  and  the  patient  complained  little 
and  got  along  well,  although  there  might  be  considerable  lung  involve- 
ment. These  patients  did  well  under  almost  any  line  of  treatment  which 
was  not  actually  harmful.  In  a  second  class  the  disease  was  severe  from 
the  beginning ;  severe  chill,  delirium,  fever,  etc.  They  died  apparently 
from  the  intensity  of  the  poison,  without  waiting  for  the  effect  upon  the 
lung.    In  a  third  class  the  danger  lay  with  the  circulatory  apparatus.  It 
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was  not  so  much  a  question  of  the  heart  as  a  whole,  but  of  the  right  side 
of  the  heart.  There  was  a  dam  thrown  across  the  venous  circulation  of 
the  lungs  ;  there  was  more  blood  in  the  veins  and  less  blood  in  the  arteries 
than  there  should  be.  Formerly  in  this  class  relief  was  given  by  blood- 
letting. The  objection  to  this  was  the  waste  of  the  vital  fluid.  Could 
this  not  be  avoided  by  transferring  the  blood  from  the  venous  to  the  ar- 
terial side  ?  In  order  to  accomplish  this  the  arteries  must  be  dilated,  which 
he  thought  was  best  accomplished  with  nitrate  of  sodium.  He  preferred 
this  to  nitro-glycerine  or  nitrate  of  amy],  because  of  its  greater  permanency 
of  action.  The  dose  was  two  or  three  grains,  preferably  by  the  rectum. 
Alcohol  was  very  useful  for  two  reasons :  first,  it  was  an  arterial  dilator ; 
second,  it  was,  in  small  quantity,  a  food  which  was  quickly  applied  to  the 
needs  of  the  system.  As  to  feeding,  it  was  injurious  to  have  the  bowel 
distended  with  undigested  and  fermenting  food ;  it  was  also  injurious  to 
give  more  food  than  the  system  required  under  the  circumstances,  even 
if  it  were  digested  and  absorbed  into  the  circulation.  Acting  on  these 
suggestions,  they  had,  during  his  last  term  of  service  at  the  Presbyterian 
Hospital,  treated  twenty- three  cases  of  pneumonia  with  only  three  deaths, 
which  he  regarded  as  a  good  showing.  One  of  these  patients  was  prac- 
tically moribund  when  he  entered. — Medical  Record. 
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How  to  Raise  Sunken  Noses. — Dr.  R.  F.  Weir  presented  two 
patients  illustrating  rare  surgical  procedures.  The  first  was  a  young  lady 
whose  nose  had  sunken  from  absence  of  the  septum.  By  making  an 
incision  underneath  the  lip  and  skin  he  was  enabled  to  introduce  a 
platinum  bridge,  which  held  up  the  skin  while  its  feet  rested  on  each  side 
of  the  nasal  aperture.  Morton  had  had  cases  in  which  the  bridge  had 
remained  in  four  years,  and  Dr.  Weir  one  in  which  it  had  remained  one 
year,  while  in  this  patient  the  operation  was  performed  five  or  six 
weeks  ago.  It  had  been  satisfactory  in  holding  up  the  nose,  and  had 
caused  no  unseemly  scarring,  which  other  operations  involved. 

Cranial  Gap  Filled  by  Celluloid  Plate. —  Dr.  Weir  presented 
a  lad  who  on  November  30,  1891,  had  sustained  a  blow  on  the  head, 
causing  a  depressed  fracture  on  one  side  at  the  junction  between  the 
forehead  and  hairy  scalp.  After  removing  the  fragments  of  bone  the 
space  left  was  about  an  inch  and  a  half  by  an  inch  in  diameter.  The  question 
arose  whether  to  leave  this  space  in  an  exposed  locality  unprotected  except 
by  the  skin,  or  to  replace  the  fragments  of  bone,  or  resort  to  some  other 
measure.    There  were  three  objections  to  replacing  the  fragments :  1, 
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They  might  not  unite ;  2,  if  they  should  unite  more  or  less  completely 
they  might  subsequently  shrink  by  absorption ;  3,  in  spite  of  represen- 
tations of  surgeons,  he  had  not  been  convinced  that  they  would  prove 
entirely  innoxious.  While  the  spicule  would  probably  become 
rounded  off  by  absorption,  yet  since  in  about  twenty  per  cent,  of  cases 
of  even  simple  fractures  of  the  skull  epilepsy  subsequently  developed, 
there  was  a  basis  for  some  fear  of  this  result  after  replacing  fragments  of 
bone.  Finally,  he  concluded  to  resort  to  a  method  which  Fraenkel  first 
practised  in  experiments  upon  animals,  that  is,  to  fill  up  the  gap  left  on 
removing  a  piece  of  the  skull  with  a  plate  of  celluloid,  and  allowing  the 
scalp  to  heal  over  it.  He  would  not,  however,  have  resorted  to  this 
method  on  the  strength  of  experiments  upon  animals  alone,  but  recently 
had  read  the  report  of  its  application  in  several  instances  on  man  by  Pro- 
fessor Billroth.  The  plate  which  Dr.  Weir  used  was  about  one-sixteenth 
of  an  inch  in  thickness.  The  scalp  healed  over  readily,  and  the  boy  had 
thus  far  experienced  no  difficulty. 

Dr.  Shrady  remarked  that  the  case  of  sunken  nose  lifted  was  an  in- 
teresting reminder  of  the  older  method  in  which  a  silver  plate  was  used. 

Dr.  'Weir  said  he  had  tried  to  lind  a  record  of  the  silver-plate 
method,  and  had  gone  back  in  his  investigation  as  far  as  1S00,  but  had 
not  succeeded. 

Dr.  Shrady  said  he  had  had  occasion  to  look  up  the  subject  five  or 
six  years  ago,  and  had  found  a  record  of  it  in  an  old  encyclopaedia  of 
surgery.  Concerning  the  covering  of  the  opening  in  the  skull  with 
celluloid  plate,  it  being  a  foreign  body,  he  would  fear  that  in  time  it  might 
cause  trouble.  Perhaps  it  would  become  encysted,  as  bullets  were  some- 
times known  to  do.  He  asked  whether  the  plate  was  not  somewhat 
larger  than  the  opening. 

Dr.  Weir  replied  that  it  was  not  larger,  but  was  a  neat  fit  for  the 
opening,  and  rested  upon  the  dura  mater.  He  added  another  reason 
for  closing  the  opening,  that  two  cases  had  been  reported  in  which 
central  nervous  trouble  seemed  to  depend  upon  too  large,  an  opening 
in  the  skull  with  disturbance  of  the  circulation,  the  symptoms  disappear- 
ing when  the  gaps  were  closed. 

The  Complications  and  Sequela  of  Tuberculous  Lesions  Involving 
the  Joints,  with  a  Discussion  on  the  Most  Efficient  Management  of 
the  same. — Dr.  V.  P.  Gibney  read  the  paper. 

Dr.  W.  T.  Bull  said  he  felt  under  obligations  to  Dr.  Gibney  for  the 
manner  in  which  he  had  brought  this  subject  before  the  society.  Certain 
of  the  features  brought  out  were  of  special  interest  to  him.  One  related 
to  the  injection  of  iodoform  into  abscess  cavities,  or  what  had  been  called, 
for  short,  the  iodoformization  of  abscesses.    He  had  not  known  that  any 
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person  bad  practised  this  to  any  extent  in  this  country  except  Senn. 
Personally  he  felt  somewhat  dubious  regarding  it,  especially  in  joint  dis- 
ease. He  did  not  think  Senn's  cases  had  been  followed  sufficiently  long 
to  warrant  conclusions  as  to  its  safety  and  value.  Dr.  Gibney's  experi- 
ence, however,  would  lead  him  to  try  the  method  when  he  might  meet 
with  such  cases  in  the  future. 

He  could  confirm  the  author's  statements  regarding  the  advantage  of 
plaster-of-paris  dressing  after  osteotomy  at  the  hip,  and  also  as  to  the  value 
of  the  Billroth  splint.  He  was  pleased  to  know  that  he  preferred  osteotomy 
below  the  trochanter  minor  in  osseous  deformity  following  hip  joint 
disease. 

He  did  not  think  Dr.  Gibney  had  fully  shown  that  it  was  best  for 
all  tubercular  disease  about  the  tarsus  to  heal  with,  rather  than  without, 
suppuration.  He  was  unable,  however,  to  oppose  the  view  by  referring 
to  personal  experience. 

Dr.  Weir  believed  with  Dr.  Bull  that  experience  with  ioaoform  in 
abscesses  about  joints  had  been  too  recent  to  admit  of  definite  conclu- 
sions. Experiment  in  past  years  had  not  encouraged  him  to  take  up  the 
practice,  yet  Billroth's  results  had  led  him  to  think  the  subject  over 
again.  He  had  been  interested  in  that  part  of  the  paper  relating  to  com- 
pression effects  in  Pott's  disease.  He  had  not  supposed  that  orthopaedic 
treatment  alone  would  give  such  encouraging  results  as  had  been  put 
forth  by  the  author.  He  believed  surgical  means  had  yielded  very  good 
results,  but  unfortunately  there  was  still  considerable  mortality  from  that 
method. 

Regarding  better  results  following  tuberculosis  at  the  ankle  with 
abscess  rather  than  without  abscess,  he  must  say  that  he  had  never 
thought  it  was  a  good  thing  to  have  an  abscess,  and  he  did  not  think  so 
yet,  although  he  had  not  had  as  great  an  experience  as  Dr.  Gibney.  He 
believed  that  an  abscess  connected  with  the  tarsus  was  regarded  by  surgeons 
generally  with  a  good  deal  of  regret,  and  in  his  own  practise  he  made  it 
a  custom  to  open  as  early  as  possible. 

Dr.  George  F.  Shrady  said  his  experience  had  been  similar  to  that 
of  Drs.  Bull  and  Weir ;  that  he  had  been  accustomed  to  look  upon  an 
abscess  as  a  calamity,  and  had  made  it  a  custom  to  shorten  the  suppura- 
tive process  as  much  as  possible  by  opening,  scraping,  and  fixing  the 
joint,  etc.  Dr.  Gibney's  experience  in  the  hospital  for  ruptured  and 
crippled  was,  however,  very  extensive  and  deserved  to  be  duly  con- 
sidered. 

Dr.  Bull  inquired  of  Dr.  Gibney  whether  he  drew  a  contrast  between 
tubercular  ostitis  of  the  tarsus  in  children  and  in  adults.  He  asked  the 
question  because  he  remembered  that  a  good  many  years  ago  Dr.  Gibney 
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had  written  a  paper  in  which  he  demonstrated  that  this  disease  in  children 
would  generally  run  a  pretty  conservative  course  if  let  alone,  or  treated 
without  surgical  measures  would  terminate  satisfactorily.  He  had  gener- 
ally followed  that  advice,  but  when  he  had  interfered  in  children  he  had 
generally  had  occasion  to  regret  it.  A  number  of  operations  were  likely 
to  have  been  necessary  to  bring  the  case  to  a  termination,  or  else  the 
patient  disappeared  from  sight  during  treatment.  In  tubercular  ostitis 
of  the  tarsus  in  adults,  occurring  in  hospital  practice,  but  one  case,  as  far 
as  he  could  remember,  had  terminated  satisfactorily  under  a  conservative 
operation.  All  had  gone  onto  amputation  except  this  one,  whose  entire 
foot  was  removed  aside  from  a  part  of  the  os  calcis.  This  man  recovered 
with  a  useful  limb. 

Compression  Paraplegia. — Dr.  C.  L.  Dana  said,  with  regard  to  com- 
pression myelitis,  that  he  quite  agreed  with  Dr.  Gibney's  views  of  the 
treatment.  When  a  case  came  under  his  observation  he  promptly  turned 
it  over  to  a  surgeon  for  treatment  like  that  outlined  by  Dr.  Gibney,  or 
for  operation.  He  believed  surgeons  had  had  some  brilliant  results  from 
operations  in  such  cases,  yet  it  was  only  recently  that  a  patient  had  died 
of  general  tuberculosis  as  a  result,  he  believed,  of  the  operation.  That 
was  a  possible  danger. 

He  said  that  while  Dr.  Gibney  had  spoken  of  a  compression  myelitis 
in  these  cases,  he  thought  that  clinical  and  also  pathological  facts  went  to 
show  that  there  practically  was  not  a  myelitis ;  that  rather  there  was 
simply  an  obstruction  of  the  circulation,  an  oedematous  infiltration  in  the 
cord  which  interfered  with  nerve  impulse.  In  connection  with  this, 
there  probably  was  also  often  a  pachymeningitis,  while  in  some  bad  cases 
there  was  compression  and  actual  destruction  of  cord  tissue.  But  the 
destruction  was  a  necrotic  process,  not  truly  inflammatory.  It  seemed  to 
him,  therefore,  that  the  proper  clinical  term  to  apply  to  the  condition 
was  a  compression  paraplegia,  and  not  a  compression  myelitis. 

Joint  Tuberculosis  followed  by  Pulmonary. — Dr.  R.  W.  Townsend 
said  that  not  long  ago  Mr.  Henry  Marsh  wrote  a  series  of  interesting  ar- 
ticles by  which  it  appeared  that  he  had  traced  a  large  number  of  cases  of 
joint  disease  which  were  followed  by  pulmonary  trouble,  perhaps  twenty 
per  cent. 

Latent  Tuberculosis. — Dr.  Lyman  said  that  in  dogs  which  had  pre- 
viously been  inoculated  with  tuberculosis  an  experimenter  had  found 
that  in  thirty-three  per  cent,  a  local  tuberculosis  in  joints  could  be  set  up 
by  sprain  or  injury.  It  had  also  been  found  that  in  persons  who  had  had 
tubercular  joint  disease  there  were  nearly  always  lesions  in  the  bronchial 
and  mesenteric  glands  revealed  at  autopsy.  It  could  not  be  said,  then, 
that  if  in  a  person  having  a  tubercular  joint  affection  pulmonary  symp- 
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toms  should  subsequently  show  themselves  the  latter  must  neces- 
sarily be  secondary,  or  that  if  death  took  place  from  pulmonary  tuber- 
culosis subsequent  to  an  operation  on  a  joint,  the  operation  was  the 
cause  of  the  fatal  issue.  These  facts,  he  thought,  showed  the  necessity 
for  not  only  overcoming  the  local  trouble,  but  the  constitutional  trouble 
as  well. 

Tuberculin  and  Latent  Tuberculosis. — Dr.  Kinnicutt  said,  apropos 
of  the  remarks  of  the  last  speaker,  that  when  they  were  treating  cases  of 
tuberculosis  with  tuberculin  in  the  hospitals,  it  was  not  uncommon  to  see 
tuberculous  trouble  soon  show  itself  at  distant  points  where  previously 
there  had  been  no  evidence  of  disease.  In  some  instances  this  took  place 
even  within  twenty-four  hours,  so  soon,  indeed,  that  it  seemed  impossible 
to  explain  it  on  any  other  theory  than  that  the  affection  was  already 
present,  but  latent. 

Whom  to  Consult. — Dr.  Beverley  Eobinson  said  the  remarks  of  the 
last  speakers  suggested  the  question,  When  is  it  wise  in  a  case  of  joint 
trouble  receiving  only  mechanical  treatment  to  call  in  an  operating 
surgeon  ?  Might  not  calling  in  the  latter,  who  might  have  a  proclivity  to 
use  the  knife,  result  in  the  patient  having  some  latent  tubercular  foci 
developed  into  active  inflammation  ?  The  question  also  suggested  itself 
whether  it  was  best  always  to  excise  tubercular  glands,  or  to  wait  and  try 
general  and  local  treatment  other  than  operative. 

Dr.  Kinnicutt  thought  that  inflammation  was  so  much  more  likely  to 
take  place  in  enlarged  glands  than  in  joint  or  bone  troubles  that  one  would 
be  justified  in  interfering  surgically  much  sooner.  The  fact  that  they 
were  enlarged  showed  that  a  morbid  process  had  already  begun,  whereas 
in  the  case  of  bones  and  joints  he  thought  there  might  be  foci  of  germs 
without  any  truly  morbid  process  starting  up.  He  believed  pathologists 
held  that  the  presence  of  bacilli  in  fairly  large  numbers  was  not  of  very 
much  importance  in  itself;  it  was  only  when  their  effect  became  manifest 
upon  contiguous  tissue  that  danger  existed. 

Dr.  Weir,  having  been  asked  with  regard  to  removal  of  enlarged 
glands,  replied  that  if  the  enlargement  would  not  dissipate  under  ordi- 
nary means,  and  could  be  got  at,  it  should  be  removed  surgically. 

Dr.  Gibney,  in  closing  the  discussion,  said  it  was  true  that  tubercular 
joint  disease  differed  in  children  and  adults.  Previous  to  twelve  or 
fifteen  years  of  age  an  indefinite  amount  of  destruction  of  soft  parts 
about  the  ankle  and  elsewhere  might  take  place  and  yet  the  patient  go 
on  to  have  a  very  useful  joint,  even  though  far  from  any  surgeon.  An 
instance  was  given  in  the  case  of  a  boy  who  last  winter  had  an  abscess 
about  the  ankle,  opened  on  about  every  operation  day  at  the  hospital, 
one  abscess  forming  as  another  disappeared.     After  having  passed 
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through  the  winter's  torment,  the  question  arose  in  the  summer 
whether  to  let  him  go  to  a  country  town,  for  he  still  had  live  or  six 
sinuses  and  out  of  the  hospital  could  not  receive  much  treatment.  A 
splint  was  prepared  for  him,  he  went  out,  had  the  limb  dressed  only 
once  a  week,  and  in  the  fall  all  the  sinuses  had  healed  and  he  had  a 
useful  foot.  There  had  been  no  surgical  treatment  during  the  summer. 
He  had  had  so  many  similar  cases v  that  he  no  longer  had  any  fear 
about  a  child's  ankle.  In  the  adult  it  was  different,  and  he  agreed  with 
Dr.  Bull  that  in  them  the  sooner  the  surgeon  went  down  and  took 
out  the  foci  of  disease  the  better  would  be  the  result.  In  the  case  of 
children  the  worst  deformities  which  he  had  seen  follow  disease  of  the 
ankles  had  been  in  patients  who  had  undergone  extensive  operations- 
The  best  ankles  which  he  had  seen  in  womanhood  and  which  had  been 
diseased  during  youth  or  childhood  were  those  marked  with  cicatrices. 
They  were  not  tender  or  sensitive,  whereas  the  joint  which  had  not 
suppurated  remained  sensitive  and  liable  to  strain  through  life. 

With  regard  to  whether  there  was  a  compression  necrosis  of  the 
cord,  or  a  compression  myelitis,  he  could  only  say  that  when  he  at- 
tended a  course  of  lectures  by  Dr.  Seguin,  some  years  ago,  he  spoke 
of  it  as  a  true  myelitis.  In  a  great  many  cases  there  was  nothing 
more  than  compression  of  the  cord.  If  the  thickening  of  the  mem- 
branes which  surgeons  found  and  attributed  to  an  inflammatory  process- 
was  really  due  to  inflammation,  he  did  not  know  why  the  cord  itself 
might  not  become  inflamed  by  contiguity  and  continuity. — Med~ 
Record. 
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RESULTS  IN  CASES  OF  HIP-JOINT  DISEASE  TREATED  BY 
THE  PORTABLE  TRACTION  SPLINT  WITHOUT 
IMMOBILIZATION,  EXCEPT  DURING  THE  INFLAM- 
MATORY STAGE  OF  THE  DISEASE. 

By  Lewis  A,  Sayre,  M.  D.,  Professor  of  Orthopaedic  Surgery  in  the 
Bellevue  Hospital  Medical  College. 

In  the  last  few  years  so  many  papers  have  been  published  on  hip- 
joint  disease,  advocating  absolute  immobilization  of  the  joint  during  the 
entire  treatment  of  the  case,  and  in  many  cases  without  traction,  and 
some  of  them  condemning  the  portable  traction  splint,  which  has  yielded 
such  excellent  results  in  my  hands,  as  well  as  in  those  of  many  others  who 
have  used  it  properly,  that  I  have  taken  the  trouble  to  look  over  my 
notebooks  and  ascertain  the  results  in  the  various  cases  of  which  I  have 
record. 

-  In  some  cases  the  recovery  has  been  so  perfect  and  complete,  in 
reference  to  both  form  and  motion,  that  the  question  has  been  raised 
whether  the  patients  had  ever  been  troubled  with  hip  disease.  It  is  on 
this  account  that  I  have  selected  only  such  cases  to  report  as  had  been 
examined  by  other  surgeons  of  the  highest  standing,  and  whose  knowl- 
edge and  ability  to  make  a  correct  diagnosis  would  certainly  be  unques- 
tioned in  the  professional  world. 

Case  I. — In  August,  1877,  while  on  a  visit  to  London,  I  was  requested 
to  see  J.  C.  O'C,  an  Irish  boy  of  five  years,  in  consultation  with  Mr.. 
William  Adams  and  Sir  James  Paget,  who  had  been  attending  the  lad,, 
in  connection  with  Dr.  Quain,  for  disease  of  the  right  hip  joint  since 
April,  1877.  The  mother  was  an  uncommonly  healthy  and  vigorous- 
woman  of  about  thirty.  The  father,  an  unusually  stout  and  robust  man, 
had  died  of  apoplexy. 

The  boy  had  fallen  out  of  a  brougham  while  driving  on  a  hard  road 
in  Ireland  in  November,  1876,  during  his  mother's  absence,  and  the  nurse 
had  concealed  this  fact  for  some  months.  He  gradually  grew  stiff  in  his. 
gait,  and  then  became  quite  lame.  The  lameness  increased  and  the  joint 
became  very  painful,  especially  at  night,  waking  him  out  of  a  sound  sleep 
with  frequent  paroxysms.    The  mother  brought  him  to  London  to  con- 
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suit  Dr.  Quain,  who  called  Sir  James  Paget  and  Mr.  William  Adams  in 
consultation,  and  they  all  agreed  on  the  diagnosis  of  hip  disease  of  the 
right  side,  and  confided  him  to  Mr.  Adams  for  treatment,  Sir  James 
Paget  and  Dr.  Quain  seeing  him  occasionally.  Mr.  Adams  applied  a 
stiff  molded  leather  to  the  hip  and  a  splint  to  the  leg,  with  extension  by 
weight  and  pulley,  and  forbade  the  child  to  walk — an  imitation,  or,  as  he 
said,  "  a  modification  of  the  American  plan  of  treatment." 

The  case  not  progressing  favorably,  Sir  James  Paget  became  dissatis- 
fied with  the  American  plan,  and  I  was  called  in  consultation  in  August, 
1877.  There  was  no  difference  of  opinion  as  to  the  diagnosis.  We  all 
agreed  that  it  was  an  unmistakable  case  of  hip  disease  in  the  first  stage, 
rapidly  advancing  to  the  second  stage.  There  were  flexion  of  the  thigh, 
abduction  of  the  limb,  eversion  of  the  toes,  and  perfect  immobilization 
of  the  joint  from  muscular  rigidity,  and  the  very  slightest  pressure  on  the 
trochanter,  or  upward  from  the  knee  or  heel,  caused  the  most  exquisite 
pain.  The  slightest  attempt  at  movement  without  traction  was  unbear- 
able. But  as  soon  as  slight  traction  was  made  in  the  direction  of  the 
distorted  limb,  while  the  pelvis  was  held  immovable,  very  slight  motion 
could  be  made  at  the  joint  without  pain. 

We  did  not  agree  in  the  opinion  as  to  the  cause  of  the  trouble.  They 
were  disposed  to  attribute  it  to  the  strumous  condition  of  the  boy,  on  ac- 
count of  the  great  disparity  in  the  ages  of  his  parents.  But,  as  they 
were  both  in  perfect  health  at  the  time  of  his  birth,  and  the  boy  had 
always  been  in  perfect  health  up  to  the  time  he  was  thrown  from  the 
brougham,  I  was  disposed  to  attribute  the  disease  to  this  accident,  and 
not  to  any  constitutional  diathesis. 

We  also  differed  in  our  prognosis  of  the  case.  They  considered  re- 
covery with  ankylosis  a  very  good  result;  and  I  contended  that  many 
patients  recovered  with  good  motion,  and  sometimes  with  little  or  no 
deformity.  I  was  therefore  requested  by  Mr.  Adams  to  take  charge  of 
the  case. 

No  change  was  made  in  the  mode  of  extension  of  the  leg  by  the 
weight  and  pulley;  but  I  removed  the  leather  splint  from  around  the 
thigh  and  pelvis,  and  passing  a  handkerchief  around  the  upper  part  of 
the  thigh,  attached  it  to  a  cord,  with  a  weight  and  pulley  to  make  lateral 
traction1  from  the  side  of  the  bed,  and  fixed  the  body  and  well  limb  to 
a  long  splint,  thus  keeping  the  body  in  a  horizontal  position  and  abso- 

1  As  there  has  been  considerable  discussion  as  to  priority  in  the  application  of  lateral 
traction  in  hip-joint  disease,  I  may  say  that  on  looking  over  my  notes  I  find  that  I  applied 
it  to  L.  A.  McC.  in  1868  in  the  presence  of  Dr.  L.  M.  Yale,  this  being  the  case  to  which 
I  first  applied  a  platform  joint  with  abducting  screw  with  a  short  splint,  the  original 
drawing  of  which  by  Dr.  Yale  I  found  in  my  notebook. 
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lutely  at  rest  until  the  acute  symptoms  subsided  and  the  limb  was  in 
proper  position  to  apply  a  splint. 

Mr.  Ernst,  Mr.  Adams'  instrument  maker,  manufactured  under  my 
supervision  a  very  perfect  long  splint,  which  I  applied  to  the  boy  in  the 
last  of  August,  1S77.  In  a  very  few  days  he  was  able  to  walk  on  this 
splint,  with  his  sound  leg  elevated  on  a  high  shoe,  without  any  pain,  and 
could  sit  down  with  but  very  slight  inconvenience.  This  splint  was  used 
by  day,  and  the  weight  and  pulley  extension  at  night,  the  nurse  having 
been  very  carefully  instructed  as  to  the  proper  application  of  the  instru- 
ment as  well  as  the  night  extension.  He  returned  to  his  home  in  Ire- 
land in  September,  and  Dr.  Hobart,  of  Cork,  applied  the  Maw's  moleskin 
adhesive  strips  about  every  three  months,  or  as  often  as  necessary. 

This  long  splint  was  worn  for  eleven  months,  when  he  had  so  far  im- 
proved that  my  short  hip  splint  with  double  perineal  bands  was  substi- 
tuted for  it.  With  this  short  splint  he  was  able  to  get  about  very  much 
more  comfortably,  particularly  in  sitting  down,  as  it  gave  full  power  to 
flex  his  knees,  the  lack  of  which  is  one  of  the  objections  to  the  long 
splint.  He  wore  this  splint  about  a  year,  and  when  I  removed  it,  in  the 
fall  of  1879,  he  was  perfectly  well  of  the  disease,  with  no  perceptible 
deformity  and  quite  free  motion  of  the  joint.  The  limbs  were  of  equal 
length,  but  the  right  one  was  much  atrophied  from  want  of  use. 

He  had  a  very  competent  nurse,  who  gave  the  limb  massage  and 
manipulation  daily,  carefully  increasing  the  range  of  motion  without  ex- 
citing fresh  inflammation,  and  in  a  few  months  the  motions  were  as  per- 
fect in  one  joint  as  in  the  other,  and  have  continued  so.  He  was  under 
treatment  a  little  over  two  years.  He  is  now  nineteen  years  old,  in  per- 
fect health,  can  run,  jump,  and  undergo  severe  military  drill  for  many 
hours  as  well  as  the  average.  He  is  perfect  in  form,  can  flex  the  thigh 
to  an  acute  angle,  and  cross  the  foot  over  the  thigh  of  the  opposite  side, 
as  seen  by  the  photographs.  This  last  motion  is  very  difficult  to  accom- 
plish if  there  is  the  least  rigidity  about  the  hip  joint.  Most  patients  having 
recovered  from  hip  disease,  even  with  quite  good  motion  of.  the  joint 
and  with  but  a  very  slight  limp,  yet  cannot  cross  the  foot  to  the  opposite 
side  to  tie  their  shoes  but  always  put  their  foot  to  the  side  and  behind 
them  in  order  to  get  at  their  foot.  I  therefore  look  upon  this  test  as  the 
best  proof  of  perfect  motion  in  the  joint. 

Case  II. — J.  McC,  age,  four  years,  daughter  of  A.  McC,  Troy,  N. 
Y.,  was  sent  to  me  in  July,  1S64,  by  Dr.  Brinsmaid  and  Dr.  Thorn,  of 
Troy,  who  had  been  attending  her  for  six  months  for  a  very  painful 
trouble  of  her  right  hip  which  was  supposed  to  be  rheumatic.  As  she 
made  no  improvement,  Dr.  Alden  March,  of  Albany,  was  called  in  con 
sultation  and  diagnosticated  hip  disease  in  the  second  stage,  rapidly  pro 
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gressing,  and  with  very  great  constitutional  disturbance.  Dr.  March 
thought  the  disease  due  to  a  fall  the  child  had  received  the  winter  pre- 
vious, and  advised  them  to  send  her  to  me  for  treatment. 

I  saw  her  on  the  9th  of  July,  1864,  at  the  St.  Nicholas  Hotel  in  this 
city.  She  was  rather  small  for  her  age,  very  pale  and  anaemic,  exceed- 
ingly irritable  and  almost  all  the  time  crying  from  pain  when  she  was  not 
under  the  influence  of  an  anodyne,  which  had  to  be  repeated  frequently, 
especially  at  night.  The  limb  was  flexed  forty-five  degress,  abducted,  and 
strongly  rotated  outward  with  the  toes  everted.  There  was  some  full- 
ness over  the  hip  joint,  which  was  exceedingly  sensitive  to  the  slightest 
touch,  and  the  least  pressure  on  it  in  any  direction  caused  her  to  scream 
in  agony,  as  did  also  the  slightest  attempt  at  motion  when  made  without 
traction  or  extension.  When,  however,  the  pelvis  was  held  still  by  an 
assistant  and  the  limb  was  seized  firmly  and  slightly  flexed,  a&ducted, 
and  rotated  outward,  then  slight  traction  on  the  limb  while  held  in  this 
position  gave  her  perfect  relief  from  all  pain,  and  she  seemed  happy. 
The  instant  the  traction  was  removed  she  screamed  in  agony,  and  was 
only  relieved  by  a  repetition  of  the  traction  in  the  same  line  as  at  first 
applied  while  the  pelvis  was  held  still  and  free  from  movement. 

Diagnosis. — Hip  disease,  second  stage. 

Treatment. — Extension  in  the  line  of  the  deformity,  the  line  of 
traction  to  be  daily  changed  until  the  limb  was  in  normal  position,  then 
apply  a  short  hip  splint  for  daily  exercise,  and  extension  by  weight  and 
pulley  at  night.  In  the  mean  time  to  apply  a  blister  2x4  inches  behind 
the  trochanter,  to  be  repeated  if  necessary.  Messrs.  Otto  &  Kynders 
measured  her  for  my  short  hip  splint,  which  they  said  was  the  smallest 
one  they  had  ever  made.  I  applied  adhesive  strips  from  the  ankle  to  two 
inches  above  the  knee,  and  secured  them  by  a  firmly  applied  flannel 
roller.  To  the  lower  ends  buckles  were  attached  for  the  purpose  of  mak- 
ing extension.  The  whole  limb  was  raised  on  a  pillow  and  slightly  ab- 
ducted; the  body  was  also  propped  up  by  a  chair  behind  the  back  to  re- 
lax the  psoas  and  iliacus  muscles,  the  foot  of  the  bed  being  elevated  and 
a  four-pound  weight  attached.  In  less  than  an  hour  the  child  was  in 
a  sound  sleep,  which  the  parents  said  had  not  occurred  before  for  many 
months  without  an  anodyne.  The  blister  had  a  beautiful  serous  dis- 
charge in  about  seven  hours  and  dried  up  in  about  two  days.  It  was  re- 
peated twice  in  the  course  of  the  next  ten  days.  The  line  of  traction 
was  gradually  changed,  and  in  two  weeks  the  leg  was  parallel  with  the 
other.  I  then  applied  my  short  hip  splint  with  the  single  perineal  band 
for  counter-extension,  and  she  was  perfectly  comfortable.  The  following 
day  she  was  able  to  sit  up  in  a  chair,  and  after  some  little  instruction 
was  able  to  walk  around  the  room  on  her  crutches  quite  comfortably. 


SELECTIONS. 


557 


She  returned  to  Troy  that  night  by  the  steamboat,  and  as  it  was  dif- 
ficult for  them  to  apply  the  night  extension  by  weight  and  pulley  in  the 
berth  on  the  steamer  I  advised  them  not  to  remove  the  splint  for  that 
night,  but  allow  her  to  sleep  in  it,  which  was  done,  and  "  she  arrived  at 
home  the  following  day  without  any  pain  or  inconvenience,"  as  stated  in 
a  letter  to  me  from  Dr.  Brinsmaid  a  few  days  after. 

I  received  letters  from  Dr.  Brinsmaid  every  few  weeks  during  the 
summer  and  fall,  stating  that  she  was  entirely  free  from  pain  and  growing 
very  rapidly ;  that  he  "  had  no  occasion  to  change  the  plasters,  as  the 
splint  was  retained  in  position  as  1  had  left  it,  and  that  he  increased  the 
extension  as  the  limb  grew  longer  by  keying  out  the  splint  a  notch  or  two 
every  few  weeks  as  the  case  required." 

In  February,  1865,  while  attending  the  meeting  of  the  State  Medical 
Society  in  Albany,  Dr.  Alden  Marsh  and  myself  were  invited  to  dine 
with  Mr.  McC.  in  Troy,  and  to  see  the  great  improvement  that  had  taken 
place  in  his  daughter's  hip.  Dr.  Brinsmaid,  of  Troy,  was  also  present  at  the 
dinner.  We  found  the  little  girl  running  around  the  room  with  her 
cratches,  in  perfect  health,  and  in  very  good  shape  ;  but  when  we  stripped 
her  for  examination  I  was  very  much  surprised  to  find  the  splint  and 
bandages  exactly  as  I  had  applied  them  in  July,  1864,  nearly  seven 
months  before,  the  splint  having  never  been  removed  during  all  that  time, 
and  the  night  extension  by  weight  and  pulley  had  never  been  applied. 
The  extension  had  been  kept  up  by  keying  out  the  splint  occasionally, 
and  as  the  adhesive  plasters  had  remained  in  situ,  as  I  had  originally 
placed  them,  the  traction  was  perfect. 

Dr.  Brinsmaid  explained  that  the  reason  of  his  leaving  on  the  splint 
at  night  was  the  fact  that  she  had  slept  so  comfortably  with  it  on  in  the 
boat  on  her  way  home  that  he  was  afraid  to  remove  it,  fearing  that  he 
might  not  again  be  able  to  replace  it  in  exactly  the  same  position,  and,  as 
she  had  suffered  so  many  months  of  intense  pain  before,  and  was  so  per- 
fectly comfortable  since  it  had  been  applied,  he  preferred  to  leave  it, 
merely  covering  over  the  soiled  bandages  with  a  clean  roller  as  occasion- 
required,  but  never  disturbing  the  original  bandage  or  adhesive  plaster. 

This  was  to  me  an  entirely  new  revelation,  but,  as  she  was  so  per- 
fectly comfortable,  I  advised  them  to  continue  the  same  plan,  but  to  send 
her  to  me  as  soon  as  I  returned  to  the  city,  that  I  might  make  a  new  ap 
plication  of  fresh  plaster. 

She  was  sent  to  the  city  on  the  1st  of  March,  1865,  and  I  removed 
the  dressings,  which,  of  course,  were  very  much  soiled ;  but  the  plasters 
were  in  exactly  the  position  as  originally  applied  in  the  preceding  July, 
and,  on  carefully  removing  them,  the  scarf-skin  came  off  with  them,  but 
left  no  abraded  surface  underneath.    As  the  skin  was  not  in  a  fit  condi- 
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tion  for  the  immediate  application  of  the  plaster  again,  I  put  her  to  bed 
with  an  extension  from  her  foot  for  a  few  days  until  the  skin,  by  the 
daily  washing  with  alcohol,  should  be  in  proper  condition  for  the  reap- 
plication  of  the  Maw's  adhesive  plaster  for  the  extension  splint.  On  the 
4th  of  March,  1865,  the  adhesive  plasters,  bandages,  and  splint  were 
applied  as  in  the  first  instance,  and  she  returned  to  Troy.  She  wore  this 
splint  constantly,  day  and  night,  for  two  years  and  a  half,  and  was  then 
perfectly  well.  She  had  returned  to  the  city  four  times  during  that  period 
to  have  the  plasters  removed,  and  there  was  never  any  abrasion  of 
the  skin. 

I  saw  her  mother  at  the  Mizzen  Top  Hotel,  in  Putnam  County,  in 
September,  1890,  and  she  stated  that  her  daughter  was  in  perfect  health, 
married,  and  had  two  children.  Her  form  was  perfect,  the  limbs  were  of 
equal  length,  and  she  had  perfect  motion  of  every  joint. 

Case  III. — D.  E.,  son  of  one  of  New  York's  most  distinguished 
physicians,  both  of  whose  parents  were  perfectly  healthy,  fell  in  1869, 
when  he  was  six  years  old,  from  a  trapeze  in  Wood's  Gymnasium,  striking 
on  the  wooden  floor  on  his  left  hip  and  thigh,  and  driving  a  splinter  of 
wood  into  the  outside  of  the  left  thigh  just  below  the  trochanter  major. 
This  splinter  of  wood  was  cut  out  by  Dr.  George  A.  Peters  the  same 
afternoon,  and  the  wound  healed  kindly  in  a  short  time. 

Some  two  months  after  this  accident  he  began  to  limp,  and  walked 
so  stiffly  and  awkwardly  that  he  was  taken  to  Dr.  Yalentine  Mott,  who 
advised  him  to  be  put  to  bed,  with  a  stimulating  liniment  applied  to  the 
joint.  In  a  few  weeks  he  seemed  so  much  better  that  he  got  up  and 
walked  very  comfortably,  but,  going  down  stairs,  caught  his  left  foot  in 
the  banister  and  fell  down  a  flight  of  twelve  steps,  striking  on  the  marble 
hall  floor  on  the  same  left  hip  that  had  been  previously  hurt.  Having 
disobeyed  the  orders  of  Dr.  Mott  as  to  perfect  rest  in  bed,  they  did  not 
inform  him  of  this  last  accident,  thinking  that  the  trouble  would  soon 
subside  by  rest  again  in  bed.  But  at  the  end  of  three  weeks  he  had 
grown  so  much  worse  that  Dr.  Mott  was  called  again  to  see  him,  and 
finding  him  so  much  worse  than  at  his  last  visit,  some  two  months 
before,  he  called  Dr.  W.  H.  Yan  Buren  in  consultation,  who  at  once  di- 
agnosticated it  as  a  case  of  hip  disease,  and  advised  to  have  me  see  him.  I 
saw  him  in  consultation  with  Dr.  Mott  and  Dr.  Yan  Buren,  and  found  him 
with  the  left  thigh  flexed,  abducted,  toes  everted,  and  hip  apparently 
ankylosed  from  muscular  rigidity.  The  least  attempt  at  movement  with- 
out traction  caused  the  most  exquisite  pain,  as  did  pressure  on  the  joint 
from  any  direction.  Yery  slight  traction,  with  flexion  and  eversion, 
relieved  the  pain  and  permitted  the  slightest  movement  of  the  joint 
when  the  pelvis  was  held  immovable. 
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Diagnosis. — Hip  disease,  second  stage,  with  effusion  in  the  joint,  in 
which  opinion  we  all  agreed.  Dr.  Yan  Buren  requested  that  I  should 
take  charge  of  the  case,  to  which  Dr.  Mott  cheerfully  consented. 

I  placed  him  in  bed  with  the  foot  elevated,  applied  a  long  splint  to 
the  right  side  of  the  body  and  leg,  and  applied  adhesive  plaster  with 
weight  and  pulley  extension  to  the  left  leg,  and  also  applied  traction  from 
the  upper  and  inner  portion  of  the  thigh  by  a  weight  and  pulley  at  the 
side  of  the  bed.  A  blister  4x4  inches  behind  the  trochanter  was  ap- 
plied. A  pillow  was  placed  under  the  thigh  and  leg  to  accommodate 
the  flexion  of  the  limb,  and  the  thickness  of  this  support  was  gradually 
reduced  as  the  limb  became  straighter,  and  in  a  few  days  it  was  down  in 
the  bed  and  parallel  with  the  other  limb.  The  blister  had  a  very  de- 
cided influence  on  the  effusion  in  the  joint,  and  was  repeated  three  times 
in  the  course  of  a  few  weeks. 

From  the  moment  that  the  double  traction  was  applied  to  the  limb 
his  pain  was  entirely  relieved.  ~No  sedatives  of  Rny  kind  were  used  from 
this  time,  although  he  had  been  compelled  to  resort  to  them  every  night 
for  some  time  previous  to  the  application  of  the  traction.  He  was  kept 
rigidly  in  this  horizontal  position,  with  the  traction,  for  a  little  over  three 
months,  when  he  was  so  much  improved  that  I  then  applied  to  him 
my  short  hip  splint,  with  which  and  a  pair  of  crutches  he  was  able  to 
walk  about  during  the  day,  while  the  extension  was  continued  at  night 
by  the  weight  and  pulley.  The  splint  was  reapplied  every  few  months 
as  the  plaster  became  loose,  and  was  worn  for  nearly  two  years,  when  he 
was  entirely  cured  and  had  quite  good  motion  of  the  joint;  the  limb  was 
considerably  atrophied,  but  apparently  of  equal  length  with  the  other. 

The  motions  gradually  increased  with  exercise  and  the  limb  de- 
veloped until  it  became  in  time  as  large  as  the  other,  and  he  was  the 
champion  athlete  of  Columbia  College,  having  won  a  mile-and-a-quarter 
run  in  1879.    He  is  now  perfect,  as  seen  in  photograph. 

Case  IY. — In  December,  1864,  I  was  requested  to  meet  Dr.  Nau- 
dain,  of  Westchester,  in  consultation  with  Dr.  Yalentine  Mott,  to  ex- 
amine the  youngest  son  of  Mr.  G.  M.,  of  Morrisania.  He  was  a  lad  of 
four  years  and  six  months,  rather  delicate  in  appearance,  and  apparently 
suffering  great  pain  on  the  least  movement  in  any  direction,  but  more 
especially  if  any  movement  was  made  of  his  right  lower  extremity, 
which  was  slightly  drawn  up  and  abducted,  but  rigidly  fixed  by  muscular 
contraction.  There  seemed  to  be  some  fulness  around  the  hip  joint, 
but  no  distinct  fluctuation  could  be  detected.  The  least  pressure  or  mo- 
tion of  the  joint  caused  him  to  scream  violently ;  but  when  the  pelvis 
was  held,  and  slight  traction  made  on  the  limb  in  the  line  of  flexion  and 
abduction,  he  was  almost  immediately  relieved. 
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The  boy's  father  was  very  vigorous  and  robust,  but  suffered  from 
rheumatism  and  gout.  The  mother  was  very  delicate  and  suffering 
from  phthisis,  from  which  she  eventually  died. 

The  boy,  although  delicately  built,  had  always  been  very  active  and 
venturesome.  In  the  early  spring  of  1864  he  had  climbed  upon  the 
stone  wall  of  the  garden  to  pick  some  lilac  flowers,  and  in  breaking  off 
the  branch  had  lost  his  balance  and  fallen  about  four  or  five  feet  into  a 
pile  of  stones.  He  cried  very  bitterly  for  some  time,  but  the  next  day 
seemed  as  well  as  ever,  and  the  accident  was  forgotten.  After  a  few 
weeks  the  mother  noticed  that  he  was  a  little  stiff  in  the  morning  and 
favored  one  leg  when  standing,  but  in  a  few  hours  he  would  run  about 
as  before  without  any  complaint  of  pain,  and  she  therefore  attributed  it 
to  "growing  pains"  and  gave  no  attention  to  it  until  later  in  the  fall, 
when  his  lameness  became  so  much  worse  that  Dr.  Naudain  was  again 
called  to  see  him. 

As  the  father  was  a  martyr  to  rheumatism  and  gout,  the  doctor 
thought  the  boy  had  inherited  the  diathesis,  and  treated  him  accordingly. 
But  after  some  weeks,  as  he  did  not  improve,  Dr.  Mott  was  called  in 
consultation  and  diagnosticated  the  case  as  one  of  hip  disease,  and  ad- 
vised them  to  place  him  under  my  treatment. 

I  saw  him  the  following  day  in  consultation  with  Dr.  Mott  and  Dr. 
Naudain,  with  the  symptoms  already  described  in  this  paper,  and  of 
course  confirmed  the  diagnosis  of  Dr.  Mott.  I  applied  traction  to  his 
limb  in  the  line  of  the  deformity  by  means  of  adhesive  plaster  and 
weight  and  pulley,  and  also  lateral  traction  from  the  upper  part  of  his 
thigh  by  a  handkerchief  around  the  limb  attached  to  a  weight  by  the 
side  of  the  bed,  and  applied  a  blister  2x2  inches  behind  the  trochanter. 

As  soon  as  the  traction  was  properly  adjusted  he  fell  asleep  without 
any  opiate,  which  the  mother  said  he  had  not  done  for  some  months. 
He  was  kept  in  his  bed  a  little  over  two  months,  Dr.  Naudain  changing 
the  line  of  traction  as  required,  until  his  limb  was  perfectly  straight  at 
the  pelvis  and  parallel  with  the  other.  I  then  applied  my  short  hip 
splint,  and  in  a  few  days  he  could  walk  with  the  aid  of  crutches  very 
well.  At  night  the  splint  was  removed,  and  the  extension  applied  by 
weight  and  pulley.  The  splint  was  re-applied  every  few  months,  as  the 
adhesive  plaster  became  loose,  and  was  worn  constantly,  except  at  night, 
for  a  little  over  two  years.  At  the  end  of  two  years  and  a  half  he  was 
perfectly  well,  and  had  quite  free  motion  of  his  joint.  This  gradually 
increased  until  it  became  perfect,  and  has  remained  so. 

Some  two  years  ago,  when  I  first  thought  of  preparing  this  paper 
for  the  meeting  of  the  Orthopaedic  Society  in  Philadelphia,  I  wrote  to 
him  to  send  me  his  photograph  in  the  different  positions  I  have  de- 
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scribed,  in  order  to  illustrate  the  perfect  motion  of  the  joint.  I  received 
no  reply,  and  was  then  taken  very  ill,  and  the  paper  was  not  completed. 
Some  months  after  I  received  the  following  letter,  and  in  a  few  days  the 
accompanying  photographs : 

Glenwood  Springs,  Colorado,  September  9,  1890. 
My  Dear  Doctor  :  Your  letter  was  delayed  some  time  in  reaching 
me  by  being  misdirected,  and  consequently  going  to  the  dead-letter 
office. 

I  have  had  photographs  taken  as  you  wished,  and  they  will  be  sent 
you  by  the  photographer.  I  had  to  have  each  position  taken  right  and 
left,  for  I  do  not  know  which  leg  was  injured.  I  do  not  know  just  how 
old  I  was,  nor  what  kind  of  splint  or  brace  I  wore.  I  am  very  well  and 
athletic,  riding  on  bucking  horses,  and  using  all  my  limbs  and  muscles 
with  absolute  ease  and  comfort. 

Hoping  the  photographs  will  be  satisfactory,  and  with  much  love,  I 
am,  Your  grateful  friend,  R.  M. 

I  saw  him  in  January,  1892,  on  his  way  to  Europe,  and  he  was 
perfect  in  form  and  motion. 

Case  V.—  L.  H.,  aged  thirteen,  Buffalo,  N.  Y.  Father  and  mother 
apparently  healthy  ;  an  aunt  died  of  phthisis,  and  grandmother  had 
Pott's  disease.  She  was  brought  to  me  on  April  17,  1886,  by  Dr. 
Jewett,  of  Buffalo.  Menstruation  began  at  eleven,  has  always  been 
rather  profuse,  and  the  patient  is  now  quite  anaemic. 

In  November,  1885,  complained  of  great  pain  in  right  hip.  Shortly 
before  that  her  cousin  had  given  her  a  severe  twist  by  catching  her 
around  the  neck  and  pulling  her  backward.  For  some  time  after  this 
she  complained  of  great  pain  in  her  back.  For  the  past  two  months  has 
had  nocturnal  startings.  Six  weeks  ago  was  put  to  bed,  and  had  blisters 
applied  over  and  behind  the  trochanter,  but  no  extension.  Dr.  Kirtland, 
of  Utica,  and  Dr.  F.  B.  Johnson,  of  Towanda,  then  saw  her  in  consulta- 
tion with  Dr.  Jewett,  and  they  all  diagnosticated  hip  disease  of  the  right 
side,  with  probably  sacro-iliac  disease  of  the  same  side. 

She  was  brought  to  the  city,  and  I  saw  her  in  consultation  with  Dr. 
Jewett  on  April  17,  1886.  Yery  limited  motion  of  right  hip  from  mus- 
cular rigidity  ;  great  pain  on  compression,  both  longitudinally  and  later- 
ally ;  also  great  pain  over  the  right  sacro-iliac  junction,  and  pain  on 
lateral  pressure  of  the  ilia,  and  the  body  strongly  bearing  to  the  left ; 
thigh  flexed,  abducted,  and  fixed  by  muscular  rigidity,  and  the  toes 
everted. 

Diagnosis. — Hip  disease,  right  side,  second  stage,  and  sacro-iliac 
disease  of  right  side. 
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Treatment. — Put  to  bed,  with  weight  and  pulley  extension  to  re- 
duce the  limb  to  the  normal  position.  From  this  time  all  night  spasms 
ceased,  and  she  slept  quietly  without  any  narcotic,  although  she  had 
been  compelled  to  resort  to  them  once  or  twice  every  night  for  some 
weeks  before. 

May  17,  1886. — The  limbs  had  become  so  nearly  parallel  that  the 
long  hip  splint  was  applied,  and,  by  the  aid  of  crutches  and  a  high  shoe 
on  the  left  side,  she  was  able  to  walk  quite  comfortably,  and  went  back 
to  Buffalo. 

October  4th. — Returned,  very  anaemic  from  profuse  menorrhagia. 
Tenderness  over  the  trochanter  and  just  above ;  deep  fluctuation  posterior 
to  the  trochanter. 

10th. — Put  on  new  adhesive  plaster,  and  applied  the  actual  cautery 
over  the  tender  spot  on  the  trochanter,  and  also  over  the  sacro-iliac 
junction  on  right  side,  which  was  tender. 

December  10th. — Wounds  from  actual  cautery  entirely  well.  The 
abscess  which  seemed  to  be  forming  above  and  behind  the  trochanter  has 
disappeared,  and  no  fluctuation  can  be  felt. 

January,  1887. — The  hip  is  much  less  tender;  opened  the  knee 
joint  in  splint  to  allow  the  knee  to  be  bent  while  sitting. 

November. — Yery  greatly  improved ;  is  free  from  all  pain ;  can  flex, 
extend,  adduct,  abduct,  and  rotate  the  leg  almost  as  perfectly  as  the 
other.  Removed  the  plasters  from  the  leg  and  applied  the  splint,  with 
a  box  in  the  sole  of  the  shoe  and  flexion  at  knee  joint  when  sitting. 

This  was  worn  until  August,  1888,  when  she  was  found  to  be  per- 
fectly well,  and  all  treatment  was  abandoned.  The  limb  was  very  nearly 
of  the  same  length  as  the  other,  but  not  so  large  in  circumference.  The 
motions  in  the  joint  were  almost  perfect  and  complete. 

June,  1890. — Is  in  perfect  health  and  has  no  difficulty  in  performing 
any  motion  of  the  joint,  as  seen  by  photographs  taken  by  Dr.  Reginald 
H.  Say  re,  January,  1890. 

Case  YI. — F.  N.,  aged  nineteen  years,  18  West  Twenty-eighth 
Street.  On  October  21,  1872,  I  was  requested  by  Dr.  Barker  to  see  Mr. 
F.  N.,  aged  nineteen,  who  had  been  sent  home  from  Harvard  University 
by  Dr.  Bigelow,  of  Boston,  on  account  of  his  suffering  from  hip  disease, 
which  prevented  him  from  attending  to  his  college  duties.  I  fully  con- 
firmed the  opinion  of  Dr.  Bigelow,  which  greatly  disturbed  his  mother, 
as  she  could  not  believe  that  he  could  have  any  such  serious  trouble,  be- 
cause he  had  always  been  so  strong  and  healthy,  and  she  did  not  like  him 
to  give  up  his  college  course,  and  she  therefore  wished  Dr.  Yan  Buren  to 
be  called  in  consultation,  hoping  that  he  might  differ  with  Dr.  Bigelow 
and  myself. 
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Dr.  Yan  Buren  saw  him  with  Dr.  Barker  and  myself  on  the  22d  of 
October,  1872,  and  after  a  most  careful  examination  pronounced  it  hip 
disease,  first  stage,  far  advanced  toward  second  stage.  The  limb  was 
apparently  longer,  flexed,  abducted  and  rotated  outward,  and  firmly 
fixed  by  muscular  rigidity,  apparently  ankylosed.  The  slightest  pressure 
on,  or  the  least  motion  of  the  joint  caused  intense  pain  and  made  him 
cry  severely. 

In  the  early  spring  of  that  year,  while  running  across  country  at 
Lenox,  he  had  slipped  one  foot  into  a  deep  ditch,  while  the  other  leg  was 
stretched  out  sideways  on  the  ground.  He  was  considerably  hurt,  and 
kept  his  bed  for  two  weeks,  at  the  end  of  which  time  he  thought  him- 
self well,  yet  there  remained  a  slight  pain,  which,  in  fact,  never  entirely 
disappeared.  In  August  he  again  hurt  his  hip  in  Newport,  slipping  on 
the  grass,  which  confined  him  to  his  bed  about  ten  days.  He  afterward 
went  to  Harvard,  and  in  getting  off  a  horse-car  slipped,  hurting  his  hip 
very  badly. 

Dr.  Bigelow,  of  Boston,  was  then  called  to  see  him,  and  after  at- 
tending him  some  weeks  told  him  he  had  confirmed  chronic  hip  disease 
and  advised  him  to  return  home. 

After  Dr.  Yan  Buren  had  confirmed  the  diagnosis  of  Dr.  Bigelow 
and  myself  he  was  placed  by  Dr.  Barker  under  my  treatment.  I  applied 
the  extension  by  weight  and  pulley  on  October  29,  1872,  with  a  blister 
3x4  inches  behind  the  trochanter.  This  was  repeated  three  times 
during  the  next  two  months,  during  which  time  he  remained  constantly 
in  bed. 

December  24,  1872. — Applied  my  long  hip  splint  and  put  a  high 
shoe  on  his  sound  foot,  and  by  the  aid  of  crutches  he  could  walk  quite 
comfortably.  The  plasters  were  reapplied  every  few  months  as  occasion 
required  until  the  first  of  May,  1874,  when  the  splint  was  removed  and 
has  not  again  been  reapplied. 

The  motions  of  the  joint  were  limited  at  the  time,  but  by  daily  mas- 
sage and  manipulation  they  gradually  increased  and  in  a  few  months 
were  as  perfect  as  in  the  other  limb  and  have  remained  so.  His  limbs 
are  of  equal  length  and  every  motion  of  the  joint  is  perfect,  as  seen  in 
these  various  photographs  taken  by  my  son,  Dr.  Reginald  H.  Sayre, 
March  8,  1892. 

Case  YII. — S.  C.  H.}  aged  seven  years,  healthy  parents  and  family. 
Child  an  unusually  fine  boy  up  to  October,  1873,  when  he  had  a  fall 
while  jumping  about  on  the  floor,  cried  a  great  deal  from  the  injury,  say- 
ing his  hip  was  hurt.  In  a  few  days  after  a  very  severe  attack  of  scarlet 
fever  prostrated  him,  a  large  abscess  under  left  jaw  formed,  and  was 
opened.    Convalescence  was  quite  slow.    After  the  abscess  of  the  neck 
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ceased  to  discharge  he  complained  of  his  left  hip  and  knee.  Was  treated 
for  rheumatism  for  some  time,  and  then  by  weight  and  pulley  incorrectly 
applied.  I  found  him,  December  1, 1873,  confined  to  bed  in  a  very  feeble 
state,  and  applied  weight  and  pulley  correctly  by  simply  modifying  the 
line  of  traction,  which  gave  instant  relief.  On  January  10,  1874,  he 
was  brought  before  the  class  at  Bellevue  and  my  short  hip  splint  applied. 

January  22d. — Boy  up,  feeling  much  relieved.  Not  confined  to  bed 
a  day  since  the  splint  was  applied. 

February  20th. — Splint  readjusted  to-day.  Boy  in  most  excellent 
condition.  ~No  pain  or  tenderness  on  manipulating  the  joint;  walks 
readily  with  no  crutch.  Has  not  suffered  a  day  since  the  splint  was 
applied. 

January  3,  1875. — Perfectly  well,  with  no  deformity,  and  all  the 
motions  of  the  joint  quite  free  and  normal. 

January  22,  1886. — Mr.  H.  called  on  me  to  present  his  splint  and 
crutches  for  some  other  case.  He  is  in  perfect  health,  five  feet  six  inches 
in  height,  weight  one  hundred  and  thirty  pounds.  Has  every  motion  of 
the  hip  joint  as  perfect  as  the  other.  Can  ride  horseback  and  do  full 
labor.  The  left  limb  is  half  an  inch  shorter  than  the  right,  and  the  thigh 
three-fourths  of  an  inch  smaller  than  the  other,  but  this  defect  cannot  be 
detected  without  careful  measurement.    Cure  perfect. 

February  19,  1890. — Mr.  H.  called  to-day  to  ask  whether  it  would 
be  advisable  to  join  a  bicycle  club.  Has  ridden  at  different  times,  but 
not  steadily.  More  careful  examination  shows  that  motion  was  limited 
in  outward  rotation.  Can  cross  the  knees,  but  cannot  put  the  foot  on  the 
knee  and  drop  the  knee  to  right  angle.  Abduction  also  limited.  He 
was  advised  not  to  try  the  bicycle  riding. 

I  am  very  glad  this  patient  is  here  this  evening,  that  I  may  show  the 
difference  between  what  I  call  a  perfect  cure,  as  in  the  case  of  Mr.  E., 
and  a  good  cure,  as  in  the  present  instance. 

I  had  recorded  the  case  as  a  perfect  cure,  as  he  could  flex  and  extend 
the  hip  joint,  cross  his  knees,  and  walk  without  limping  with  an  elevated 
sole,  but,  on  later  examination,  find  that  he  cannot  put  the  left  foot  in  his 
lap,  and  I  have  therefore  included  him  in  the  list  of  good  instead  of  per- 
fect cures. 

In  the  cases  which  I  have  reported  in  full  this  evening  the  patients 
had  undoubted  morbus  coxarius,  as  diagnosticated  by  surgeons  of  marked 
ability,  in  addition  to  my  own  testimony,  and  yet  they  have  all  recovered 
with  useful,  movable  hip  joints,  as  seen  this  evening,  in  spite  of  the  fact 
that  several  of  them  were  of  tubercular  families,  and  prove  the  fact  that 
absolute  immobilization  during  the  entire  progress  of  the  disease  is  not 
always  essential  to  perfect  recovery. 
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I  have  had  my  notebooks  looked  over  by  Dr.  H.  W.  Frauenthal  and 
Dr.  B.  F.  Parish,  who  have  kindly  prepared  a  synopsis  of  the  cases  therein 
recorded,  and  to  whom  I  wish  to  return  my  thanks  for  their  arduous 
labors. 

I  wish  the  time  at  my  disposal  had  been  sufficiently  long  to  render 
the  table  more  complete  by  recording  the  cases  complicated  by  abscesses 
and  those  complicated  by  disease  of  other  joints,  but,  as  the  chairman  had 
requested  the  paper  for  this  meeting,  I  have  gathered  together  such  tacts 
as  I  could  in  the  time  at  my  disposal,  and  hope  at  some  future  time  to 
present  these  statistics  more  fully  elaborated. 

Many  of  the  cases  on  my  books  have  been  seen  by  me  only  once  or 
twice  in  consultation  with  other  physicians  and  these  have  not  been  in- 
cluded in  the  record :  and  in  other  cases  it  has  not  been  possible  to 
ascertain  the  ultimate  result ;  but  the  cases  as  recorded  in  my  books  I 
have  collected  and  here  present  to  you.  The  cases  in  which  excision  of 
the  hip  joint  was  practiced  have  not  been  included,  as  they  have  already 
been  published,  and  many  of  these  were  not  in  a  condition  to  allow  any- 
thing short  of  radical  operations  at  the  time  when  I  first  saw  them. 
Statistics  of  407  Cases  of  Morbus  Coxarius  treated  between  1859  and 
1889,  exclusive  of  Exsections. 


Of  these  there  were  in  the 

First  stage   118 

Second  stage   119 

Third  stage   82 

Not  mentioned   88 

Total  number  of  cases   407 

Results. 

Cured,  motion  perfect   71 

"         "     good   142 

"         "     limited   83 

"         "     ankylosed   5 

Unknown                                                            .  78 

Under  treatment   14 

Abandoned  treatment   3 

Discharged   2 

Died  of  exhaustion   2 

"    "  phthisis   1 

"    "  pneumonia   1 

"    "  tubercular  meningitis   5 

Total  deaths   9 

Total  number  of  cases   407 
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Cases  in  which  J  know  the  Result  and  the  Kind  of  Splint  worn  between 
1859  and  1889,  excluding  Oases  under  Treatment. 

Cures  with  perfect  motion : 

Long  splint   19=21.59  per  cent. 

Short    "    54=28.12   u  " 

73 

Cures  with  good  motion  : 

Long  splint   34=38.63  percent. 

Short    "    86=44.79    "  " 

120 

Cures  with  limited  motion  : 

Long  splint   29=32.95  per  cent. 

Short     u    49  =  25.52    "  " 

78 

Cures  with  ankylosis : 

Long  splint  ,    3=  3.40  per  cent. 

Short    "    1=  0.52  "  " 

4 

Deaths : 

Long  splint   3=  1.56  per  cent. 

Short    "   2=  1.04   "  " 

5 

Treated  with  long  splint   88 

"        "    short    "    192 

Total  number  of  cases   280 

I  have  had  no  personal  experience  in  the  treatment  of  hip  disease 
by  perfect  immobilization,  but  had  to  exsect  in  one  case  in  which  the 
joint  had  been  immobilized  by  a  plaster-of-paris  cast  from  axilla  to  foot 
for  two  years.  The  first  cast  being  applied  in  the  very  early  stage  of  the 
disease,  the  limb  was  retained  perfectly  straight  by  the  plaster  casting ; 
but  as  no  traction  was  used,  the  reflex  muscular  action  caused  constant 
pressure  of  the  head  of  the  femur  against  the  acetabulum,  causing 
absorption  of  the  head  of  the  femur  and  perforation  of  the  acetabulum. 
An  abscess  forming  inside  of  the  pelvis  peeled  off  the  periosteum  and 
opened  above  Poupart's  ligament.  As  there  was  not  the  usual  deformi- 
ty of  hip  disease,  and  no  pain  on  upward  pressure  of  the  limb,  the  sur- 
geons in  attendance  did  not  recognize  it  as  hip  disease,  and  I  was  called 
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in  consultation.  I  gave  as  my  opinion  that  the  joint  was  already  de- 
stroyed, and  that  exsection  was  the  only  chance  for  saving  the  child's 
life. 

Dr.  Krackowizer  was  then  called  in  consultation  to  decide  the 
question,  and,  confirming  my  diagnosis,  I  exsected  the  joint  in  the 
presence  of  Dr.  S.  Sabine,  Dr.  Krackowizer,  Dr.  Yale,  Dr.  Markoe  and 
others.  The  head  and  neck  of  the  femur  were  absorbed  and  the  acetab- 
ulum perforated. 

The  operation  was  a  success,  and  eight  months  after  I  saw  the  boy 
riding  on  horseback  in  the  mountains  of  Virginia. 

He  went  back  to  Texas,  and  two  years  after  was  attacked  with 
nephritis  and  died  from  suppuration  of  the  kidney. 

In  1859  I  was  requested  to  go  to  Frankfort,  Ky.,  to  see  a  young  lad 
suffering  from  hip  disease  of  three  years'  standing.  As  I  could  not  leave 
the  city  at  the  time,  I  requested  my  friend  Dr.  Baur,  then  of  Brooklyn, 
to  go  in  my  place.  The  doctor  divided  the  contracted  muscles,  straight- 
ened the  limb  under  chloroform,  and  placed  the  boy  in  the  wire  breeches, 
which  made  him  perfectly  comfortable.  In  fact,  he  was  so  comfortable 
that  Dr.  Rodman,  his  attending  physician,  was  afraid  to  remove  him 
from  the  wire  breeches,  fearing  that  he  would  not  again  be  able  to  re- 
place him  as  comfortably  as  he  then  was. 

He  was  carried  down  on  the  Kentucky  River  every  day  for  a  row, 
and  was  perfectly  free  from  pain  from  the  time  that  Dr.  Baur  placed 
him  in  the  cuirass.  He  was  not  removed  from  the  wire  breeches  for 
nine  months,  and  when  he  was  taken  out  the  disease  was  perfectly  cured 
but  the  joint  completely  ankylosed,  as  were  also  the  hip  of  the  opposite 
side,  both  knees,  and  both  ankles,  as  well  as  the  entire  lower  portion  of 
the  spine.  In  fact,  he  could  only  move  his  arms  and  neck.  He  re- 
mained in  this  solidified  condition  till  his  death  some  years  later. 

In  1872  a  girl  was  brought  to  me  from  Hamilton  Junction,  New 
Jersey,  with  double  hip  disease  of  eighteen  months'  standing.  The  right, 
third  stage ;  the  left,  probably  the  same.  After  gradually  straightening 
the  limbs,  she  was  placed  in  the  wire  cuirass. 

The  limbs'  were  removed  from  the  cuirass  occasionally,  and  slight 
motion  was  given  to  all  the  joints,  while  the  limb  was  kept  extended  by 
traction  with  the  hand. 

Her  general  health  improved  greatly,  and  in  six  months  she  returned 
home  in  the  cuirass,  the  mother  having  been  carefully  instructed  as  to  the 
manipulation  and  dressing  of  the  limbs.  I  received  a  letter  from  the 
mother  in  the  latter  part  of  1873,  saying  that  "  she  had  entirely  recovered, 
with  good  motion  of  both  legs  and  no  deformity." 

Four  years  later,  in  March,  1877,  the  father  called  on  me  and  said 
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that  "  Mary  was  entirely  well  and  very  stout,  but  that  the  joints  were 
stiff,"  as  he  found  it  too  much  trouble  to  take  her  out  of  the  splint  so 
often,  but  that  he  was  perfectly  delighted  and  satisfied  with  the  result. 
I  was  not.  My  impression  is  that  had  the  limbs  been  occasionally  removed 
from  the  cuirass  and  the  joints  slightly  moved  short  of  the  amount 
that  caused  pain,  this  ankylosis  would  not  have  taken  place. 


LUMLEIAN  LECTURES    ON  CEKTAIN  POINTS    IN  THE 
ETIOLOGY  OF  DISEASE.1 

By  P.  H.  Pye-Smith,  M.D.,  F.K.S. 

Lecture  I. — In  asking  the  attention  of  my  audience  to  certain 
points  in  the  etiology  of  disease,  I  would  begin  by  submitting  that  the 
existence  of  disease  in  general  needs  no  further  explanation  than  the 
existence  of  life.  Disease  is  as  natural,  as  physiological,  as  health.  No 
living  thing  is  immortal,  and  life  is  a  constant  struggle  against  surround- 
ing forces,  in  which  each  individual  organism  succumbs  after  a  while, 
by  handing  on  its  life  to  its  successor  when  it  has  insured  the  victory  of 
the  race.  Pathology  is  only  a  chapter  of  physiology,  which  for  con- 
venience we  have  separated  from  the  rest.  We  call  disease  that  which 
brings  us  discomfort,  and  then  look  upon  every  disease  as  abnormal, 
obtrusive,  unkindly  ;  but  if  we  knew  it,  the  highest  temperature  of  fever 
is  as  strictly  in  accordance  with  the  laws  of  animal  thermogenesis  and 
thermolysis  as  the  slight  diurnal  oscillations  of  health  ;  and  the  excessive 
secretion  of  the  kidneys  in  diabetes  is  as  much  a  part  of  the  system  of 
nature  as  the  moderate  increase  produced  by  a  cold  east  wind  in  a 
healthy  man.  The  processes  of  degeneration  and  decay  which  lead  to 
death  should  be  regarded  as  correlative  with  those  of  growth  and  devel- 
opment which  follow  birth.  It  is  as  natural  for  the  old  man  to  shrink 
in  bulk  and  droop  in  stature,  for  his  permanent  cartilages  to  ossify,  his 
hearing  to  grow  dull  and  his  memory  weak,  as  for  the  child  to  grow,  for 
his  bones  to  set,  and  his  mind  to  develop. 

It  has  long  been  known  that  human  beings  are  liable  to  be  the 
hosts  of  parasitic  beings  less  highly  organized,  but  living,  growing,  and 
reproducing  like  ourselves ;  and  in  recent  times  we  have  learned  that,  in 
addition  to  the  diseases  produced  by  the  presence  of  animal  parasites, 
another  large  group  is  due  to  the  invasion  of  countless  hordes  of  minute 
parasitic  plants,  but  to  regard  filarise  and  bacilli  as  merely  "  causes  of 
disease"  in  man  is  to  take  too  narrow,  too  human  a  view.    Every  kind 

1  Delivered  at  the  Royal  College  of  Physicians  on  March  31  and  April  5  and  7, 
1892. 
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of  beast,  and  bird,  and  fish,  and  many  of  the  lower  classes,  are  known 
habitually  to  harbor  parasites.  In  the  majority  of  cases  this  is  without 
injury  to  the  host ;  indeed,  if  the  parasites  were  invariably  destructive 
the  victory  of  the  individual  would  prove  destructive  to  the  race,  since, 
although  a  host  can  live  without  a  parasite  the  parasite  cannot  live  with- 
out his  host.  The  fact  is  that  if  we  call  "  disease  "  whatever  is  abnormal,, 
then  the  "pathological"  condition  is  to  be  free  from  parasites.  The  bare- 
and  inhospitable  state  in  which  the  most  civilized  of  mankind  keep  their 
bodies  is  only  maintained  by  ceaseless  care  and  vigilance  ;  as  soon  as 
these  are  intermitted,  numberless  evicted  tenants  resume  their  natural 
right  of  domicile.  The  immense  majority  of  our  fellow  men,  in  the  patt 
and  in  the  present,  have  been  and  are  the  contented  hosts  of  a  depend- 
ent fauna,  which  finds  as  natural  and  unblamed  a  habitat  on  or  in  the 
human  body  as  birds  in  the  air  or  fishes  in  the  sea.  From  the  point  of 
view  of  the  taenia,  the  trichina,  or  the  pediculus,  man  is  in  general  part 
of  its  environment,  and  in  particular  its  homestead  and  its  barn,  while 
sanitary,  economical,  and  pathological  questions,  from  the  parasitic  point 
of  view,  refer,  not  to  the  host,  but  to  the  guest. 

Let  us,  then,  for  this  occasion  look  upon  diseases  not  as  unnatural, 
lawless,  heterogeneous,  abnormal,  revolutionary,  but  as  parts  of  the 
vast  order  of  creation.  They  are  not  to  be  "  explained "  by  any 
single  all-mastering  principle  of  physical  evil.  The  various  ancient 
systems  of  pathology  which  pretended  to  discover  a  common  origin 
of  disease  are  all  outworn,  dead,  or  dying,  as  obsolete  as  the 
correlative  systems  of  therapeutics  which  pretended  to  deal  with 
disease  as  a  whole  by  some  universal  antagonistic  principle.  Like  is 
not  cured  by  like,  nor  contraries  by  contraries.  The  true  physician  is 
nut  guided  by  fallacious  general  hypotheses,  but  by  individual  insight 
and  experience,  for,  as  the  greatest  of  philosophers  taught,  larpevei  Ka6' 
kKaara.  Let  us  study  etiology  as  the  natural  history  of  diseases,  the 
circumstances  in  which  they  arise,  and  the  complicated 
conditions  on  which  they  depend,  as  necessary,  sometimes  inevi- 
table, results  of  the  construction  and  the  working  of  the  bodily  machine. 
The  practical,  therapeutical  side  of  medicine  is  ever  with  us  ;  common 
humanity  and  the  peculiar  interest  that  each  separate  case  excites  pre- 
vent any  danger  of  our  maintaining  a  philosophical  tolerance  of  disease. 
What  we  are  most  apt  to  forget  is  its  scientific  side,  and  to  this  it  is  that 
I  invite  your  attention,  not  to  the  seats  and  nature  of  diseases,  but  to 
their  causes — or  rather,  I  would  say,  their  natural  beginnings — the  cir- 
cumstances in  which  they  occur. 

It  is  certain  that  by  a  study  of  the  etiology  of  diseases  we  ultimately 
advance  the  practice  of  our  art ;  for  rational  treatment  depends  on 
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diagnosis,  and  diagnosis  rests  upon  pathology,  and  pathology  in  its  widest 
sense  includes  not  only  the  anatomy  but  the  physiology  of  diseases — 
not  only  their  "  seats,"  but  their  "  causes."  Moreover,  if  inquiry  into 
the  origin  and  conditions  of  disease  helps  treatment,  it  is  indispensable 
for  the  still  better  art  of  prevention.  That  depends  entirely  upon  the 
extent  of  our  knowledge  of  etiology;  and  I  venture  to  believe  that 
more  human  suffering  has  been  relieved  and  more  lives  have  been  saved 
by  the  studies  in  natural  history  which  have  taught  us  the  origin  of 
infectious  fevers,  of  scurvy  and  lead  colic,  of  erysipelas  and  pyaemia, 
than  by  the  best  results  of  pharmacology.  We  still  keep  in  memory 
the  names  of  Paracelsus  and  Glauber,  the  Marchioness  of  Chinchon,  Dr. 
Dover,  and  Mr.  Plummer;  but  who  would  compare  these  twinkling 
asteroids  to  the  splendor  that  surrounds  the  names  of  Edward  Jenner 
of  Pasteur,  and  of  Lister  ? 

1.  Let  us  first  consider  whether  it  is  possible  to  classify  and  appre- 
ciate the  several  causes,  external  or  internal,  which  alter  or  modify  the 
ordinary  working  of  the  human  machine  in  such  a  manner  as  to  cause 
pain  or  discomfort,  to  incapacitate  any  of  its  ordinary  functions,  or  to 
lead  to  a  cessation  of  the  entire  mechanism.    The  human  body,  like 
that  of  all  the  Metazoa,  is  an  aggregate  of  more  or  less  independent 
living  particles  ;  not  only  in  the  ascent  from  the  simplest  to  the  more 
complex    plants  and  animals,  but  also  in  the  development  of  each 
individual,  we  start  with  the  single  nucleated  mass  of  protoplasm.  Each 
living  cell,  like  the  organism  of  which  it  forms  an  element,  can  feed, 
digest  and  assimilate,  can  breathe  and  excrete,  can  be  irritated,  and  can 
move.   In  this  microcosm  "nature's  self  untwisted  lies,  into  its  first  com- 
plexities ; "  and,  when  thus  unravelled,  the  problems  of  life  which  he 
vainly  thought  to  solve,  when  we  understood  the  mechanism  of  circula- 
.  tion  and  secretion  and  movement,  are  seen  stripped  of  such  secondary 
additions,  reduced  to  their  naked  simplicity,  and  more  insoluble  than 
ever.    But  if  the  life  of  a  single  cell  be  the  life  of  the  whole  organism 
in  miniature,  so  will  be  its  death  and  the  processes  which  lead  thereto. 
What  are  the  external  agents  which  can  injure  or  derange  the  ordinary 
functions  of  the  cell  (     They  may  be  thus  stated :   (1)  Mechanical 
injuries ;  (2)  electrical  changes  ;  (3)  extremes  of  heat  or  cold;  (4)  chemical 
agents.    All  these,  which  in  moderate  degree  act  as  stimuli,  when  more 
powerful  become  destructive.    In  addition,  the  living  cell  may  be  (a) 
starved  for  want  of  food  ;  (b)  stifled  for  want  of  oxygen  ;  or  (c)  poisoned 
by  its  own  excreta.    If  none  of  these  accidents  befall  it,  yet  its  life  is 
limited  ;  for,  after  giving  birth  to  a  new  generation,  the  impulse  which 
gave  it  being  gradually  weakened,  until  its  inscrutable  molecular  con- 
struction and  the  functions  which  that  construction  make  possible  come 
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together  to  an  end.  We  see  essentially  the  same  disturbing  forces  in 
their  action  on  the  entire  organism.  Diseases  may  be  caused  by 
mechanical  injury.  To  this  group  belong  what  used  to  be  distinguished 
as  surgical  diseases,  and,  above  all,  traumatic  inflammation,  the  reaction 
of  the  injured  tissues.  We  may  also  regard  as  traumatic  the  effects  of 
concretions,  such  as  gall  stones  and  urinary  calculi ;  their  formation  is  a 
separate  event  to  be  explained  on  chemical  grounds,  the  disease  is  not 
the  foreign  body  thus  formed,  but  the  effect  of  its  presence  upon  the 
living  tissues  with  which  it  is  in  contact.  The  effects  of  poisons  come 
next,  but  although  they  agree  in  their  action  being  chemical, 
it  is  probable  that  this  is  their  only  agreement.  We  are  at 
present  quite  ignorant  of  the  physiological  action  of  hydrocyanic  acid 
upon  the  ganglion  cells  of  the  bulb,  of  anti-febrin  upon  those  of  the 
thermotaxic  centers,  and  of  strichnia  on  those  of  the  reflex  mechanism 
in  the  chord,  as  ignorant  as  when  the  candidate  for  the  doctorate  in  Moliere 
explained  the  properties  of  opium  as  due  to  a  virtus  dormitiva  cujus 
est  natura  sensus  assoupire.  Nothing  is  positively  known  of  electrical 
or  magnetic  changes  or  of  the  air,  the  earth  or  the  body  itself,  in  producing 
disease.  May  we  not  add  that,  if  we  except  such  definite  effects  as  can 
be  produced  in  the  moist  chamber  (for  example,  stimulation  and  electro- 
tonus),  the  therapeutical  effects  of  electricity  whether  statical,  galvanic, 
or  faradaic,  are  equally  uncertain  ?  Our  knowledge  of  diseases  caused  by 
chemical  agents  is  much  more  extensive  and  exact.  The  effects  of  pro- 
longed administration,  in  minute  doses,  of  metals  such  as  mercury,  lead, 
arsenic  and  silver,  are  well  ascertained.  The  discovery  of  the  true  cause 
of  the  Devonshire  colic  by  Sir  George  Baker  is  a  classical  instance  of 
etiology  by  inductive  reasoning.  Moreover,  what  was  always  a  more  or 
less  probable  conjecture  has  now  been  proved  in  certain  cases  to  be  a 
fact — namely,  that  the  effects  of  the  most  numerous  and  destructive 
parasites  are  due  to  chemical  poisons,  which  they  either  excrete  or  manu- 
facture from  the  normal  proteids  of  the  body.  The  important  paper  of 
MM.  Roux  and  Yersin,  which  appeared  in  the  Annaies  de  l'lnstitut  Pas- 
teur for  1888,  proved  this  by  direct  experiment  in  the  case  of  diphtheria. 
Of  heat  and  cold  the  direct  effects  as  we  see  them  on  the  external 
surface  are  readily  understood.  One  or  two  considerations,  however, 
perhaps  deserve  mention  here.  One  is  the  remarkable  difference  between 
the  effects  which  the  same  degree  of  heat  or  cold  will  produce  upon 
different  skins.  We  have  always  the  "  irritable"  to  consider  as  well  as 
the  "  irritans."  Another  is  the  remarkable  effect  of  habit  upon  living 
tissues  as  well  as  organisms,  upon  epithelium  and  glands  as  well  as  on 
the  nervous  system ;  and  habit  tells  in  two  ways,  by  inuring  tissues  to 
bear  without  reaction  what  at  first  was  a  powerful  irritant,  and  again  in 


572 


GAILLAED'S  MEDICAL  JOURNAL. 


continuing  the  effect  of  an  irritant  which  has  passed  away.  So  that 
chronic  eczema  will  follow  brief  exposure  to  the  sun,  and  chronic  bron- 
chitis may  result  from  a  single  chill. 

A  much  more  abstruse  effect  of  cold  is  indirect.    This  acts  upon 
internal  organs  which  are  far  too  deep  to  have  their  temperature  altered 
by  direct  external  cause.    How  far  is  the  popular  and,  we  may  add,, 
medical  belief,  justified,  that  common  catarrhal  laryngitis  and  bronchitis, 
pleurisy  and  pneumonia,  inflammation  of  the  stomach  and  bowels,  the 
kidneys  and  liver,  and  even  the  spinal  cord,  are  due  to  external  cold? 
If  we  try  to  define  our  current  explanation  of  this  process  we  might,  in 
the  first  place,  suppose  that  cold  acts  directly  upon  the  nearest  underly- 
ing important  organ.    Some  apparent  cases  in  support  of  this  view  do 
not  really  apply ;  for  instance,  a  cold  wind  even  without  the  help  of  dust 
may  produce  infection  of  the  conjunctivae,  but  this  is  a  direct  and 
immediate  application  of  cold  to  the  organ,  just  as  cold  water  or  cold 
;ur  acts  upon  the  exposed  skin  and  produces  a  slight  dermatitis.    Nor  is 
the  undoubted  production  of  facial  paralysis  a  case  in  point,  for  there 
some  impression  is  directly  made  upon  the  periphery,  perhaps  the 
muscular  end  plates  of  the  portio  dura ;  degeneration  follows,  but  there 
is  no  evidence  of  neuritis.    Again,  sore  throat  and  bronchitis  following 
exposure  to  a  dry  cold  air  are  only  fresh  examples  of  cold  acting  as  a 
direct  local  irritant.    Both  affections  are  readily  produced  in  many  per- 
sons by  talking  out  of  doors,  or  by  the  habit  of  breathing  through  the 
mouth,  a  habit  which  often  forms  part  of  an  unlucky  circle,  since  it  is 
caused  or  kept  up  by  chronic  tonsillitis  (including  the  pharyngeal  tonsil) 
obstructing  the  entrance  to  the  posterior  nares,  or  by  swelling  of  the 
Schneiderian  membrane  from  coryza  obstructing  the  anterior  entrance. 
But  do  we  find  that  bronchitis,  pneumonia  or  pleurisy  follows  the 
application  of  cold  to  the  chest,  and  that  enteritis  or  peritonitis  is  pro- 
duced by  cold  on  the  abdomen,  or  nephritis  by  cold  upon  the  loins  ? 
Such  is  the  popular,  perhaps  we  may  say  the  common,  medical  belief  ; 
but  is  there  adequate  evidence  of  its  truth  ?    The  trunk  is  so  well  cov- 
ered in  cold  and  temperate  climates,  that  it  has  scarcely  any  chance  of 
being  chilled  except  by  the  clothes  being  wet  through.    Granting  that 
this  is  a  cause  of  acute  illness,  is  it  not  as  often  followed  by  rheumatic 
synovitis  of  the  extremities  as  by  pleurisy  or  pneumonia  ?    Is  it  not  much 
oftener  followed  by  coryza,  sore  throat  and  cough  ?   Is  it  ever  followed  by 
peritonitis  ?    There  is  a  belief,  not  without  foundation,  that  acute  mye- 
litis is  often  occasioned  by  working  in  water;  but  in  all  cases  of  the 
kind  I  have  seen,  the  wet  and  cold  have  affected  the  lower  extremities, 
certainly  not  the  spine.    No  one  can  suppose  that  cold  applied  to  the 
surface  could  possibly  produce  by  direct  conduction  a  local  fall  of  tern- 
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perature  in  organs  so  deeply  placed  as  the  spinal  cord  and  the  kidneys ; 
but  it  is  imagined  that  some  reflex  motor  or  trophic  influence  is  excited, 
a  hypothesis  analogous  to  that  which  is  used  to  explain  the  employment 
of  blisters  and  other  counter-irritants  to  relieve  deep-seated  inflamma- 
tion. The  evidence  for  such  an  action  appears  to  be  inadequate  ;  the 
vascular  communication  between  the  parietal  and  visceral  pleura,  the 
lumbar  and  renal  arteries,  is  but  small  and  irregular.  We  have  no  evi- 
dence of  the  existence  of  a  nervous  relation  of  the  kind  supposed,  and 
there  are,  I  believe,  no  adequate  clinical  facts  to  support  the  hypothesis. 
On  the  contrary,  many  facts  are  against  it,  as  the  impunity  with  which 
we  place  ice  bags  upon  the  head,  the  thorax,  and,  even  in  cases  of  intes- 
tinal haemorrhage,  upon  the  abdomen.  This  treatment  never  produces 
inflammation  of  the  lungs,  the  brain,  or  the  bowels.  Then  it  is  held  by 
many  good  physicians  that  ice  applied  to  the  chest  can  not  only  check 
pulmonary  haemorrhage,  which  I  confess  I  doubt,  but  also  pulmonary 
inflammation,  which  I  venture  to  disbelieve.  It  will  scarcely,  at  all 
events,  be  held  by  the  same  physician  that  pneumonia  is  both  caused  and 
cured  by  cold  applied  to  the  chest.  We  seem  thus  to  be  driven  to  the 
belief  that  cold  applied  to  the  surface  of  the  body  has  no  local  result 
beyond  the  effect  upon  the  skin ;  that  a  person  may  be  exposed  to  severe 
and  long-continued  cold,  causing  acute  suffering  and  even  local  lesions, 
like  frost  bite,  without  any  internal  inflammation.  On  the  other  hand, 
we  often  seem  to  "catch  heat"  rather  than  cold  in  crowded  rooms  and 
overwarmed  houses.  The  mischief  seems  to  be,  not  the  cold,  but  the 
chill,  a  sudden  impression  which  we  sometimes  feel  when  exposed  to  a 
draught  on  going  out  of  a  hot  room  in  winter,  or  on  sitting,  after  pro- 
fuse perspiration  in  summer — an  impression  which  we  sometimes  feel 
and  sometimes  do  not.  This  chill  is  accompanied  by  a  rigor,  often  rep- 
resented by  nothing  but  a  slight  shiver  or  by  a  convulsion,  in  the  shape  of 
a  sneeze  ;  we  feel  at  once  that  the  mischief  has  been  done,  and  a  catarrh 
or  some  internal  inflammation  follows.1    What  the  effect  will  be  does 

1  We  cannot,  I  think^accept  the  negative  position  proposed  by  Dr.  Ransom,  of  Not- 
tingham, in  denying  that  exposure  to  cold  is  the  cause  even  of  a  cold  in  the  head.  Even 
if  we  put  aside  the  universal  popular  belief  as  to  an  extremely  common  malady,  to 
which  all  civilized  languages  bear  witness — if  we  put  aside  the  prevalent  medical 
opinion,  which  is  unbiased  by  any  of  the  theories  which  have  dominated  our  schools — 
we  cannot  explain  away  the  direct  experiments  which  are  constantly  being  made  in  this 
particular.  A  cold  in  the  head,  though  often  and  in  many  people  accompanied  by  a 
true  fever,  and  running  a  tolerably  definite  course,  is  in  others,  or  in  the  same  patient  at 
another  time,  a  mere  local  inflammation.  It  is  notoriously  more  common  in  winter  than 
in  summer  ;  it  can  usually  be  traced  to  a  definite  exposure  to  cold,  and  does  not  come  on 
without  such  exposure  ;  it  can  be  checked  and  aborted  if,  when  the  chill  is  felt,  warmth 
is  at  once  restored,  and  even  when  established  its  symptoms  can  be  entirely  removed  for 
a  time  by  a  hot  bath,  or  can  be  quickly,  safely  and  pleasantly  cured  if  the  patient  will 
submit  to  confinement  in  bed. 
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not  appear  to  depend  upon  locality  or  the  severity  of  the  chill.  In  most 
persons  in  this  country  and  in  temperate  Europe  and  America,  a  coryza 
with  sore  throat,  followed  by  a  slight  catarrhal  bronchitis,  is  by  far  the 
most  common  result ;  but  in  many  persons,  especially  in  the  summer 
months,  precisely  the  same  kind  of  exposure  of  the  face  or  head,  which 
causes  a  common  cold,  will  produce  diarrhoea  and  other  symptoms  of 
catarrhal  colitis,  local  pain,  with  irregular  peristalsis  and  discharge  of 
mucus,  with  furred  tongue,  loss  of  appetite,  and  slight  rise  of  tempera- 
ture ;  while  in  India,  China  and  the  Southern  States  of  A  merica  a 
precisely  similar  chill  produces  an  attack  of  ague.  Does  the  same 
"chill"  sometimes  cause  rheumatic  fever,  pneumonia,  acute  Bright's 
disease,  pleurisy,  or  acute  myelitis?  The  evidence,  though  far  less  con- 
vincing than  in  the  three  cases  before  mentioned,  seems  too  strong  to  be 
set  aside ;  but  we  must  admit  that  each  of  these  effects  is  comparatively 
rare,  that  each  of  the  acute  inflammations  enumerated  frequently  occurs 
without  exposure  to  cold  or  wet  and  without  any  premonitory  chill,  and 
that,  even  granting  the  general  etiology  in  question,  we  cannot  pretend 
to  say  why  the  same  cause  should  in  one  case  produce  rheumatic  syno- 
vitis, in  another  pneumonia,  and  in  a  third  acute  nephritis. 

Of  contagion  as  a  cause  of  disease  I  must  say  but  little,  partly 
because  the  subject  is  so  vast,  partly  because  it  has  already  been 
so  ably  treated,  and  so  recently,  in  the  Croonian  and  Goulstonian 
Lectures.  I  will  only  venture  the  following  remarks  upon  this  part 
of  my  subject.  When  the  bacterial  explanation  of  contagia  is  criti- 
cised (and  it  is  well  that  so  dominant  a  theory  should  be  criticised), 
and  when  we  are  told,  truly  enough,  that  in  very  few  cases  have 
diseases  been  definitely  and  rigorously  proved  to  depend  upon  the  pres- 
ence of  a  specific  microphyte,  and  that  in  some  of  the  best-known  and 
most  undoubted  specific  fevers  none  has  yet  been  discovered — in  typhus 
fever,  to  wit,  and  plague  and  smallpox  and  measles, — we  must  remember 
two  important  considerations  in  reply  :  First,  it  is  abundantly  clear  that 
these  diseases  do  not  arise  de  novo,  that  they  are  strictly  contagious  and 
breed  true ;  it  is  equally  certain  that  they  are  not  conveyed  by  gaseous 
emanations  or  liquid  secretions,  or  by  immaterial  emanations.  The  fom- 
ites  of  plague  and  of  scarlet  fever  convey  the  material  contagion ;  that  of 
variola  can  be  collected,  seen,  and  handled  like  so  much  arsenic  or  prussic 
acid.  It  is  particulate,  it  multiplies  indefinitely,  it  is  preserved  or  it  is 
destroyed  by  the  agencies  which  affect  only  living  matters.  It  is  there- 
fore a  contagium  vivum,  and  that  being  proved  it  Is  more  likely  to  turn 
out  one  of  the  schizomycetes  than  a  fungus,  a  microzoon  or  a  living  or- 
ganism which  cannot  be  referred  to  any  group  at  present  known.  Sec- 
ondly, although  the  complete  demonstration  of  the  bacterial  nature  of 
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the  disease  has  only  been  yet  successful  in  four  or  five  cases  in  man,  yet 
the  number  equally  so  demonstrated  which  affect  the  lower  animals  is 
far  greater ;  and,  under  the  conditions  of  observation  and  experiment, 
we  may  perhaps  rather  wonder  that  the  complete  proof  in  the  case  of 
human  diseases  is  present  at  all  than  that  the  process  of  arriving  at  it  is 
slow  and  the  instances  as  yet  few.  The  third  observation  is  that  the  pres- 
ence of  microphytes,  even  when  constant  and  pathogenic,  does  not  deter- 
mine the  whole  character  of  a  disease.  For  we  have  such  affections  as 
tubercle,  where  the  state  of  the  soil  is  of  greater  consequence  than  the 
presence  of  the  seed ;  we  have  the  case  of  leprosy,  where  the  bacilli, 
though  constantly  present,  are  in  such  small  numbers  that  we  cannot  as- 
sign them  more  than  initial  importance  in  the  result ;  we  have 
cases  of  undoubted  bacterial  disorders  which  are  neither  contagious 
nor  febrile,  as  lupus ;  and,  lastly,  there  are  bacterial  diseases 
in  which  the  microbe  appears  never  to  be  distributed  over 
the  body,  but  to  remain  confined  to  the  t  seat  of  inoc- 
ulation, and  thence  to  affect  the  distant  organs  by  its  chemical  products, 
as  diphtheria  and  tetanus.  Theoretically,  bacteria  might  produce  injuri- 
ous effect  in  one  of  the  following  ways:  (a)  By  local  mechanical  irritation, 
in  the  same  way  as  the  acarus  or  pediculus  :  such  irritation  could  only  pro- 
duce common  reaction,  and  could  not  account  for  specific  infection,  (b)  By 
mere  bulk,  their  rapid  multiplication  obstructing  capillaries  or  lymphatic 
paths,  after  the  manner  of  an  embolus.  This,  however,  could  only  pro- 
duce haemorrhage,  oedema,  or  other  local  disturbance,  liks  the  effects  of 
the  filaria  sanguinis,  (c)  Again,  since  these  minute  plants  grow  and  mul- 
tiply after  inoculation,  they  must  consume  an  enormous  quantity  of  ma- 
terial from  the  blood  and  lymph  ;  hence  it  is  conceivable  that  they  might 
starve  the  host,  like  intestinal  worms  when  in  unusual  numbers. 
{d)  Again,  they  must  consume  oxygen,  though  probably  the  aggregate 
amount  is  only  small,  and  they  must  excrete  carbon  dioxide,  though  this 
also  would  be  but  a  fraction  of  that  normally  present  in  the  blood. 
(e)  They  must  excrete  other  materials,  analogous  to  the  urine  of  higher  or- 
ganisms, in  so  far  as  they  are  nitrogenous  in  composition,  and  more  or 
less  t  »xic  in  their  effects  on  living  tissues.  {/)  Lastly,  they  act  as  organic 
ferments,  and  change  the  properties  of  the  animal  fluids  in  which  they 
grow  from  normal  to  poisonous. 

Apart  from  the  mode  of  action  of  bacteria,  another  point  in  the  eti- 
ology of  infective  diseases  is  the  method  of  their  transference.  Probably 
the  virus,  though  discharged  by  many  channels,  has  a  much  freer,  more 
constant,  and  practically  important  outlet  by  a  few  or  by  one  ;  and 
although  capable  of  entering  by  many  portals,  finds  it  so  much  easier  by 
one  that  if  we  can  preoccupy  this  we  may,  for  practical  purposes,  pro- 
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tect  the  whole  organism  from  the  invasion.  Such  channels  of  predilec- 
tion would  seem  to  be,  for  typhus  fever,  the  expired  air  for  leaving, 
and  the  inspired  air  for  entering,  the  organism ;  for  enteric  fever,  the 
faeces  for  exit,  and  drinking  water  contaminated  by  sewage  for  en- 
trance ;  for  scarlatina,  the  epidermis  and  the  urine  for  discharge, 
and  the  breath  for  ingress ;  for  measles,  the  mucus  of  the  in- 
flamed air  passages  ;  for  smallpox,  the  serum  and  crusts  of  the  erup- 
tion ;  for  mumps,  the  saliva  of  the  affected  glands ;  for  cholera,  the  rice- 
water  discharges;  for  tubercle,  the  dried  sputum.  In  some  cases  we 
can,  more  or  less  certainly,  point  to  several  places  of  invasion  ;  thus 
smallpox  is  perhaps  most  often  conveyed  from  the  inspired  air  to  the 
stomata  of  the  air  vesicles,  and  thence  by  the  lymph  and  blood  through- 
out the  body  ;  but  we  know  from  the  effects  of  inoculation  that  its  con- 
tagion finds  a  ready  entrance  through  the  nasal  mucous  membrane. 
There  is  some  evidence  in  favor  of  occasional  invasion  of  enteric  fever 
through  the  air  and  through  solid  food,  as  well  as  through  water,  and 
also  of  the  conveyance  of  tubercular  infection  by  milk  and  by  meat  from 
tuberculous  cows. 

There  is  still  difference  of  opinion  as  to  the  precise  botanical  posi- 
tion of  the  microphyte  known  as  actinomyces  ;  but  whether  it,  too,  be- 
longs to  the  schizomycetes  or  to  a  higher  group  of  fungi,  its  effects  are 
more  local  and  irritative,  and  its  secondary  growth  follows  more  re- 
stricted anatomical  paths  than  we  observe  in  the  case  of  ordinary  infec- 
tive bacteria.  There  is  now  good  reason  to  believe  that  actino-mycosis 
is  not  conveyed  by  contact  from  diseased  animals  to  man,  nor  yet  by 
eating  the  flesh  of  an  animal  affected  by  the  disease  ;  it  is  probably 
always  derived  both  by  men  and  animals  from  the  barley  or  other 
cereals  infected  by  the  parasite. 

A  striking  proof  of  the  need  for  caution  in  accepting  conclusions 
before  they  are  proved,  and  the  fallacy  to  which  reasoning  by  analogy 
is  liable,  is  afforded  by  the  case  of  the  etiology  of  ague.  A  few  years 
ago  the  presence  of  a  specific  microphyte  was  assumed,  and  its  discovery 
anticipated  with  almost  as  great  certainty  as  we  now  feel  in  the  case  of 
typhus  or  measles.  But  the  researches  of  several  eminent  pathologists 
in  thisjjdirection  were  either  fruitless  or  led  to  unsatisfactory  results. 
At  present  the  evidence  is  exceedingly  strong  that  malarial  diseases  are 
constantly  associated  with  the  presence  in  the  blood  disks  of  a  conta- 
gium  vivum,  or,  if  we  please  to  call  it  so,  a  microbe,  but  not  a  bacillus  or 
any  kind  of  microphyte. 

The  presence  of  a  distinct  species  of  protozoon,  the  organisms 
known  as  Psorosperms  and  Coccidia,  has  long  been  recognized  in  the 
liver  of  rabbits  and  other  parts  in  which  its  effects  are  purely  local ;  but 
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recently,  first  in  France  and  afterward  in  this  country,  similar  struct- 
ures have  been  recognized  in  the  epithelial  cells  of  molluscum  contagi- 
osum  and  of  certain  varieties  of  epithelial  cancer.  Their  etiological  sig- 
nificance is  at  present  doubtful,  but  if  it  be  established,  we  shall  have  a 
new  form  of  parasitic  life,  producing  disease  in  an  entirely  different  way 
from  bacteria  on  the  one  hand,  and  from  the  hitherto  recognized  epizoa 
and  entozoa  on  the  other. 

II.  We  now  come  to  another  important  group  of  causes  of  diseases 
— namely,  disturbances  of  one  or  more  of  the  bodily  functions,  which 
are  at  first  merely  functional  and  do  not  pass  the  limits  of  normal  physi- 
ology. For  example,  it  is  natural  for  the  cardiac  contractions  to  become 
more  frequent  under  mental  emotion  or  bodily  exertion.  In  a  healthy 
and  vigorous  man  who  runs  a  short  distance  without  previous  training 
not  only  does  the  heart  beat  twice  as  rapidly  as  at  rest,  but  its  contrac- 
tions become  often  irregular,  while  a  loud,  blowing  murmur  shows  tem- 
porary tricuspid  incompetence.  If  the  exertion  is  repeated  moderately, 
systematically,  and  in  a  young  and  healthy  subject,  the  effects  described 
cease,  and  will  only  reappear  if  he  falls  out  of  training,  or  if  he  exceeds 
the  limit  of  exertion  for  which  he  is  competent,  or  if  he  runs  under  un- 
favorable circumstances,  as,  for  example,  with  a  distended  stomach,  or  if 
he  attempts  to  repeat  the  feats  of  youth,  when  increase  of  adipose  tissue, 
stiffness,  and  perhaps  muscular  degeneration  have  come  with  advancing 
years.  But  when  violent  mental  emotion  or  excessive  bodily  exertion 
recurs  too  often,  what  was  a  temporary  physiological  variation  becomes  a 
pathological  habit ;  the  heart  is  readily  excited  to  palpitation,  it  does  so 
on  less  and  less  provocation,  and  at  last  without  any  assignable  provoca- 
tion at  all ;  what  was  an  occasional  has  become  an  habitual  deviation 
from  the  normal.  Moreover,  if  such  functional  disorders  continue,  they 
more  or  less  surely  lead  to  structural  changes :  the  irritable  heart  be- 
comes hypertrophied ;  degeneration  of  its  tissues  follows ;  the  over- 
strained aorta  dilates ;  the  valves  become  incompetent,  and  the  whole 
vascular  apparatus  falls  into  irremediable  ruin.  Again,  a  cold  breath  of 
air  upon  the  face  provokes  a  sneeze,  or  the  presence  of  sulphurous  acid 
gas  in  the  inhaled  air  causes  a  cough,  and  the  reflex  mechanism  called 
into  action  in  each  case  is  rightly  claimed  by  the  physiologist  as  part  of 
the  wonderful  working  by  which  the  body  is  protected  and  preserved. 
But  let  the  same  irritants  be  too  long  or  too  often  experienced,  and,  in 
addition  to  the  reflex  nervous  mechanism,  there  ensue  nervous  changes, 
vaso-motor,  secretory  and  trophic,  until  a  cold  becomes  a  catarrh  and 
the  cough  becomes  bronchitis.  Nat  less  frequent  is  the  same  progress 
of  events  in  the  digestive  system.  The  stomach  is  supplied  with  food  in 
too  large  quantities  or  at  too  short  intervals,  or  imperfectly  prepared  by 
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mastication  and  insalivation,  or  the  vascular  and  secretory  activity  of  the 
gastric  mucous  membrane  is  disturbed  or  completely  inhibited  by  ill- 
timed  cerebral  excitement ;  the  result  is  a  physiological  check  to  gastric  di- 
gestion, and  the  undigested  food  becomes  a  foreign  body  and  acts  as  a  lo- 
cal irritant ;  the  process,  if  long  continued,  leads  to  chronic  gastritis,  or  per- 
haps to  dilatation  of  the  stomach,  or  the  heptic  glands  strike  work  alto- 
gether, and  atonic  dyspepsia  results.  Again,  inattention  to  natural  calls 
may  lead  to  nothing  worse  than  irregular  action  of  the  bowels,  but  when 
the  colon  has  become  habituated  to  faecal  distention,  persisting  for  many 
days,  not  only  does  its  reflex  peristalsis  become  dull  and  sluggish,  but 
mechanical  dilatation  ensues,  and  we  may  at  last  have  a  condition  of 
true  intestinal  obstruction  developed  from  functional  disturbance.  Sim- 
ilar illustrations  from  the  menstrual  function  in  women  are  only  too  com- 
mon. 

I  will  only  add  one  more.  When  certain  articles  of  food,  particu- 
larly spices  and  alcohol,  are  taken  in  more  than  a  very  moderate  amount, 
the  result  is  temporary  vaso-motor  paresis  of  the  face  ;  dishes  compounded 
with  curry  or  chilies  will  produce  this  effect  in  almost  every  case  when 
admitted  to  a  virgin  stomach.  If  the  degree  of  stimulation  is  moderate 
and  the  self-adjusting  power  of  the  organism  good,  the  nervous  system 
becomes  habituated  to  the  stimulus  and  the  effect  no  longer  follows  ; 
but  if  either  of  these  conditions  be  absent,  the  flushing  after  meals  be- 
comes habitual  until  it  is  excited  by  wholesome  food  or  by  diluted  alcohol. 
We  then  have  a  frequently  repeated  local  erythema  of  the  face  which  we 
may  compare  physiologically  with  the  erythematous  and  urticarial  erup- 
tions produced  by  drugs  and  by  special  articles  of  diet.  Recurring  after 
every  meal,  this  vascular  dilatation  at  last  no  longer  disappears  in  the 
interval,  the  skin  and  subcutaneous  tissues  hypertrophy,  the  sebaceous 
glands  are  in  the  condition  of  the  submaxillary  during  a  stimulation  of  the 
sympathetic  nerve,  and  the  result  is  a  permanent  structural  disease,  gutta 
rosea — erroneously  called  acne  rosacea — a  condition  always,  I  believe, 
associated  with  flushing  after  meals,  though  it  is  often  accompanied  in 
women  about  the  climacteric  period  with  ovarian  disorder.  I  need  hardly 
repeat,  what  all  experienced  physicians  recognize,  that  although  the  gas- 
tric irritant  is,  in  most  cases,  some  form  of  alcohol,  yet  the  disease  is 
produced  not  by  alcohol  directly,  but  by  the  gastric  irritation  engendered 
by  it.  Without  the  latter  there  will  be  no  trace  of  gutta  rosea  in  a  patient 
suffering  from  delirium  tremens  or  cirrhosis  of  the  liver,  while  some  of 
the  worst  cases  of  this  unsightly  malady  occur  in  ladies  who  have  never 
tasted  strong  drink  and  who  are  painfully  scrupulous  in  their  diet. 

Of  this  important  group  of  diseases  which  have  their  origin  in  phys- 
iological disturbance  gradually  becoming  more  frequent,  and  that  end 
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in  permanent  structural  disease,  we  have  always  to  bear  in  mind  that,  to 
use  a  homely  proverb,  it  "takes  two  to  make  a  quarrel."  So  it  takes  two 
to  produce  a  disease — the  blow  and  the  reaction,  the  irritant  and  the 
patient.  When  a  man  complains  that  wholesome  food  disagrees  with  his 
stomach  we  might  retort  that  his  stomach  disagrees  with  his  food.  What 
produces  a  slight  and  transient  disturbance,  or  no  disturbance  at  all,  in 
one  person,  will  seriously  and  perhaps  permanently  derange  another  ; 
much  depends  upon  habit  and  practice,  and  on  voluntary  habit  and 
regulated  practise.  The  muscular  exertion  which  would  produce  utter 
exhaustion,  with  feeble  pulse,  cold  sweat,  complete  anorexia  and  rejec- 
tion of  food  in  the  case  of  a  young  and  healthy  man  who  has  never  tried 
his  powers,  is  borne  with  no  effect  but  the  pleasant  sense  of  fatigue  and 
increased  digestive  powers  by  an  athlete  in  full  training.  The  amount  of 
liquor  which,  in  the  case  of  an  unpractised  drinker,  would  simulate  mania, 
paralysis,  or  coma,  will  scarcely  dull  the  senses  of  a  practised  toper. 
The  few  whiffs  of  tobacco  which  produce  vomiting  and  something  like 
collapse  in  a  schoolboy  have  no  effect  whatever  when,  by  reason  of  use, 
the  senses  are  exercised  thereby.  The  same  consideration  is  forced  upon 
us  by  the  action  of  irritants  upon  the  conjunctiva  and  skin,  where  we 
can  observe  all  gradations  from  purely  traumatic  inflammation  limited 
in  duration  by  the  irritant  to  that  which,  though  thus  set  up,  continues 
long  after  it  has  ceased  to  act ;  and,  finally,  inflammation  produced  by 
no  external  cause,  and  therefore  as  we  say  idiopathic.  If  this  is  true  of 
inflammations  in  general,  it  equally  applies  to  the  reaction  of  the  organ- 
ism to  other  mechanical,  thermal,  or  chemical  irritants,  and,  above  all, 
to  its  behavior  under  the  influence  of  animal  poisons.  Some  of  these  ap- 
pear to  be  so  violent  and  efficient  that  all  they  need  is  human  tissues  to 
act  upon.  The  contagion,  once  brought  into  effectual  contact  with  the 
organism,  produces  an  invariable  and  inevitable  sequence  of  effects. 
Such,  or  nearly  such,  may  be  said  of  vaccinia,  of  typhus  fever,  and  of 
glanders  (to  take  three  striking  examples),  but  even  here  the  effect  is  not 
solely  dependent  on  the  contagion  and  independent  of  the  recipient.  It 
is  a  truism  to  say  that  neither  croton  oil,  nor  cantharides,  nor  tartar 
emetic  ointment  will  produce  inflammation  upon  the  skin  of  a  corpse, 
or  that  the  hottest  sun  will  produce  no  eczema  on  a  mortified  limb,  but 
it  does  seem  at  first  sight  as  though  sufficiently  hot  or  cold  appliances 
and  sufficiently  violent  poisons  would  produce  approximately  the  same 
effects  upon  any  living  tissue.  Even  this,  however,  is  not  proved  ;  we 
put  down  such  and  such  as  the  lethal  dose  of  arsenic  or  laudanum,  but, 
as  we  know,  opium  eaters  in  Lincolnshire  and  arsenic  eaters  in  Styria 
take  much  larger  quantities  with  impunity.  Morphia  has  no  effect  upon 
pigeons  nor  belladonna  upon  rabbits,  and  both  arsenic  and  belladonna 
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can  be  given  to  children  in  far  larger  doses  than  the  proportion  of  their 
body  weight  to  that  of  adults  would  dictate.  Measles,  smallpox,  and 
influenza  do  not  produce  their  effects  in  every  case,  even  when  they  in- 
vade an  unprotected  population  ;  some  animals,  though  in  other  respects 
closely  allied  in  their  functions  to  man,  are  incapable  of  receiving  certain 
contagia — syphilis,  for  example,  hydrophobia,  anthrax,  and  relapsing 
fever.  The  protective  influence  of  most,  but  not  of  all,  the  specific 
fevers  against  their  own  recurrence  is  a  familiar  fact,  and  belongs  to  the 
same  order  as  the  artificial  protection  from  smallpox,  as  afforded  by 
what  is  probably  its  attenuated  virus  (vaccinia),  and  the  artificially  pro- 
duced resistance  of  animals  to  certain  diseases.  All  of  these  are  exam- 
ples of  an  efficient  cause  of  disease  failing  for  want  of  a  suitable  object 
to  play  upon.  An  old  man  is  less  obnoxious  to  enteric  fever  than  a 
child,  a  vaccinated  child  affords  little  hold  for  the  virus  of  smallpox,  a 
population  in  which  measles  has  been  endemic  for  centuries  has  im- 
paired susceptibility  to  its  contagion ;  so  that  we  only  learn  how  terrible 
this  disease  can  be  when  it  is  allowed  free  play  on  the  virgin  soil  of  the 
Fiji  Islands.  There  must  be  conditions,  at  present  unknown,  which 
protect  a  large  number  of  children  from  scarlet  fever,  though  ex- 
posed to  infection,  for  it  does  not  run  through  schools  with  the  same 
freedom  as  mumps  or  measles  or  rubeola ;  nay,  in  some  cases  the  suscep- 
tibility of  the  organism  varies  so  widely  that  it  becomes  a  more  import- 
ant element  in  the  production  of  disease  than  the  existence  of  contagion 
itself. 

III.  An  important  point  in  the  etiology  of  most  diseases  is  one 
which  I  learned  from  Dr.  Wilks ;  and,  although  I  have  not  met  with  the 
observation  elsewhere,  it  will,  I  feel  sure,  be  backed  by  the  experience 
of  those  whom  I  address.  It  is  a  commonplace  of  medical  writers  that 
acute  diseases,  instead  of  terminating  by  resolution,  often  continue  in 
a  mitigated  but  protracted  form,  and  hence  the  malady  which  is  at 
first  both  sharp  and  short  (to-vs)  becomes  less  severe  and  more  protracted 
(xpdviKog)  •  hence  the  adage :  "  Si  dolor  gravis,  brevis ;  si  longus  levis." 
But,  though  this  is  true  in  certain  cases  of  rheumatic  fever  when  un- 
treated, of  successive  attacks  of  gout,  of  eczema,  of  tubal  nephritis,  and 
of  malarial  fever,  yet  the  opposite  order  is  not  less  important  to  observe 
— viz.,  that  acute  diseases  are  often  developed  out  of  chronic.  The  sud- 
den seizure  of  a  man  in  all  the  vigor  of  youth  and  health,  by  which  the 
strength  and  ease  of  the  morning  is  changed  in  a  few  hours  into  pros- 
tration, severe  suffering,  high  fever,  and  a  perverted  state 
of  every  function,  both  of  mind  and  body,  is  so  striking 
and  dramatic  an  event  that  it  naturally  arrests  attention. 
Such   cases    have    oeen   generally    taken    for   description    by  the 
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best  medical  writers,  who  naturally  choose  the  most  striking  and  pictur- 
esque aspects  of  disease.    But  probably  the  only  maladies  in  which  such 
a  mode  of  onset  is  at  all  common  are  those  which  are  contagious  and 
depend  upon  the  invasion  of  a  healthy  organism  by  a  countless  swarm  of 
foreign  organisms  attacking  it  from  without.    They  are  so  numerous 
and  their  poison  is  so  powerful  that  they  at  once  overcome  the  utmost 
vigor  of  youth  and  health,  just  as  the  strongest  man  is  immediately 
subdued  by  stifling  gases  or  by  the  venom  of  a  serpent.    In  most  other 
cases  of  disease,  however,  the  apparently  acute  outbreak  id  really  the  re- 
sult of  a  less  obvious  but  no  less  important  antecedent  failure  of  health. 
Even  in  the  case  of  infective  diseases  experimental  pathology  teaches  us 
that,  while  on  the  one  hand  an  organism  may  be  rendered  refractory  to 
the  invasion  of  the  virus,  on  the  other  hand  it  may  be  artificially  pre- 
pared (as  by  the  injection  of  the  cultivation  fluid  of  blue  pus),  so  that 
the  subsequent  invasion  of  a  very  attenuated  virus  shall  produce  the  most 
severe  effects.    Thus  it  is  a  matter  of  common  experience  that  enteric 
fever  often  begins  with  certain  days,  or  even  weeks,  of  diarrhoea  ;  hence 
arises,  at  least  in  part,  the  difficulty  of  fixing  the  precise  date  when  the 
specific  fever  began.    May  it  not  be  that  the  local  conditions  of  the  in- 
testines render  them  more  obnoxious  to  the  action  of  the  contagion 
when  it  invades  (  In  the  same  way  genuine  diphtheria  is  often  preceded 
by  non-specific  and  subacute  angina  ;  and  may  not  here,  again,  the  in- 
flamed mucous  crypts  and  lymph  follicles  and  desquamating  epithelium 
prepare  a  favorable  nidus  for  the  reception  of  this  specific  virus  ?  In 
the  case  of  phthisis  there  is  reason  to  believe  that  the  bacilli  of  tubercle 
seldom  make  a  successful  inroad  until  local  pulmonary  catarrh  or  general 
feebleness  of  health  have  prepared  the  way  for  their  reception.    But  if 
this  be  to  some  extent  true  even  of  contagious  diseases,  it  becomes  the 
rule,  and  no  longer  the  exception,  when  we  study  the  onset  of  many 
non-specific,  but  acute,  inflammatory  disorders.    Abscess  of  the  brain  is 
acute,  severe  and  rapidly  fatal  when  once  developed,  but  it  never  at- 
tacks previously  healthy  patients.    It  is  always  preceded  by  injury,  by 
caries,  or  by  primary  suppuration.    How  often  do  we  find  acute  lobar 
pneumonia,  a  disease  in  many  ways  allied  to  a  specific  exanthem,  not 
occurring  in  its  classical  form  as  a  primary  attack  in  a  previously  healthy 
man,  but  as  a  secondary  complication  of  cardiac  disease,  of  enterica,  of 
rheumatism,  or  of  chronic  Bright's  disease ;  sometimes  in  patients  who 
are  bedridden,  and  have  never  been  exposed  to  cold  and  wet.  Acute 
suffocative  bronchitis  is  very  rare  in  the  young  and  healthy;  the  vast 
majority  of  cases  occur  in  old  and  decrepit  persons  who  have  long 
been  subject  to  a  winter  cough,  emphysema,  and  consequent  dilatation 
of  the  right  side  of  the  heart.    The  cases  of  phthisis  which  are  most  in- 
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flammatory — cases  of  "  galloping  consumption  " — are  almost  always  less 
rapid  and  acute  than  they  seem.  Careful  inquiry  brings  out  in  most 
cases  the  fact  of  failure  of  strength,  loss  of  flesh,  and  sometimes  of  defi- 
nite local  symptoms  in  the  chest  or  throat,  which  have  long  preceded  the 
apparently  sudden  outbreak  of  the  disease.  Phthisis  ab  haemoptoe  is  not 
infrequent  as  a  clinical  event,  although  pathologically  haemorrhage  is 
probably  never  the  origin  of  phthisis.  But  when  a  patient  tells  you  that 
while  in  the  enjoyment  of  vigorous  health  he  burst  a  blood-vessel 
under  the  stress  of  some  sudden  effort,  how  often  do  we  find  that  scarcely 
noticed  preceding  symptoms  of  pulmonary  disease  have  been  present, 
while  the  physical  signs  point  to  changes  no  longer  recent  ?  How  fre- 
quently after  death  from  what  seemed  to  be  an  unusually  rapid  case  of 
phthisis  does  the  post-mortem  room  reveal  long  antecedent  and  par- 
tially obsolete  lesions  ?  Even  mechanical  lesions,  like  volvulus  and  other 
terribly  acute  and  severe  forms  of  intestinal  obstruction,  are  often  un- 
expectedly shown  at  the  necropsy  (without  which  experience  and  record 
of  such  cases  is  all  but  useless)  to  be  only  the  final  result  of  slow  and 
gradual  changes  which  prepare  for  the  final  catastrophe.  In  the  case  of 
cancers,  which,  in  spite  of  numerous  and  careful  observations,  are  be- 
lieved by  many  pathologists  to  be  parasitic,  or  conveyed  by  some  form 
of  infection  from  without  or  of  dyscrasia  from  within,  is  it  not  a  truer 
view  to  regard  them  as,  in  each  case,  not  originally  engrafted  upon  or  in- 
vading the  body,  but  springing  up  as  a  perversion  of  local  growth,  some- 
times at  certain  periods  of  rapid  development,  as  in  the  sarcomata  of 
the  bones  and  joints  of  children,  but  most  particularly  at  the  periods  of 
involution,  disuse,  and  degeneration  ?  If  this  view  be  correct,  we  shall 
in  many  cases  find  that  the  wide,  striking,  and  at  first  sight  almost 
incredible  perversion  from  the  normal  structure  of  the  part,  is  not  so  sud- 
den or  "  heteroplastic  "  as  it  seems,  but  originates  by  a  gradual  increase 
from  minor  perversion  of  growth  which  we  call  inflammatory  or  benig- 
nant. As  cases  in  point,  I  would  adduce  the  development  of  cancer  of  the 
skin  from  warts,  the  relations  of  cancer  in  the  breast  to  Paget's  disease  of 
the  nipple,  the  supervention  of  mycosis  fungoids  upon  extensive  super- 
ficial dermatitis,  the  connection  of  carcinoma  linguae  with  syphilitic  or 
other  leucodermic  patches,  of  labial  cancer  with  smoking,  of  cancer  of  the 
glans  penis  with  phimosis,  of  carcinoma  of  the  gall  bladder  with  calculus; 
and,  lastly,  the  remarkable  fact  that  the  favorite  seat  of  cancer  of  the 
alimentary  canal  is  at  the  narrowest  passages,  where  friction  and  irritation 
are  most  probable  and  frequent. 

IY.  We  have  hitherto  spoken  of  diseases  which  may  be  considered 
accidental — that  is,  a  result  of  circumstances — and  from  which  therefore, 
were  those  circumstances  constantly  favorable,  the  organism  would  be 
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free.  What  forms  of  disease  would  still  remain  ?  First,  there  would  in 
a  thousand  individuals  of  any  species  be  a  certain  number  which  came 
into  the  world  imperfectly  formed.  To  judge  from  the  domesticated 
races  such  malformation  is  far  from  infrequent,  but  places  the  individual 
at  such  a  disadvantage  that  it  rarely  survives.  Among  feral  tribes  abnor- 
malities and  monstrosities  are  perhaps  less  frequent,  and  would  be  more 
certainly  suppressed  in  the  keen  competition  of  unprotected  ri- 
valry. In  the  human  subject  congenital  diseases  form  a  comparatively 
small  but  extremely  interesting  etiological  group.  We  must  distinguish 
them  into  three  very  diverse  kinds. 

1.  Deficiencies,  redundancies,  or  abnormalities  due  entirely  to  some 
deviation  in  the  development  of  the  embryo.  Familiar  examples  are : 
Harelip,  spina  bifida,  hypospadias,  atresia  ani,  and  arrested  or  abnormal 
development  of  the  heart  and  great  vessels.  The  last-mentioned  group 
is  the  only  one  of  practical  importance  to  the  physician  ;  they  were  dt  alt 
with  by  a  late  Fellow  of  the  College,  Dr.  Peacock,  with  characteristic 
fulness  and  accuracy,  and  if  he  sometimes  included  under  this  head  a 
larger  proportion  of  cases — as,  for  example,  those  of  tricuspid  stenosis 
— than  we  should  now  admit,  the  reality  of  such  errors  of  development 
remains  independently  of  questions  as  to  its  extent.  When  we  have  traced 
the  origin  of  diseases  to  such  congenital  malformations  we  have  reached 
the  term  of  present  and  perhaps  of  future  knowledge.  What  determines 
such  defects,  excesses  or  varieties,  is  now,  and  is  likely  to  remain,  a  mys- 
tery. They  are  independent  of  any  accidents  of  utero-gestation,  since 
they  are  common  among  vertebrate  and  invertebrate  animals,  and  also 
in  the  vegetable  kingdom.  Many,  perhaps  most,  of  such  malformations 
may  be  regarded  as  extreme  cases  of  sports  or  variations  from  the  ances- 
tral form,  of  which  the  laws  are  unknown  and  the  existence  unexplained 
by  the  theory  of  natural  selection  which  depends  on  their  occurrence. 
I  would  only  deplore  in  passing  the  lamentable  proof  of  how  slowly 
superstition  gives  place  to  a  rational  view  of  natural  objects  which  is 
afforded  by  the  belief  that  naevi,  cleft  palate,  and  deficient  limbs  are  due 
to  what  are  called  "maternal  impressions,"  a  survival  pardonable  and 
even  interesting  when  we  meet  with  it  among  ignorant  villagers,  but  with- 
out excuse  when  it  occurs  in  a  learned  profession.  2.  The  second  natural 
class  of  congenital  diseases  are  those  which,  though  present  at  birth,  are 
the  result  of  intra- uterine  disease.  Lesions  of  the  right  side  of  the  heart 
from  fcetal  endocarditis  (some  would  say  rheumatic  endocarditis), 
deposits  of  litliic  acid  in  the  foetal  kidney,  intra-uterine  ague  and 
variola,  are  more  or  le^s  authentic  examples;  but  probably 
the  most  frequent  and  certainly  the  most  important  is  congenital  syphilis, 
a  disease  directly  transmitted  by  infection  from  one  or  other  of  the 
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parents  to  the  offspring.  3.  The  third  etiological  group  of  congenital 
diseases  are  those  which  are  derived  by  inheritance  from  the  parents,  for 
the  most  part  developing  long  after  birth.  On  this  large  subject  of 
hereditary  disease  I  will  only  make  the  following  observations :  First, 
that  congenitally  transmitted  diseases,  of  which  syphilis  is  the  most  im- 
portant, do  not  come  under  this  head.  Next,  that  most  cases  of  cancer, 
though  sometimes  strongly  hereditary,  are  nevertheless  in  the  great  ma- 
jority of  cases  not  transmitted  at  all.  Thirdly,  that  if,  as  most  naturalists 
agree,  acquired  properties  are  not  transmitted  to  the  offspring,  it  is  very 
difficult  for  us  to  explain  the  undoubted  hereditary  transmission  of  gout. 

As  sources  of  fallacy  in  estimating  the  influence  of  heredity,  we 
must  bear  in  mind  the  probability  of  a  son  living  in  the  same  place, 
working  in  the  same  trade,  and  adopting  the  same  habits  as  his  father ; 
also  that  very  common  diseases  will  appear  to  be  hereditary  by  mere  coin- 
cidence. Hence  all  statistical  statements  as  to  the  frequency  of  rheu- 
matic fever,  cancer,  or  phthisis  in  the  children  of  parents  subject  to  these 
diseases  ought  to  be  checked  by  control,  figures  showing  its  frequency  in 
others.  Lastly,  we  must  not  attempt  to  deal  with  obscure  and  ill-defined 
diseases  ;  nothing  valuable  can  come  of  statistics  with  respect  to  "  rheu- 
matism," "  tonsillitis  "  or  "  epilepsy  "  without  farther  definition.  Yet 
we  see  jumbled  together,  in  the  attempt  to  establish  an  authentic  inherit- 
ance, diseases  of  such  different  pathology  as  rheumatic  fever,  gonorrhceal 
synovitis  and  gout,  and  we  are  told  that  a  patient's  eczema  is  hereditary 
because  his  father  suffered  from  urticaria,  a  brother  from  "  psoriasis " 
(possibly  syphilitic)  and  his  maternal  grandfather  from  gout.  Or  a 
"neurotic"  inheritance  is  .established  on  the  strength  of  convulsions  and 
paralysis  having  been  remarkably  common  in  the  family,  when  we  find 
on  inquiry  that  the  cases  consist  of  infantile  paralysis,  hysteria,  traumatic 
epilepsy,  hemiplegia  from  embolism,  and  paraplegia  from  tubercular 
vertebrae.  In  genuine  cases  of  hereditary  disease  there  is  transmission, 
not  of  the  disease  itself,  as  in  the  case  of  syphilis,  but  of  some  structural  or 
functional,  histological  or  chemical  peculiarity  which  renders  more  likely 
than  usual  the  development  of  such  diseases  as  gout,  insanity,  orhgemoph- 
ili.  A  child  born  with  a  syphilitic  rash  and  snuffles  is  not  more  likely 
than  another  to  acquire  syphilis  if  exposed  to  its  contagion ;  it  has  the 
disease  already  ;  but  a  child  born  of  decidedly  gouty  parentage  differs 
from  another  in  the  ease  with  which  the  same  causes  which  produce  the 
disease  in  general  will  be  efficient  in  his  case.  Hereditary  tubercle,  again, 
is  only  as  a  very  rare  exception  due  to  congenital  transference  of  the 
virus,  such  that  the  infant  enters  the  world  with  the  bacilli  in  his  tissues. 
In  the  vast  majority  of  cases  it  means  liability  of  the  smaller  bronchial 
tubes  to  catarrh,  a  vulnerability  of  the  joints,  and  an  excessive  hospitality 
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for  the  tubercular  microbe  or  deficient  capacity  for  dealing  with  him  on 
the  part  of  a  too  feeble  phagocyte. 

V.  It  has  long  been  the  custom  to  explain  the  occurrence  of  certain 
diseases  by  referring  them  to  a  previous  existing  disposition,  or,  to  use 
the  Greek  form  of  the  word,  diathesis,  of  the  patient ;  but  it  has  always 
appeared  to  me  that  the  assumption  of  such  a  cause  is  unscientific  and 
prejudicial  to  the  advance  of  etiology.    To  say  that  a  man  who  has  had 
rheumatic  fever  has  a  disposition  to  its  recurrence  is  only  to  say  that 
rheumatism  is  a  disease  which  usually  occurs  more  than  once  in  the  same 
person.    We  gain  nothing  by  referring  the  occurrence  of  the  rheumatism 
to  a  preceding  rheumatic  diathesis.    If  a  man's  father  has  had  phthisis 
or  gout  he  is  no  doubt  predisposed  to  these  diseases  ;  but  this,  again,  is 
only  saying  that  phthisis  and  gout  are  often  hereditary.    The  disposition 
of  tendency  for  these  or  other  diseases  is  either  carried  out  or  it  is  not ; 
if  it  is  never  carried  out,  its  existence  cannot  be  proved,  and  is  of  no  prac- 
tical importance.    If  it  is  carried  out,  the  right  way  to  p  it  the  fact  is  to 
say  that  the  disease  occurred,  and  the  supposed  predisposition  to  it  is  only 
a  roundabout  way  of  repeating  the  assertion.    If  we  find  albuminuria  and 
other  signs  of  Bright's  disease  we  may,  if  we  please,  say  the  patient  is 
predisposed  to  apoplexy.    If  the  blue  line  is  on  the  gums,  we  may  say 
that  he  is  predisposed  to  paralysis  of  the  extensors  of  the  forearm  ;  if  he 
is  a  dram  drinker,  that  he  has  a  cirrhotic  diathesis.    But  none  of  these 
would  be  counted  cases  of  diathesis  in  the  conventional  meaning  of  the 
word  ;  and  I  venture  altogether  to  deny  that,  apart  from  actual  morbid 
events,  either  present  or  past,  from  hereditary  taint  or  from  such  proba- 
bilities as  exposure  to  disease  from  age  or  sex  or  occupation,  that  it  is  ever 
possible  to  predict  the  future  advent  of  disease.    Along  with  this  linger- 
ing remnant  of  theoretical  and  metaphysical  medicine  we  ought  surely  to 
discard  from  etiology  such  terms  as  "  dyscrasia  "  and  "  temperament  " — 
phrases  which  belong  to  the  exploded  humeral  system  of  pathology.  We 
know  that  there  is  no  such  thing  as  the  black  bile,  and  that  phlegm 
is   not  secreted   by   the    hypophysis   cerebri ;  how,   then,   can  we 
talk    of    the    due    temperament    of     the    four    humors    or  of 
their  ill   temperament,   bad   mixture,    or    dyscrasia?    The  division 
of  men  by  their  imaginary    temperaments   is   arbitrary  and  with- 
out any  basis,  scientific  or  practical.    It  may  be  compared  to  the  false 
sciences   of  phrenology  and  chiromancy.    Lastly,  if  the  existence  of 
these  etiological  conditions  is  often  arbitrary,  what  shall  we  say  to  the 
supposed  blending  of  different  diatheses  ?    Just  as  it  was  found  necessary 
to   add  the  four  classical   temperaments,  and  to  admit  "  lymphatic," 
"  nervous,"  and  nervo-sanguineous,  so  it  has  been  supposed  that  a  hybrid 
disease  like  "  rheumatic  gout "  can  exist,  and  that  scrofula  and  syphilis.. 
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lierpetism  and  arthritism,  may  mix  with  each  other,  and  modify  the 
effects  of  a  wound  or  the  symptoms  of  a  specific  fever.  All  such  theo- 
ries appear  to  me  to  be  baseless,  and  to  prevent  investigation  into 
etiology  by  premature  explanation.  So  far  as  such  vague  doctrines  can 
be  brought  to  the  test,  they  fail.  On  the  one  hand,  our  present 
knowledge  of  the  true  etiology  of  syphilis,  variola,  scabies,  scurvy, 
gout,  and  tubercle  forbids  our  admitting  the  possibility  of  hybrids  be- 
tween an  acarus  and  a  bacillus,  an  amoeba  and  a  crystal;  on  the  other 
hand,  clinical  experience  shows  that  psoriasis,  for  instance,  may  occur  in 
a  case  of  syphilis,  develop,  and  be  cured  quite  independently  of  the 
latter,  and  that  the  same  holds  good  of  rheumatism  and  typhoid  fever, 
gout  and  cholera,  and  ague  and  pneumonia.  The  whole  conception  of 
complex  diseases  belongs  to  a  time  when  each  was  regarded  as  a  separate 
living  thing,  and  is  out  of  place  if  we  look  upon  them  as  distributed 
physiological  conditions.1 

VI.  To  go  back  once  more  to  the  ovum  or  organism  in  its  simplest 
form,  let  us  now  suppose  that  it  has  inherited  nothing  but  physiological 
— that  is,  normal — structure  and  tendencies ;  that  it  has  met  with  no  ex- 
ternal disturber,  or,  as  we  express  it  in  medicine,  is  f ree  from  congenital 
and  acquired  diseases.  Nevertheless,  we  know  that  it  will  not  last  for- 
ever. One  disease  which  was  common  to  all  its  predecessors  it  has  un- 
doubtedly inherited  as  a  diathesis,  and  this  fatal  heritage  is  a  disposition 
to  die.  Its  period,  like  theirs,  is  limited,  and  when  its  natural  term  is 
reached  it  too  will  cease  to  perform  the  functions  of  a  living  being,  and 
its  protoplasm  will  become  subject  to  the  reactions  of  common  chem- 
istry. Why  either  a  cell  or  a  more  complicated  vegetable  or  animal 
organism  should  wear  out  is  not  easy  to  explain ;  in  the  animal  machine 
with  which  we  are  best  acquainted  its  constructions  and  its  working  are 
so  admirably  contrived,  so  delicately  adjusted,  so  finely  compensated, 
that,  while  on  the  one  hand  we  wonder  that  so  fragile  and  exquisite  a 
piece  of  mechanism  should  escape  the  various  accidents  of  life  or  throw 
off  the  effects  of  injuries,  we  wonder  scarcely  less  that  so  perfect  a  ma- 
chine should  ever  wear  out.  If  no  external  injury  befall  the  body,  no 
poison,  no  bacillus,  no  parasite  approach  it ;  if  expenditure  of  force 

1  I  would  here  venture  to  urge  a  definite  abandonment  of  the  term  "  scrofula."  Its 
original  application,  as  we  all  know,  was  to  the  swollen  glands  of  the  neck,  and  it  was 
used  at  the  time  when  the  cervical  lymph  glands,  the  secreting  submaxillary  glands  and 
the  "  ductless  gland,"  which  we  now  call  the  thyroid,  were  all  supposed  to  be  much  of 
the  same  nature.  In  modern  German  usage  the  word  "struma  "  is  not,  as  in  England,  a 
synonym  for  scrofula,  but  means  what  we  call  bronchocele.  The  traditional  descrip- 
tion of  two  types  of  scrofulous  children,  if  it  has  any  meaning  at  all,  seems  to  apply  to 
tuberculosis  in  the  one  case  and  to  congenital  syphilis  in  the  other.  The  detection  and 
separation  of  the  latter  condition  by  Mr.  Hutchinson  appears  to  me  one  of  the  principal 
achievements  of  modern  English  medicine. 
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be  restrained  to  the  narrowest  and  most  selfish  needs  of  the  individual, 
and  the  income  of  food  be  limited  in  proportion,  there  are  yet  certain 
expenditures  which  must  continually  go  on.  The  diaphragm  and  the 
heart  are  muscles  which  have  no  prolonged  holiday  like  those  of  the 
limbs  during  sleep ;  yet  they  also  have  their  intervals  of  rest  no  less  con- 
stant than  of  work.  And  it  does  not  appear  that  the  musculo-nervous 
apparatus  or  the  secreting  organs  ever  cease  to  act  by  mere  weariness 
of  having  toiled  for  fourscore  years.  Degeneration  is  not  mere  ex- 
haustion of  the  vital  powers,  or  using  up  of  the  first  impulse  which  was 
given  at  conception,  in  the  same  way  as  a  moving  body  gradually  comes 
to  a  stop  by  friction,  or  a  burning  mass  is  quenched  when  the  fuel  is  con- 
sumed. On  the  contrary,  we  can,  I  believe,  always  refer  death  from  old 
age  either  to  incidental  diseases  of  external  origin — injuries,  cold,  or  con- 
tagia — or  else  to  structural  changes,  particularly  of  the  vascular  appa- 
ratus. A  continued  hydraulic  strain  upon  the  great  arteries  is  a  kind  of 
mechanical  injury  which  leads  to  a  chronic  inflammatory  process  and  a 
gradual  destruction  of  their  elasticity  and  power  of  resistance  to  blood 
pressure. 

That  old  people  are  far  more  liable  than  young  to  succumb  to  acci- 
dental disorders,  such  as  diarrhoea,  bronchitis,  pneumonia  and  enteric 
fever,  may  be  to  some  extent  explained  by  the  degenerated  state  of  their 
arteries,  the  frequently  emphysematous  condition  of  their  lungs  and  the 
probability  that  one  or  both  sides  of  the  heart  have  become  dilated. 
Deaths  which  are  ascribed  to  old  age  may  be  the  result  of  chronic  diseases 
which  chiefly  affect  the  latter  period  of  life,  such  as  cancer,  granular  de- 
generation of  the  kidneys,  bronchitis,  and  emphysema,  apoplexy  from  dis- 
ease of  the  cerebral  vessels  and  various  forms  of  structural  disease  of  the 
kidneys  and  bladder  from  enlargement  of  the  prostate.  Or  the  disease 
may  be  an  accidental  one  to  which  all  ages  are  liable,  but  the  power  of 
resisting  it  is  diminished.  In  this  last  respect  the  two  extremes  of  life 
resemble  one  another.  The  freshly  lighted  taper  and  that  which  is  burnt 
down  to  its  socket  are  both  easily  extinguished  by  the  slightest  puff  of 
wind.  Hence  the  mortality  of  typhus  fever,  variola  and  enteric  fever  in 
persons  over  sixty;  hence  the  apprehension  with  which  we  regard  pneu- 
monia in  an  elderly  patient.1  The  most  common  causes  of  senile  mor- 
tality are  the  same  as  those  which  are  fatal  among  infants — diarrhoea 
particularly  in  the  summer  months,  and  bronchitis  particularly  in  the 
winter.  To  these  trivial  disorders  an  old  man  succumbs  as  he  does  to  an 
accidental  injury,  to  a  fracture  of  the  thigh  or  the  rib.    When  none  of 

1  After  seventy  or  seventy-five  sometimes  a  better  prognosis  is  possible,  and  I  have 
known  recovery  from  pneumonia  at  eighty.  This  perhaps  is  because  those  who  outlive 
threescore  years  and  ten  are  picked  lives,  and  by  reason  of  strength  survive. 
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these  external  disturbances  have  occurred,  when  the  long-drawn  thread 
of  life  is  cut  at  last,  suddenly  during  tranquil  sleep  or  in  the  midst  of 
placid  conversation,  the  cause  is  probably  always  syncope.  It  is  the  heart 
and  blood-vessels  which  give  out  at  least.  We  must,  however,  admit 
that  old  age  is  otherwise  peculiarly  vulnerable.  The  cartilages  are  cal- 
cified, the  bones  are  brittle,  and  the  loss  of  fat  diminishes  the  elasticity  of 
the  tissues  and  adds  to  the  risk  of  shock.  The  lungs  are  light  and  thin 
from  senile  emphysema,  the  muscular  strength  is  greatly  diminished,  so 
that  there  is  less  power  in  making  voluntary  efforts  in  respiration,  and  the 
nervous  system  is  no  longer  sensitive  and  active,  so  that  conservative 
reflex  movements  are  sluggish  and  the  old  man  can  neither  save  himself 
from  a  fall  nor  appreciate  the  deficiency  of  oxygen  in  the  blood  which 
reaches  his  brain.  The  loss  of  appetite  prevents  due  nourishment,  and 
the  bodily  heat  is  difficult  to  maintain.  The  organs  of  sense  are,  with 
few  exceptions,  impaired,  chiefly  from  demonstrable  structural  changes,, 
but  also  from  diminished  excitability  of  the  nervous  centers.  With  re- 
spect to  the  mental  powers  it  is  difficult  to  separate  the  action  of  the  cer- 
ebrum from  its  supply  of  blood;  in  true  senile  dementia  there  is  probably 
always  arterial  hemorrhage  or  obstruction  or  wasting  of  the  cortex.  Loss 
of  memory  appears  to  be  the  only  mental  symptom  which  is  constant 
after  a  certain  age.  We  have  numberless  examples  of  high  intellectual 
powers,  of  beauty  and  dignity  of  character  surviving  physical  decay: 
but  whatever  may  be  clearness  of  judgment  the  eloquence  of  language 
and  energy  of  will  in  an  aged  body,  it  will  probably  be  found  without 
exception  that  such  mental  exertion  can  only  be  maintained  for  a  short 
time.  After  Sophocles  had  triumphantly  vindicated  his  mental  powers- 
at  ninety  years  of  age  by  reading  a  chorus  from  his  last  tragedy  he 
probably  did  no  more  for  that  day. 


THE    SIGNIFICANCE    OF  DISPLACEMENTS. 
From   a  Clinical  Lecture  by  W.  Gill  Wylie,  M.D.    (Eeported  in 
Annals  of  Gynaecology  and  Pediatry.) 

I  think  the  whole  question  of  displacements  has  been  much  over- 
stated by  most  teachers.  They  have  looked  upon  it  as  a  disease,  some- 
thing in  itself  which  should  be  overcome ;  something  of  greater  import- 
ance in  the  treatment  of  uterine  disease  than  any  other  condition. 

Now,  instead  of  looking  upon  displacements  as  a  disease,  or  as 
something  which  must  be  considered  distinctly  and  separately,  I  look 
upon  them  merely  as  incidents,  accompanying  disease  of  the  uterus. 
They  may  exist  and  give  no  trouble. 
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First,  to  take  up  anterior  displacements,  I  will  say  that  I  do  not  re- 
gard them  as  abnormal.  It  is  impossible  for  anterior  displacements  to 
be  pathological  in  the  strict  sense  of  the  word.  I  admit  that  if  the  uterus 
is  enlarged  so  that  its  long  axis  is  as  great  or  nearly  as  great  as  the  an- 
teroposterior diameter  of  the  pelvis,  and  falls  forward  so  that  its  fundus 
becomes  wedged  under  the  symphysis,  the  cervix  pressing  back  in  the 
cul-de-sac,  such  an  interior  displacement  would  itself  give  rise  to  some 
trouble,  and  that  by  raising  the  uterus  from  its  wedged  position  you 
would  relieve  some  of  the  symptoms.  But  that  is  a  rare  condition.  The 
uterus  itself  must  be  in  an  abnormal  condition  to  be  so  enlarged,  unless 
it  be  during  pregnancy,  and  then  it  rarely  falls  into  such  a  position. 
That,  then,  is  the  only  condition  in  which  anterior  displacement  could 
cause  pain  or  be  regarded  as  really  pathological.  All  this  talk  about 
anteversion  or  anteflexion,  excepting  where  the  uterus  becomes  wedged 
under  the  pubic  arch,  is,  in  my  opinion,  utter  nonsense,  and  treatment, 
whose  sole  object  is  the  straightening  of  the  uterus,  is  time  wasted. 
They  are  simply  cases  of  imperfect  development  of  the  uterus.  Mere 
straightening  out  of  the  organ  will  have  no  effect.  But  the  uterus  which 
has  become  anteflexed  is  likely  to  be  affected  with  a  diseased  condition 
of  the  lining:  membrane.  Xow,  to  introduce  that  which  will  straighten 
the  organ  is  likely  to  cause  a  healthful  change  in  the  mucous  membrane, 
and  to  that  result  I  claim  benefit  is  due  rather  than  to  holding  the 
organ  up  by  aid  of  a  pessary.  The  stem-pessary,  which  is  introduced 
with  the  idea  of  straightening  the  uterus,  produoes  benefit  really  by 
draining  the  cavity,  acting  as  an  irritant  on  the  lining  membrane  and 
setting  up  development  in  a  stunted  organ.  If  sepsis  did  not  arise,  a 
stem  might  be  of  benefit  in  that  way,  stimulating  an  imperfecliy  devel- 
oped organ,  and,  perhaps,  overcoming  a  chronic  endometritis. 

As  to  this  mode  of  treating  anteversion,  or  the  condition  in  which 
the  uterus  falls  forward,  due  really  to  relaxation  of  all  the  tissues  of  the 
pelvis,  it  does  not  amount  to  much.  I  would  state,  without  hesitation, 
that  when  a  woman  has  a  dragging  sensation  about  the  pelvis,  and  the 
uterus  is  displaced  forward,  nine-tenths  of  the  pain  and  pressure  are  due 
to  relaxation,  prolapsus,  and  dragging,  not  only  of  the  uterus,  but  of 
everything  within  the  pelvis.  Those  who  have  opened  the  abdomen  a 
great  many  times  know  that  displacement  of  the  uterus  is  often  accom- 
panied by  fold  upon  fold  of  omentum  which  has  lost  all  tone  and  hangs 
loosely,  resting  upon  the  pelvic  organs,  constituting  a  network  of  blood- 
vessels and  fat,  crowding  in  every  direction  into  the  pelvis.  That  bear- 
ing-down weight  is  ten  times,  or  at  least  four  times,  as  great  as  that  of 
the  uterus  itself.  Then  the  intestines  themselves  often  become  relaxed 
from  want  of  proper  support  by  their  mesenteries.    We  meet  with 
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women  who  have  once  been  fat,  the  mesentery,  omentum  and  pelvic 
tissues  all  padded  with  fat,  the  blood-vessels  very  large.  After  getting 
thin  the  abdomen  becomes  relaxed;  the  support  of  the  fat  is  taken 
away,  so  that  the  blood-vessels  lose  tone,  the  intestines  which  were  once 
padded  up  with  fat  now  sag  down,  the  pelvis  becomes  crowded  with 
congested  tissue,  and  the  patient  suffers  from  blood  pressure  rather  than 
from  pressure  of  the  uterus.  Of  course,  if  the  uterus  is  diseased  and 
hyperaesthetic,  the  pain  may  center  there.  But  the  patient  is  more 
likely  to  suffer  from  pressure  sensations  down  the  legs,  dragging  sensa- 
tions about  the  pelvis,  and  backache,  symptoms  which  arise  in  a  great 
many  cases  more  from  the  general  dilatation  and  relaxation  of  the  blood- 
vessels and  dragging  down  of  the  contents  of  the  pelvis  than  from 
uterine  displacement. 

I  would  say  exactly  the  same  with  regard  to  retroversion.  Speak- 
ing of  retro-displacements  in  general,  I  may  say  that  if  they  do  not  in 
themselves  constitute  disease  or  produce  disease,  they  certainly  do  com- 
plicate existing  disease  seriously.  If  the  uterus  is  retroverted  so  that 
the  fundus  lies  backward  in  the  pelvis,  the  woman  is  likely  to  suffer 
more  than  if  the  uterus  were  in  the  upright  position.  Now,  do  not  in- 
fer from  this  remark  that  I  consider  displacement  a  disease.  It  simply 
complicates  disease.  By  such  complication  it  causes  pain,  the  pain 
being  due  less  to  the  displacement  backward  than  to  two  things  which 
arise  from  the  displacement.  By  reference  to  this  diagram  you  will  see 
that  a  force  starting  down  from  above  will  strike  against  the  anterior 
wall  of  the  abdomen,  and  from  there  be  deflected  backward  into  the  pel- 
vis. If  the  uterus  be  in  the  normal  position  it  will  here  strike  this  organ 
on  top  where  it  can  cause  least  pressure  while  the  uterus  itself  can  best 
offer  resistance  ;  but  let  the  uterus  be  retroverted  so  that  the  force  strikes 
it  broadside,  it  will  have  to  withstand  many  times  more  than  when  in 
the  upright  position,  while  it  is  at  the  same  time  in  the  worst  position  to 
offer  resistance.  Suppose  that  faecal  matter  is  coming  down,  to  pass 
through  the  pelvis.  If  the  uterus  is  in  normal  position  it  will  pass  be- 
hind it,  then  forward  and  out  at  the  anus  without  any  depressing  effect. 
If,  on  the  contrary,  the  uterus  is  retroverted  so  that  it  falls  into  the  line 
which  the  faecal  matter  has  to  take,  it  will  be  pushed  now  toward  the 
vaginal  outlet.  That  is  especially  true  where  there  is  a  tear  of  the  inner 
perineum ;  where  the  levator  ani  is  injured  and  the  lower  end  of  the 
rectum  not  properly  sustained.  In  that  condition  the  faecal  matter 
crowds  the  rectum  forward  into  the  vagina,  pulls  the  cervix  downward 
and  forward,  and  throws  the  fundus  backward.  Then,  when  the  uterus 
is  completely  retroverted,  it  tends  to  force  that  organ  out  of  the  body. 
But  I  claim  it  is  not  so  much  because  the  uterus  lies  backward  that 
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there  are  symptoms ;  it  is  rather  because  it  is  in  bad  position  to  resist 
force. 

Again,  if  the  uterus  is  healthy  and  the  perineum  is  intact,  it  will 
make  very  little  difference  whether  that  uterus  is  retroverted  or  ante- 
verted.  There  are  thousands  of  women  going  about  this  city  with  a  re- 
troverted uterus  who  do  not  suffer  at  all.  But  let  them  have  a  miscar- 
riage, or  any  trouble  which  may  cause  the  uterus  to  become  enlarged, 
sensitive,  diseased,  and  their  suffering  will  be  increased  by  the  displace- 
ment. But  care  the  disease,  and  even  with  the  displacement  the  patient 
will  be  comfortable.  I  could  show  you  at  least  a  dozen  women  who  il- 
lustrate the  fact  that  where  the  uterus  is  in  anything  like  a  normal  state 
the  presence  of  retroversion  makes  no  difference.  The  old  idea  that  to 
replace  the  uterus  means  to  cure  the  ailment  is  a  false  one.  Many  of 
you,  perhaps,  will  have  to  unlearn  it  in  order  to  look  at  these  cases  in 
their  proper  light.  Take  an  anteverted  uterus,  simply  dilate,  curette 
and  drain,  and  repair  any  existing  tears,  thus  placing  the  uterus  in  a 
somewhat  normal  condition,  and  you  need  have  little  fear  about  the  dis- 
placement. If  the  woman  suffers,  it  is  because  she  has  some  other  com- 
plication beside  the  displacement. 

NoWj  a  tear  of  the  perinaeum  is,  as  1  have  explained,  a  very  serious 
complication  in  cases  of  uterine  displacement — not  that  the  perinaeum 
has  anything  to  do  with  the  direct  support  of  the  uterus,  for  it  has  not. 
The  best  proof  that  it  has  no  direct  influence  in  supporting  the  uterus  is 
this  :  if  you  will  bring  me  ten  women  with  the  perinaeum  torn  com- 
pletely through,  so  that  there  is  no  resistance  to  faecal  matter  coming 
down  and  slipping  out  of  the  anus,  I  will  show  you  at  least  eight  in 
whom  there  is  practically  no  displacement,  or,  at  least,  no  retroversion. 

With  regard  to  pessaries,  as  I  have  told  you  before,  I  never  use  a 
pessary  for  anteversion  or  any  anterior  displacement,  because  I  think  it 
useless,  and  because  other  modes  of  treatment  will  not  only  give  relief 
but  will  effect  a  cure.  That  is,  in  an  ordinary  case  of  anteflexion,  simply 
divulse,  if  necessary  curette,  apply  carbolic  acid,  and  drain,  and  you  will 
do  more  good  than  by  all  the  pessaries  which  might  be  at  command. 
The  patient,  too,  will  be  subjected  to  less  danger  than  by  the  employ- 
ment of  a  stem  pessary.  I  admit  that  the  hard  rubber  drain  which  I  use 
is  very  much  like  a  stem  pessary,  but  when  the  patient  wears  it  she  is  in 
bed,  and  everything  is  kept  as  nearly  aseptic  as  possible,  just  as  one 
would  treat  a  wound.  But  he  who  puts  a  pessary  or  any  kind  of  tube 
into  the  uterus,  and  allows  the  patient  to  go  about  freely,  is  exposing  her 
to  a  great  risk. 

It  is  especially  dangerous  to  use  such  pessaries  as  are  capable  of  be- 
coming septic.    Take,  for  instance,  the  soft  rubber  pessary  ;  the  danger 
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of  employing  this  instrument  because  of  its  tendency  to  become  foul  has 
been  made  well  known,  yet  doctors  continue  to  use  it.  Nothing  but 
metal,  hard  rubber  or  celluloid  is  aseptically  safe. 

With  regard  to  the  value  of  pessaries,  I  would  never  use  them  ex- 
cept as  supplementary  to  other  treatment,  just  as  one  would  give  a  man 
a  crutch,  after  putting  up  an  injured  leg,  to  enable  him  to  go  about,  not 
with  the  idea  of  effecting  a  cure  or  doing  more  than  to  help  other  modes 
of  treatment.  About  the  only  pessary  which  I  use  is  practically  Smith's 
modification  of  Hodges'.  It  is  made  of  hard  rubber,  and  can  be  bent 
to  suit  the  case.  The  conditions  in  which  I  use  the  pessary  are  these : 
if  the  patient  has  a  displacement,  and  I  wish  the  uterus  sustained  during 
a  menstrual  period,  I  may  put  in  a  hard  rubber  pessary.  But  in  nearly 
all  cases  in  which  I  employ  general  treatment  to  improve  the  circulation 
of  the  pelvis  I  do  introduce  what  I  call  the  boro-glyceride  pledget.  The 
patient  is  placed  in  Sims'  position,  the  uterus  is  pushed  up,  and  the 
pledget  is  introduced,  one  end  resting  under  the  cul-de-sac,  the  other  for- 
ward toward  the  pubic  bone.  I  claim  that  that  is  the  best  means  for 
holding  the  uterus  in  nearly  the  normal  position. 

But  I  do  not  stop  at  simply  putting  something  into  the  vagina  to 
hold  the  uterus  up.  After  treating  the  case  with  the  boro-glyceride 
pledget  for  five  or  six  weeks,  I  examine  the  inside  of  the  uterus.  If 
there  are  indications  of  fungous  growths,  any  spasmodic  contraction  or 
irritable  condition  of  the  internal  os,  I  divulse,  curette,  scraping  off  the 
mucous  membrane,  not  so  as  to  destroy  it,  but  taking  away  the  more  or 
less  diseased  tissue,  then  make  an  application,  and  put  it  in  a  drain  con- 
sisting of  a  hard  rubber  plug  with  a  slot  on  the  side.  But  if  there  is 
disease  of  the  tubes  and  ovaries,  it  is  a  very  different  matter. 

There  are  conditions  which  will  stimulate  uterine  disease  and  dis- 
placement; which  will  cause  a  congested  condition  within  the  pelvis  and 
give  rise  to  symptoms  as  if  the  patient  had  a  displacement.  Disease  of 
the  anus,  of  the  rectum,  and  even  of  the  colon,  will  cause  pelvic  conges- 
tion and  give  rise  to  pain  in  the  back,  dragging  and  bearing-down  pains 
and  other  symptoms,  which  the  patient  may  attribute  to  the  uterus,  and 
which  you  may  feel  disposed  to  assign  to  a  displacement.  But.  examina- 
tion will  reveal  a  fissured  anus,  haemorrhoids,  or  whatever  may  be  the 
true  cause  of  the  patient's  sufferings.  There  may  be  a  semi-ulcerated  or 
hypersesthetic  state  of  the  mucous  membrane  of  the  rectum  or  a  sensi- 
tiveness which  will  be  revealed  on  pressing  backward  with  the  finger  in 
the  vagina.  Or  the  patient  may  complain  mostly  of  pain  on  the  left 
side,  say  that  at  times  she  has  diarrhoea,  at  times  is  constipated,  feels 
melancholy.  Give  her  a  good  dose  of  castor  oil  or  a  little  podophyllin, 
watch  the  movements,  and  you  will  find  that  she  passes  small,  round, 
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Lard  balls,  sometimes  so  light  that  they  will  float  on  water.  The  case  is 
one  of  colitis,  or  semi-ulceration  or  real  ulceration  of  the  colon  caused  by 
chronic  constipation.  It  is  a  very  difficult  condition  to  cure.  It  will 
give  all  the  symptoms  of  a  retroversion  or  disease  of  the  uterus. 

Again,  you  will  have  a  patient  complainiDg  of  a  dragging  sensation 
in  the  right  side  with  every  now  and  then  a  diarrhoea,  who  refers  her 
trouble  to  the  right  ovary.  Vaginal  examination  may  reveal  some 
uterine  displacement  to  which  you  may  attribute  all  her  symptoms.  But 
in  spite  of  treatment  directed  to  the  uterus,  you  will  find  that  the  pa- 
tient still  complains.  More  careful  study  will  reveal  trouble  with  the 
appendix ;  perhaps  a  plain  history  can  be  elicited  of  perityphlitis. 

Again,  you  will  find  cases  in  which  the  pain  starts  up  in  the  side, 
runs  downward,  and  is  accompanied  by  a  little,  sometimes  severe,  irrita- 
tion of  the  bladder.  Examination  may  reveal  uterine  displacement,  to 
which  you  may  attribute  the  symptoms  until  failure  of  treatment  reveals 
your  error.  Then  something  may  direct  your  attention  to  the  urine, 
when  you  may  find  a  little  pus,  or  blood,  or  albumen.  Examination  may 
reveal  a  floating  kidney,  in  which  there  is  more  or  less  strangulation  of 
the  ureter  or  obstruction  to  the  flow  of  urine  down  to  the  bladder.  The 
trouble,  instead  of  being  uterine,  is  renal. 

I  do  not  want  you  to  get  the  impression  that  I  do  not  recognize  the 
fact  that  backward  displacement  of  the  uterus  does  complicate  disease ; 
but  I  know  that  there  are  men  who,  having  received  their  education  at 
least  ten  or  fifteen  years  ago.  have  made  much  use  of  pessaries,  yet.  if 
they  would  speak  freely  their  experience,  would  have  to  admit  that  they 
Lad  done  more  harm  with  them  than  good. 

If  the  same  men  would  learn  to  make  boro-glyceride  pledgets,  use 
them  twice  a  week  between  menstrual  periods,  and  do  nothing  else,  I 
will  guarantee  that  they  would  cure  four  cases  where  they  now  cure  one 
by  the  use  of  ordinary  pessaries  and  nothing  else.  The  boro-glyceride 
pledget  improves  the  circulation  of  the  pelvis,  and  therefore  does  more 
good  than  any  other  form  of  pessary.  I  admit  that  it  holds  the  uterus 
up  ;  nor  do  I  say  that  holding  the  uterus  up  does  harm,  but  that  is  not 
all  that  it  accomplishes. 

About  fifteen  years  ago,  when  I  began  to  be  an  unbeliever  in  the 
displacement  treatment,  I  admit  that  I  was  in  much  doubt  as  to  what  to 
do.  That  is.  I  found  that  I  could  tear  down  the  treatment  by  pessaries 
easily  enough,  but  I  did  not  know  exactly  what  to  substitute.  The  first 
point  is  to  make  a  complete  diagnosis,  taking  into  consideration  not  only 
the  local  condition,  but  also  the  general  condition.  Then,  if  the  uterus 
is  displaced,  not  only  sustain  it  in  the  normal  position,  or  nearly  normal 
position,  so  that  it  will  not  be  dragged  down  by  the  rectum  or  receive 
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pressure  in  an  abnormal  way,  but  dilate  or  divulse  it,  and  treat  it  inside 
if  diseased ;  of  course,  making  a  distinction  between  cases  complicated 
by  salpingitis  and  those  not  so  complicated.  I  venture  to  say  that  if  you 
take  up  a  text-book,  which  you  may  have  bought,  on  the  diseases  of 
women,  you  will  not  find  a  single  line  on  drainage  of  the  uterus.  How 
in  the  world  one  would  expect,  in  the  light  of  modern  surgery,  to  treat 
a  diseased  and  closed  canal  except  by  drainage  is  more  than  J  can  under- 
stand. 

To  sum  up :  if  a  patient  comes  to  you,  try,  if  possible,  to  make  a 
complete  diagnosis;  differentiate  the  cases  which  are  complicated  by 
disease  of  the  tubes  and  ovaries  from  those  which  are  not ;  if  there  is  no 
disease  of  the  appendages,  you  will  be  justified  in  using  clean  instru- 
ments, clean  hands,  and  having  the  vagina  clean,  in  examining  the 
uterus  with  a  sound.  If  the  touch  of  the  sound  causes  bleeding  or  pain, 
or  if  the  uterus  is  enlarged,  and  remains  enlarged  after  boro-glyceride 
treatment  and  improved  pelvic  circulation,  then  divulse,  scrape,  drain, 
and  make  a  simple  application.  Xever  use  anything  which  is  really 
destructive  of  the  mucous  membrane,  or  which  will  leave  a  scar. 
Recollect  that  the  uterus  is  filled  with  glands  and  follicles,  which 
are  deep-seated  in  its  tissues,  so  that  any  escharotic,  any  caustic,  any 
electric  current,  which  may  cause  destruction  of  the  mucous  membrane,, 
will  leave  a  scar,  and  do  more  harm  in  the  course  of  time  than  good. 
Although  you  may  cure  the  acute  symptoms  by  burning  out  the  uterine 
cavity,  yet  the  after-results  from  stopping  up  the  mouths  of  the  glands 
and  follicles  will  do  more  harm  than  any  possible  good.  But  if  you  will 
treat  the  chronically  diseased  uterus  as  you  would  treat  a  sinus,  and  keep 
up  drainage,  you  will  get  satisfactory  results. 


PHARMACY  AND  THERAPEUTICS. 


The  Treatment  of  Uremic  Coma  and  Convulsions. — Dr.  John 
Ferguson,  Demonstrator  of  Anatomy  in  Toronto  Medical  College,  has  a 
paper  in  a  recent  issue  of  the  Therapeutic  Gazette,  concluding  with  the 
following  summary : 

1.  In  cases  of  albuminuria  of  moderate  amount,  give  the  saturated 
solution  of  magnesium  sulphate. 

'2.  If  the  case  be  more  acute  and  urgent,  put  the  patient  in  bed, 
with  the  head  elevated. 

3.  If  there  be  severe  headache,  any  muscular  twitchings  or  ten- 
dency to  coma,  give  at  once  a  dose  of  calomel,  croton  oil  and  nitrate  of 


PH ARIL  ACT  AXD  THERAPEUTICS. 


595 


potassium,  and  then  maintain  the  action  of  the  bowels  by  means  of  the 
salts. 

4.  Induce  free  perspiration  by  extra  clothing,  warm  packs,  hot 
drinks,  and  salicylates. 

5.  Allow  no  animal  food  but  milk,  and  give  liquids  very  freely. 

6.  If  there  be  any  convulsions,  at  once  give  a  hypodermic  injection 
of  morphine,  and  follow  it  by  the  pilocarpine,  if  in  the  mean  time  suffi- 
ciently free  diaphoresis  has  not  been  obtained. 

7.  In  pregnancy,  if  labor  has  not  set  in,  and  it  is  thought  necessary 
to  induce  it  prematurely,  by  all  means  push  the  above  treatment  vigor- 
ously, and  try  to  obtain  some  considerable  improvement  in  the  patient's 
condition,  especially  in  the  kidneys,  before  the  labor  is  induced.  In 
some  cases,  by  the  above  treatment,  the  kidneys  speedily  regain  their 
proper  functions,  and  it  becomes  unnecessary  to  interfere  forcibly  with 
the  course  of  gestation.  Should  such  a  recourse  be  ultimately  unavoid- 
able, the  patient  is  in  a  better  condition  to  stand  the  additional  strain. 

8.  In  all  cases  of  albuminuria,  and  especially  in  those  of  pregnancy, 
there  is  a  deficient  action  of  the  skin,  as  well  as  a  marked  reduction 
often  in  the  quantity  of  urine  passed  per  diem.  To  get  the  skin  to  act 
freely  almost  invariably  increases  the  flow  of  urine.  To  remove  the 
hard,  tense  pulse,  cause  free  perspiration,  dissolve  out  of  the  system  the 
excess  of  uric  acid  in  it,  due  to  the  small  urine  flow,  I  would  strongly 
advise  the  use  of  salicylate  of  potassium  or  sodium.  A  good  deal  has 
been  said  about  these  drugs  irritating  the  kidneys.  This,  I  think,  is 
sometimes  akin  to  the  fear  that  too  many  have  toward  a  quieting  dose 
of  opium  in  the  sleeplessness  often  found  in  cases  of  albuminuria.  The 
salicylates,  I  contend,  neutralize  the  uric  acidaemia,  soften  the  pulse, 
permit,  if  they  do  not  cause,  free  sweating,  and  carry  from  the  blood  a 
factor  of  great  disturbance — uric  acid.  It  is  not  necessary  to  continue 
their  use  long ;  a  few  days  at  most  will  suffice,  when  the  case  may 
usually  be  safely  left  to  the  Epsom  salts.  With  reference  to  opium,  I 
have  noticed  the  very  hard,  tense  pulse  of  uraemia  become  soft  and  full 
in  half  an  hour  after  the  administration  of  the  morphine  hypodermically. 

9.  In  five  cases  of  uraemic  convulsions,  where  I  have  had  an  oppor- 
tunity of  examining  the  urine,  there  was  an  excess  of  uric  acid  in  the 
urine,  and  consequently  an  excess  in  the  blood.  The  importance  of  this 
is  very  great,  as  uric  acid  in  the  blood  in  excess  tends  to  cause  convul- 
sions.—  College  and  Clinical  Record. — Lancet  Clinic. 

A  New  Mode  of  Administering  the  Bromides. — The  Pharmaceu- 
tical Record  remarks  that  in  Paris  the  pharmacists  have  of  late  been  as- 
tonished by  the  increasing  number  of  prescriptions  they  have  been  called 
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upon  to  dispense  wherein  the  bromides  are  combined  with  naphthol  and  bis- 
muth. This  new  departure  is  simply  the  practical  carrying  out  of  some 
suggestions  made  last  year  by  Professor  Fere,  of  the  Salpetriere,  that 
large  doses  of  the  bromides  tended,  in  certain  individuals,  to  beget  unpleas- 
ant symptoms,  chiefly  for  the  reason  that  the  gastro-intestinal  tract  of  such 
persons  was  in  a  condition  of  sepsis  that  prevented  the  proper  assimi- 
lation of  the  drugs.  He  recommended  the  administration  of  such  intes- 
tinal antiseptics  as  naphthol  and  salicylate  of  bismuth  as  a  means  of  re- 
moving drug  intolerance  from  this  and  from  other  causes.  The  follow- 
ing formula  is  one  method  found  by  him  to  be  advantageous,  in  the 
treatment  of  epileptics  especially  :  1$ .  Potassium  bromide,  \\  drachms  ; 
beta-naphthol,  1  drachm ;  salicylate  of  sodium,  \  drachm.  Mix  and 
divide  into  three  doses,  one  dose  to  be  given  three  times  daily.  It  is 
maintained  by  Fere  that  this  treatment  is  curative  as  well  as  preventive. 
He  has  found  that  the  eczema  and  psoriasis  which  sometimes  follow  in 
the  train  of  borax  will  also  disappear  if  the  intestinal  tract  is  rendered 
aseptic.  To  the  formula  above  given  some  Paris  physicians  are  in  the  habit 
of  adding  1-20  of  a  grain  of  sulphate  of  strychnine. — N.  Y.  Med.  Journal. 

The  Use  of  Digitalis  and  Strophanthus. — Dr.  James  Little, 
writing  for  the  Birmingham  Medical  Review  for  February,  1892,  after 
pointing  out  that  digitalis  is  the  most  important  cardiac  remedy  in  the 
Materia  Medica,  goes  on  to  compare,  in  an  interesting  manner,  its  power 
with  that  of  strophanthus.  He  says:  "  Strophanthus  shows  its  power  in 
the  same  kind  of  cases  as  digitalis,  when  the  systoles  are  frequent  and 
marked,  but  is  less  useful  when  the  pulse  is  regular  and  there  is  weak- 
ness of  the  left  ventricle."  He  thinks  that  the  tincture  of  strophanthus, 
like  the  tincture  of  digitalis,  should  not  be  mixed  with  water  until  just 
before  it  is  swallowed.  He  also  believes  that  wdien  strophanthus  is  given 
in  this  form,  15  minims  every  four  hours  is  not  too  much.  He  concludes 
(1)  that  digitalis  is  the  better  drug  of  the  two  because  it  is  more  fre- 
quently useful.  (2)  If  slowing  and  steadying  of  the  heart  has  been  pro- 
duced by  digitalis,  it  is  well  to  keep  up  its  action  by  occasional  doses. 
(3)  There  are  some  patients  whom  digitalis  sickens,  and  a  smaller  number 
in  which  it  seems  to  fail  to  bring  about  an  increase  in  the  force  of  the  heart. 
Under  these  circumstances  strophanthus  may  prove  itself  useful.  Patients 
who  have  widespread  thickening  of  their  smaller  arteries  are  sometimes 
benefited  much  more  by  strophanthus  than  by  digitalis.  (-1)  Strophan- 
thus is  much  more  rapid  in  its  action,  but  it  is  not  suitable  for  prolonged 
use.  He  has  also  found  that  bromide  of  potassium  in  small  doses  given 
twice  or  thrice  a  day  sometimes  serves  to  quiet  disturbed  cardiac 
innervation. — Therajp.  Gazette. 
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Therapeutics  of  Gold. — The  best  recent  writers  a^ree  with  the  old 
authorities  that  gold  will  cure  old  cases  of  syphilis  where  repeated  courses 
of  mercury  and  potass,  iodid.  have  failed.  For  instance,  it  is  the  best 
remedy  in  recurring  ulcerations  of  the  throat,  syphilitic  ozsena,  diseases 
of  bones  and  syphilitic  phthisis.  At  present  gold  is  principally  used  for 
various  neuroses,  impotence,  etc.  Niemeyer  used  it  much  in  hysteria, 
and  Noggerath  says  it  quickly  cures  chronic  ovaritis,  if  uncomplicated. 
Gold  salts,  if  pushed,  produce  salivation,  which,  however,  can  always  be 
distinguished  from  that  due  to  mercury  by  not  affecting  the  teeth, 
cheeks  or  gums.  They  seem  to  produce  a  more  active  cerebral  circula- 
tion. At  all  events,  the  effect  of  gold  salts  on  the  brain  is  remarkable.  The 
intellect  becomes  much  more  active,  great  cheerfulness,  or  even  mental 
excitement,  like  mild  alcoholic  intoxication,  results.  Gold  salts  are  said 
to  be  aphrodisiac.  Gold  is  eliminated  by  the  liver,  intestine  and  kid- 
neys.   The  urine  becomes  golden  in  hue — a  peculiar  bright  yellow. 

Prolonged  use  gives  rise  to  "auric  fever,"  marked  by  profuse  sweats,, 
great  increase  of  urine  and  saliva.  The  chloride  of  gold  and  sodium 
(AuCl34NaCl)  is  the  favorite  salt  at  present,  dose  from  ^  to  of  a 
grain,  usually  in  a  pill,  but  it  is  soluble  1  in  2  of  water.  Nervous  dys- 
pepsia is  greatly  relieved  by  grain  ter  in  die.  Epigastric  pain,  red,, 
glazed  tongue  and  diarrhoea  after  meals  are  the  indications  for  the  drug. 
Catarrh  of  duodenum  and  bile  ducts,  and  the  resulting  jaundice,  are 
usually  removed  by  the  same  dose.  Amenorrhcea  from  torpor  of  ovaries 
and  chronic  metritis,  with  scanty  menses,  are  often  removed  by  gold 
when  all  the  usual  drugs  have  failed.  The  sterility  due  to  such  causes, 
or  due  to  coldness,  is  often  cured  by  gold  when  everything  has  failed 
(Bartholow).  It  stops  the  tendency  to  habitual  abortion  better  than  any- 
thing else,  probably  by  its  active  anti-syphilitic  powers.  Bartholow  par- 
ticularly recommends  a  fair  trial  of  gold,  in  small  doses,  for  chronic 
Bright's  disease,  the  glandular  or  fibroid  kidney,  and  the  so-called  "  de- 
purative  disease."    He  has  seen  wonderful  improvement. 

As  to  nervous  disorders,  melancholia,  hypochondria,  and  all  such 
states,  attended  with  nervous  depression,  find  their  best  drug-treatment  in 
gold.  The  vertigo  of  old  people  from  atheromatous  vessels,  and  the  ver- 
tigo of  all  ages  due  to  indigestion,  are  much  benefited ;  but  where  cere- 
bral hyperemia  or  any  increase  in  intracranial  blood-pressure  exists,  gold 
does  harm.  I  have  never  heard  of  gold  being  recommended  for  insom- 
nia, but  as  this  is  often  due  to  cerebral  anaemia,  no  doubt  it  would  benefit 
such  cases. — Dr.  John  Strahan,  Belfast,  in  British  Medical  Journal. — 
Lancet-  Clinic. 

Hypodermic  Injections  of  Ether  in  Opium-Poisoning. — In  the 
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Pacific  Medical  Journal  for  January,  1892,  Dr.  Dawson  reports  the  case 
of  a  woman  who  was  suffering  from  opium  poisoning.  On  his  arrival 
there  was  a  condition  of  complete  coma,  cyanosis,  frothing  at  the  mouth, 
convulsions ;  a  weak,  and  rapid  pulse,  body  covered  with  perspiration. 
She  was  thought  to  be  dying.  No  history  was  obtainable  from  the  friends. 
The  pupils  were  contracted,  and  the  chance  diagnosis  was  made  of  opium- 
poisoning.  Hypodermic  injections  of  brandy  were  given,  and  dry  heat 
was  applied  over  the  heart,  while  the  arms  and  legs  were  rubbed  with 
mustard,  and  bottles  of  hot  water  applied  to  her  feet.  Ether  was  now 
given  hypodermically  into  the  arm.  .  In  a  short  time  a  reaction  was 
noted,  and  an  hour  later  another  injection  was  given.  After  this  con- 
sciousness returned  and  the  patient  made  a  good  recovery. 

Dawson  also  states  that  he  has  treated  another  case  of  morphine- 
poisoning  in  a  similar  manner.  In  this  instance  the  respirations  were 
four  and  five  per  minute  and^the  patient's  condition  was  alarming.  After 
ether  injections  speedy  recovery  followed.  He  points  out  very  properly 
that  the  needle  should  be  inserted  deeply  into  the  tissues  in  order  to 
prevent  the  formation  of  abscesses.  The  powerful  effect  of  ether  as  a 
respiratory  and  cardiac  stimulant  is  well  known. — Therap.  Gazette. 

The  Action  of  Digitalis. — In  a  lecture  delivered  by  Kobin,  in  re- 
gard to  the  action  of  digitalis,  he  reaches  the  following  conclusions  : 

First.  When  digitalis  is  given  in  powder,  it  develops  an  irritation 
of  mucous  membranes.  For  this  reason  it  should  be  administered  in 
small  doses  and  not  in  pill  form,  because  under  these  circumstances  it 
may  produce  irritation  of  the  stomach. 

Second.  Digitalis  undoubtedly  possesses  a  cumulative  influence,  and 
as  its  active  principles  are  eliminated  very  slowly  from  the  body,  for  this 
reason  it  is  not  safe  to  continue  it  for  long  periods  of  time. 

Third.  Digitalis  in  small  doses  decreases  the  pulse  rate,  but  in  large 
doses  accelerates  the  pulse.  This  is  the  secret  of  the  difference  of  opin- 
ion of  physiologists.  The  results  obtained  by  the  smaller  dose  are  those 
which  are  desired  in  medicine,  and  acceleration  of  the  heart  shows  that 
dangerous  quantities  of  the  drug  are  being  used.  It  is  important  to 
remember  that  the  action  of  the  drug  persists  for  a  long  time  after  its 
administration. 

Fourth.  Small  doses  increase  arterial  tension,  large  ones  diminish  it. 
The  respiratory  movements  are  accelerated  by  small  doses,  but  decreased 
by  large  ones. 

Fifth.  Small  doses  of  the  drug  diminish  the  excretion  of  nitroge- 
nous materials,  or,  in  other  words,  tissue  waste  is  decreased,  the  urea  being 
decreased  from  twenty-six  to  seventeen  grammes. 
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Sixth.  Digitalis  augments  diuresis.  When  in  large  doses,  it  pro- 
duces an  increase  in  the  amount  of  urine  secreted. 

The  important  point  to  recognize  is  that  large  doses  here  spoken  of 
are  practically  poisonous  ;  the  small  doses  are  the  ones  which  are  generally 
employed  in  medicine. 

If  the  patient  should  suffer  from  tachycardia,  with  an  extraordinary 
diminution  of  arterial  tension,  it  is  considered  wise  by  Robin  to  associ- 
ate ergotin  with  the  digitalis,  which  has  a  direct  action  upon  the  muscles 
in  the  walls  of  the  arteries  and  veins.  For  this  reason  he  considers  it 
wise  to  employ  the  following  prescription  : 

9    Powdered  digitalis,  gr.  x.; 
Water,  5  vi.  M. 

Sig. — Macerate  and  add  Bonjean's  ergotine,  30  grains  ;  iodide  of  po- 
tassium 1£  drachms;  syrup,  7  drachms.  To  be  taken  in  the  course  of  six 
days. 

At  the  same  time  the  patient  is  to  take  nothing  but  a  pure  milk  diet 
and  the  milk  should  be  skimmed. 

In  a  case  in  which  there  was  systole,  with  orthopnoea,  and  oedema, 
and  in  which  there  were  no  traces  of  albumen  in  the  urine,  small  doses 
of  caffeine  were  administered,  and  the  following  prescription  given  : 
1}    Milk-sugar,  3  iss  ; 

Acetate  of  potassium,  gr.  xv.; 
Iodide  of  potassium,  gr.  xv.; 
Water,  Oii.  M. 
Sig. — This  is  to  be  taken  each  day. 
L  Union  Medicate.  No.  10,  1892. — Therap.  Gazette. 

Treatment  of  Diabetes  Mellctus. — In  a  clinical  lecture  published  in 
the  Med.  and  Surg.  Rep.,  Dr.  Francis  Delah'eld,  of  New  York,  says :  If 
you  tell  a  patient  he  must  not  eat  such  and  such  articles  of  food,  and 
he  then  goes  away  from  your  office  and  eats  very  little  of  anything ; 
such  a  man  as  that  will  not  do  well  at  all.  You  must  find  out  what  articles 
of  diet  they  like  to  eat  and  what  things  they  do  not  like  to  eat.  Bear  in 
mind  that  the  diabetic,  as  well  as  other  patients,  are  people  whom  it  is 
very  necessary  to  feed  properly,  and  they  have  an  appetite  only  for  the 
articles  of  diet  that  they  like  best.  This  is  a  matter  of  a  great  deal  of 
importance  in  the  management  of  your  patients  and  is  a  subject  you 
should  study  in  detail.  There  are  people  whom  you  can  feed  very  well 
if  you  give  them  the  right  things  to  eat,  and  who  would  sooner  starve 
than  eat  what  they  do  not  not  like. 

Now,  as  regards  the  use  of  medicine.  There  are  a  number  of  differ- 
ent medicines  that  we  give  for  diabetes,  and  we  give  them  all  in  a  very 
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empirical  and  uncertain  sort  of  way.  We  do  not  know  why  any  one  of 
them  does  good,  and  we  are  not  sure  that  any  of  them  will  do  good  in  a 
given  case  ;  but  we  know,  on  the  other  hand,  that  each  of  them  is  capable 
of  doing  some  good  in  certain  cases.  The  solution  of  the  bromide  of 
arsenic  is  a  preparation  that  has  been  given  a  good  deal,  and  with  some 
success,  in  a  considerable  number  of  cases.  In  other  cases,  it  does  no 
good  whatever .  The  same  is  true  of  the  other  preparations  of  arsenic, 
and  according  to  the  experience  of  different  physicians,  there  are  some 
who  think  that  arsenic  is  of  service  in  diabetes,  while  there  are  others  who 
think  it  is  no  use  whatever.  Then,  beside  arsenic  and  its  preparations, 
opium  is  given  either  in  the  form  of  opium  or  of  morphine  or  codeine. 
Codeine  is  the  favorite  preparation  for  this  purpose,  and,  in  my  opinion,  is 
the  best  form  in  which  to  give  it.  The  trouble  with  all  the  forms  of  this 
drug  is  that  it  is  very  easy  to  begin  its  use,  but  a  very  difficult  thing  to 
stop  it  after  it  has  been  taken  for  a  considerable  length  of  time.  Then 
sulphide  of  calcium,  given  in  doses  of  a  quarter  of  a  grain  and  run  up  to  a 
half  or  one  grain  three  or  four  times  a  day,  is  also  used.  This  drug 
again  answers  for  some  patients  and  not  for  others.  Iodoform  has  also  been 
given  for  this  condition,  and  there  are  some  who  report  good  results 
from  its  use.  In  fact,  I  have  seen  some  patients  myself  benefited  by  the 
use  of  this  drug.  It  is  generally  given  in  pills  or  capsules  in  the  propor- 
tion of  one  to  three  grains  three  or  four  times  a  day.  Antipyrin,  which 
has  been  given  for  almost  everything,  has  also  been  given  for  diabetes, 
and  good  results  have  been  reported  from  its  use.  I  could  go  over  a  large 
number  of  drugs  that  have  been  given  with  more  or  less  good  results  for 
the  cure  of  diabetes. 

The  best  thing  that  I  can  do  for  the  patient  before  us  is  to  advise 
him  about  the  proper  place  for  him  to  live  in  and  the  food  suitable  for 
his  condition.  As  regards  his  medicinal  treatment,  instead  of  continu- 
ing with  the  use  of  the  bromide  of  arsenic  I  will  give  him  arsenious  acid, 
in  combination  with  ipecac  and  rhubarb.    A  good  formula  is : 

1},.    Acidi  arseniosi  gr.  1-30 

Pulv.  ipecac  gr.  1-50 

Pulv.  rhei  gr.  1-50 

M.  Sig. — One  pill  three  times  a  day. — Maryland  Med.  Jout\ 
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NEW  YORK  ACADEMY  OF  MEDICINE.    SECTION  IN  PEDI- 
ATRICS.1 

Stated  Meeting,  May  12,  1S92.  Dr.  W.  P.  Northrup,  Chairman 

A  Case  of  Ranula  was  presented  by  Dr.  J.  Lewis  Smith.  The 
child  was  twenty  months  old  and  the  ranula  was  noticed  soon  after  birth- 
It  did  not  interfere  with  nursing,  but  was  beginning  to  produce  a  de- 
formity, causing  the  mouth  to  be  open,  giving  the  characteristic  frog- 
like expression.  The  child  did  not  talk,  although  of  ordinary  intelli- 
gence. Development  was  somewhat  retarded,  and  for  three  months 
there  had  been  no  increase  in  weight.  The  tumor  was  double,  occupy- 
ing both  sides  of  the  frenum,  and  apparently  very  vascular.  Large  ves- 
sels could  be  seen  radiating  over  the  surface.  Two  operations  were 
available.  One  consisted  in  passing  a  silver  wire  around  and  through 
the  mass,  so  as  to  obliterate  it  by  causing  inflammation.  The  other  was 
excision  of  a  portion  of  the  growth,  but  owing  to  its  extreme  vascular- 
ity, serious  hemorrhage  was  to  be  feared. 

Dr.  S.  Baruch  thought  the  danger  of  hemorrhage  was  not  great/and 
favored  the  excision  of  two-thirds  of  the  mass. 

A  case  of  microcephalus  was  presented  by  Dr.  Henry  Koplik.  The 
patient  was  four  months  of  age  and  was  the  sixth  child.  The  head  wag 
very  small ;  the  anterior  fontanelle  was  open,  but  the  sutures  were  closed. 
There  was  distinct  left  facial  paralysis,  and  upon  touching  the  lower  jaw 
it  moved  with  a  spasmodic  jerk.  The  legs  were  deformed  from  lack  of 
development  of  the  peronei  muscles.  The  reflexes  were  increased,  and 
there  was  also  spastic  contraction  of  the  fingers.  Nystagmus  was  ob- 
served but  was  not  constant,  appearing  only  when  the  child  looked  toward 
the  left.  The  probable  condition  present  was  microcephalus  with  con- 
genital retarded-  development  of  the  cerebrum,  with  involvement  of  the 
pyramidal  tracts.  The  question  of  a  Lannelongue  operation  was  a  very 
important  one.  The  speaker  believed  that  the  nervous  symptoms  indi- 
cated lack  of  brain  development,  and  that  nothing  would  be  gained  by 
operating  on  the  skull. 

Dr.  W.  M.  Leszynsky  believed  that  the  Lannelongue  operation  was 
a  very  serious  one.    He  had  recently  seen  two  fatal  cases.    In  the 

1  The  above  proceedings  were  received  too  late  for  the  regular  department  of  this  issue.. 
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present  case  lie  did  not  believe  that  an  operation  upon  the  skull  would 
aid  the  brain,  which  was  evidently  an  undeveloped  one. 

The  subject  of  discussion  was,  Summer  Diarrhoea  in  Children 
Under  Two  Years.  The  first  paper  entitled  Relation  of  the  Stools  to  the 
Lesions  and  to  Prognosis  ;  Nervous  Symptoms  and  their  Origin,  was 
read  by  Dr.  Henry  D.  Chapin.  When  the  disease  is  located  in  the  two 
extremities  of  the  alimentary  canal,  the  stomach,  and  the  lower  segment 
of,  the  large  intestine,  the  discharge  will  quite  surely  locate  for  us  the 
seat  of  trouble.  In  the  intermediate  tract,  however,  it  is  usually  difficult 
to  judge  with  certainty  either  the  extent  or  location  of  the  lesion  by  the 
character  of  the  stools.  A  classification  that  can  be  made  only  upon 
post-mortem  examination  is  of  but  little  value  clinically.  The  following 
is  a  fair  clinical  classification,  and  includes  the  vast  majority  of  our 
cases ; 

1.  The  diarrhoea  of  acute  indigestion. 

2.  The  diarrhoea  of  inflammation. 

3.  The  diarrhoea  of  chronic  indigestion  or  atrophy. 

In  the  first  the  stools  consist  of  faecal  matter  soon  becoming 
thin  and  watery,  and  containing  particles  of  undigested  matter,  consist- 
ing chiefly  of  lumps  of  fat  and  undigested  caseine.  If  these  undigested 
masses  continue  to  be  passed,  the  stools  soon  contain  more  or  less  thin 
mucus.  If  starchy  food  has  been  given,  it  may  be  passed  unchanged  in 
appearance.  In  general,  the  passages  in  acute  indigestion  consist  of  un- 
digested and  fermenting  food  and  the  products  of  an  irritated  mucous 
membrane. 

There  is  a  point  where  irritation  if  unchecked  becomes  in H animation 
and  the  second  form  of  diarrhoea  is  developed.  It  is  difficult  here,  as  in 
other  places,  to  always  distinguish  that  point.  When  well  developed,  the 
temperature  will  remain  elevated.  The  passages,  if  milk  is  the  food,  will 
contain  masses  of  fat  and  lumps  of  curd.  If  milk  is  stopped  and  meat 
broths  are  given,  the  passages  usually  become  darker  colored  and  contain 
very  offensive  feculent  matter.  Mucus,  in  various  conditions,  soon  be- 
comes a  prominent  element.  If  colored  with  bile  pigment  it  is  an  indi- 
cation of  jejunal  or  iliac  catarrh,  and  is  usually  accompanied  by  undigested 
food.  The  closer  the  mixture  of  the  mucus  with  the  faecal  masses  the 
nearer  is  the  lesion  to  the  caecum.  When  the  lower  colon  is  most  in- 
volved, the  mucus  will  be  more  distinct,  passing  in  glairy  masses  or  some- 
times in  pulpy,  shredd)7  particles  presenting  the  appearance  of  false  mem- 
brane. Blood  if  mixed  in  streaks  comes  from  the  ileum  or  upper  colon  ; 
if  free  and  red,  from  the  lower  colon  or  rectum. 

White,  dryish,  putty-like  stools  consist  principally  of  fermenting 
fat;  brownish  stools  of  albuminous  matter  from  animal  broths,  frequently 
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very  offensive  from  advanced  decomposition.  The  yellowish,  watery 
stools  are  simply  the  ordinary  fsecal  discharges  diluted.  The  causation 
of  green  stools  has  been  a  subject  of  much  controversy.  However  caused, 
they  are  clinically  noticed  in  connection  with  much  irritation  of  the 
bowels  with  active  fermentation  of  their  contents. 

The  presence  or  absence  of  ulceration  cannot  be  determined  with 
certainty  from  the  character  of  the  passages  ;  but  when  there  is  rapid  loss 
of  vitality  out  of  proportion  to  the  number  and  character  of  the  stools, 
ulceration  is  to  be  suspected. 

The  most  persistent  form  of  diarrhoea  and  most  difficult  to  treat  is 
that  resulting  from  chronic  indigestion  and  atrophy.  Putty-like  stools 
-alternate  with  green  mucous,  or  brownish  offensive  discharges.  Assimi- 
lation becomes  more  and  more  defective,  and  the  child  dies  from  exhaus- 
tion. The  underlying  trouble  is  defective  vitality,  not  inflammation, 
and  antisepties  and  astringents  are  useless. 

The  nervous  symptoms  accompanying  summer  diarrhoea  are  numer- 
ous and  often  serious.  Impoverished  blood  passing  sluggishly  through  the 
brain  will  account  for  some  of  them.  It  is  probable,  however,  that  as  a 
rule  these  symptoms  are  due  to  irritation  produced  by  toxaemia.  Such 
toxaemia  may  be  caused  by  the  absorption  of  ptomaines  resulting  from 
fermentation  in  the  bowel.  The  brain  symptoms  thus  produced  often 
disappear  upon  thoroughly  clearing  the  bowel.  Ursemic  poisoning  is 
also  responsible  in  some  cases  for  brain  symptoms  and  death. 

Conditions  Indicating  Change  of  Air  and  Baths  in  the  Summer 
Diarrhoea  of  Children  was  the  subject  of  a  paper  by  Dr.  Simon 
Baruch.  The  removal  of  the  cause  of  disease  being  the  chief  aim  of 
modern  therapy,  the  insanitary  conditions  which  actively  contribute  to 
the  development  and  maintenance  of  summer  diarrhoea  becomes  an  im- 
portant element. 

A  change  of  air  is  not  demanded  by  reason  of  any  special  difference 
in  the  proportion  of  oxygen  or  other  chemical  constituent,  but  rather  to 
avoid  two  sources  of  error: 

1.  A  high,  temperature  and  marked  humidity,  one  or  both. 

2;  The  presence  of  impurities. 

Whenever  treatment  seems  unavailing  and  prostration  and  inter- 
mitting fever  are  present,  the  question  of  a  change  of  air  becomes  im- 
portant. Of  what  avail  are  stimulants,  tonics  and  food  when  the  little 
sufferer  is  forced  to  toss  under  the  constant  oppression  of  a  stifling  atmos- 
phere, especially  if  there  be  also  an  excess  of  moisture.  Rich  and  poor 
alike  are  crushed  under  this  terrible  combination.  Removal  by  a  rapid 
and  comfortable  journey  to  a  high  altitude  or  to  the  seashore  free  from 
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these  prejudicial  conditions  becomes  imperative  in  many  cases.  The 
change  in  the  entire  aspect  of  the  case  is  too  well  understood  to  need 
comment. 

Among  the  well-to-do  classes  atmospheric  impurites  are  rarely  oper- 
ative in  summer,  though  imperfect  ventilation  often  breeds  them  in 
winter.  In  the  tenement  districts  of  large  cities,  however,  this  is  an 
active  factor.  In  these  noisome  tenements,  in  which  the  children  of  the 
poor,  and  many  even  of  the  better  class  of  working  people,  are  huddled 
together,  the  elements  which  contribute  to  the  development  and  main- 
tenance of  summer  diarrhoea  find  an  excellent  place  for  their  culture  and 
propagation.  The  elements  demanded  in  the  prevention  of  this  disorder 
are  clean  food  taken  into  a  clean  stomach  and  its  detritus  removed 
through  a  clean  intestinal  tract.  It  is  to  obtain  these  conditions,  not 
more  oxygen,  that  a  change  of  air  is  demanded.  The  work  carried  on 
by  the  St.  John's  Guild  is  deserving  of  the  utmost  commendation.  To 
the  poor  this  change  from  the  filth-laden  atmosphere  of  the  city  to  the 
pure  breezes  of  the  harbor  comes  as  a  refreshing  and  vivifying  blessing 
that  cannot  be  overestimated. 

One  point  in  this  connection  must  be  noticed :  While  of  the  ut- 
most importance  in  the  tenement  districts,  it  is  not  always  so  important 
where  the  conditions  are  more  favorable  for  home  treatment.  The 
change  from  a  comfortable  home  to  a  country  hotel,  often  overcrosvded, 
is  not  to  be  advised  without  careful  reflection.  The  benefits  accruing  to 
the  little  patient  do  not  always  warrant  the  expense,  anxiety  and  dis- 
turbance of  family  resulting  from  a  sudden  removal  of  a  child  without 
due  preparation  when  the  symptoms  become  alarming.  The  advantages 
and  disadvantages  should  be  carefully  considered.  We  should  see  that 
the  milk  is  sterilized,  that  the  colon  has  been  irrigated,  and  that  all 
measures  have  been  tried  before  advising  a  change. 

The  lessons  derived  from  a  long  experience  at  a  summer  resort  are  two  : 

1.  While  all  cases  of  summer  diarrhoea  of  infants  living  in  crowded 
homes  demand  change  of  air,  treatment  is,  at  least,  equally  important. 

2.  Among  the  better  situated,  change  of  air  need  not  be  insisted 
upon  until  all  approved  methods  of  treatment  have  been  fairly  tried. 

Bathing  is  always  demanded  in  summer  diarrhoea,  both  for  the 
purpose  of  cleanliness  and  by  maintaining  the  functions  of  the  skin 
to  relieve  intestinal  congestion.  For  therapeutic  purposes  baths  are 
especially  indicated  in  acute  cholera  infantum,  for  they  offer  more 
positive  relief  and  contribute  more  to  cure  than  all  other  measures.  In 
this  condition  we  find  hyperpyrexia,  though  the  extremities  and  face  may 
feel  cold  and  clammy.  Whenever  the  temperature  exceeds  102°  F.,  a 
cooling  procedure  is  indicate  I  and  it  is  important  that  the  proper  method 
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of  bathing  be  observed.  The  child  should  be  placed  at  full  length  in  a 
tub  of  water  at  9l>°  after  the  face  and  head  have  been  bathed  with  ice 
water.  Gentle  friction  should  be  constantly  applied  while  some  one  is 
removing  with  a  pitcher  the  tepid  water  and  replacing  it  with  ice  water. 
The  temperature  of  the  water  is  thus  gradually  lowered  to  80°.  If  cere- 
bral symptoms  are  present,  water  at  60°  should  be  poured  over  the  head 
and  shoulders.  The  bath  with  friction  should  be  continued  fifteen  min- 
utes unless  cyanosis  of  the  face  or  decided  shivering  appears. 

The  latter  is  prevented  by  active  friction.  After  the  bath,  the  child 
is  placed  upon  a  linen  sheet  laid  smoothly  over  a  blanket.  If  the  tem- 
perature before  the  bath  was  103.5°  or  over  it  should  be  wrapped  and 
allowed  to  dry;  if  under  that,  it  should  be  dried  and  the  clothing  re- 
placed at  once.  It  should  be  understood  that  the  ob  ject  of  the  bath  is 
not  primarily  to  reduce  temperature,  although  this  is  an  important  inci 
dental  result.  "We  have  here  a  vaso-motor  paralysis,  as  evinced  by  the 
pallor  of  the  skin  when  the  rectal  temperature  is  high.  This  condition 
is  counteracted  by  the  bath  and  frictions,  as  described.  The  effect  of  a 
.skillfully  administered  bath  in  such  conditions  of  nerve  prostration  must 
be  seen  to  be  appreciated. 

In  the  subacute  forms  of  summer  diarrhoea  the  chief  condition  in 
dicating  baths  is  the  general  depreciation  of  the  system  arising  from  the 
great  drain  upon  the  blood  and  nerve  tone.  We  here  have  the  symp- 
toms of  chronic  adynamia.  To  stimulate  the  appetite  and  improve  the 
general  nerve  tone  should  be  our  endeavor.  The  most  approved  tonics 
often  fail.  In  these  cases  general  ablutions  morning  and  evening  are 
preferable  to  baths.  The  child  is  placed  on  a  soft  woolen  blanket,  and 
the  abdomen,  chest  and  back  are  rapidly  bathed,  not  sponged,  as  fol- 
lows :  From  the  hollow  of  the  hand  water  at  70°  F.  is  poured  upon  the 
skin  which  is  then  gently  rubbed  with  the  same  hand.  The  body  is  rap- 
idly dried  and  friction  with  a  rough  towel  is  employed  if  the  tempera- 
ture is  below  99.5°.  If  the  temperature  is  above  102°,  a  general  bath  is 
indicated. 

THE    USE    OF    DRUGS    IX    DIARRHCEA  ;     INDICATIONS   FOR    ALKALIES,  ACIDS, 

ASTRINGENTS  AND  OPIATES. 

Dr.  J.  Milton  Mabbott  read  a  paper  upon  this  subject.  Much 
clinical  and  experimental  effort  has  been  expended  in  recent  years  upon 
that  much  vaunted  class  of  drugs  the  antiseptics  and  anti-zymotics.  It 
was  early  inferred  that  it  would  be  difficult  to  find  an  antiseptic  capable 
of  internal  administration  in  doses  sufficient  to  kill  microbes  without 
proving  poisonous  to  the  patient.  Baruch  rive  years  ago  referred  to 
the  large  quantity  of  antiseptic  necessary  to  sterilize  so  extensive  a  snr- 
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face,  and  Vaughan  showed  the  feeble  inhibitory  power  upon  the  tyro- 
toxicon-producing  germ  of  all  the  antiseptic  drugs.  Holt  has  pointed 
out  that  by  reason  of  absorption  the  soluble  antiseptics  cannot  reach  the- 
lower  bowel,  where  the  chief  trouble  lies.  But  insoluble  drugs  in  a  fluid 
menstruum  have  very  weak  antiseptic  power.  It  is  probable  that  the 
action  of  bismuth  is  due  more  to  its  astringent  and  soothing  properties 
than  to  its  antiseptic  power.  It  seems  impossible  at  present  to  administer 
anti-zymotic  drugs  by  the  mouth  in  such  a  way  as  to  influence  materially 
the  small  and  large  intestine.  We  are  obliged  to  admit  that  they  have 
been  tried  and  found  wanting. 

Nevertheless  the  bacterial  studies  of  the  disease,  especially  those  of 
Booker,  have  taught  us  to  secure  asepsis  where  we  cannot  apply  antisepsis. 
They  have  also  made  clear  the  rationale  of  certain  drugs,  especially 
carthartics. 

Stimulants,  though  locally  undesirable,  are  at  times  necessary,  and 
sedatives  may  be  required  to  relieve  pain. 

Until  recently  there  seems  to  have  been  general  assent  to  the 
administration  of  alkalies.  But  now  that  we  endeavor  to  promote  asep- 
sis and  control  fermentation  by  evacuant,  dietary  and  hygienic  measures, 
they  are  certainly  less  important  than  formerly.  They  are  usually  given 
with  or  soon  after  feeding.  When  using  pepsin,  alkalies  should  be  given 
midway  between  feedings. 

The  indications  for  acids  are  doubtful.  Lactic  acid  as  proposed  by 
Hayem  is  advocated  in  (1)  acute  infectious  diarrhoea  where  the  stools 
are  numerous,  watery  and  often  foul,  but  yellow  in  color,  and  (2)  in  green 
bacillary  diarrhoea,  for  which  it  is  recommended  as  a  specific.  Numer- 
ous observers  have  found  the  reaction  of  the  alimentary  canal  in  healthy 
infants  acid  throughout,  and  Pfeiffer  has  shown  that  green  stools  are  as- 
sociated with  alkalinity.  Hence,  the  use  of  acids  would  seem  to  have  a 
rational  basis.  The  dilute  mineral  acids  are  commended  by  many,  the 
dose  being  one  to  five  drops,  administered  twenty  minutes  after  feeding. 
The  vegetable  astringents  have  during  the  last  few  years  been  almost 
discarded.  The  same  is  true  also  of  mineral  astringents,  with  a  single 
exception.  That  exception  is  bismuth — the  subnitrate  being  the  prep- 
aration universally  esteemed.  It  is  prescribed  in  much  larger  doses  than 
formerly,  twenty  grains  every  two  hours  sometimes  being  given  to  an 
infant. 

Opiates  are  less  used  than  formerly.  They  undoubtedly  check  peri- 
stalsis. As  peristalsis  is  increased  in  diarrhoea  this  action  is  desirable  after 
the  bowels  have  been  emptied  of  their  objectionable  contents,  but 
highly  dangerous  before.  The  other  indications  for  opium  are  the  relief  of 
restlessness,  pain  and  tenesmus  and   the    control  of  frequent  watery 
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passage?.  Ashby  and  Wright  recommend  it  in  the  latter  stages  if  the  pas- 
sages continue  small  and  numerous.  Holt  and  Crandall  always  prescribe 
the  opiate  separately  so  that  it  may  be  conveniently  increased,  dimin- 
ished or  withheld  at  will,  for  increasing  fever  or  toxic  symptoms  call 
for  its  discontinuance.  It  should  not  be  given  when  the  passages  are 
infrequent  and  of  bad  odor.  A  decrease  in  the  number  of  stools,  while 
they  become  more  offensive,  contraindicate  its  use  and  demand  evacu- 
ants.  Relief  of  pain  is  one  of  the  highest  duties  of  the  physician,  and  un- 
less definitely  contraindicated,  sufficient  opium  should  be  given  to  ac- 
complish this. 

Feeding;  Sterilized  Food;  General  Feeding,  was  the  subject  of  a 
paper  by  Dr.  Henry  Koplik.  A  number  of  cases  were  reported  in  detail 
which  tended  to  show  that  while  some  infants  taking  an  artificial  food 
show  no  traces  of  sugar  in  the  urine,  there  is  a  considerable  proportion 
which  do  show  this  abnormal  condition.  On  the  other  hand,  infants 
taking  rationally  prepared  milk  or  mother's  milk  showed  no  trace  of 
sugar. 

Although  numerous  theoretical  reasons  may  be  given  against  the  use 
of  sterilized  milk,  clinical  experience  proves  that  it  is  better  tolerated  by 
the  stomach  than  any  other  artificial  food.  It  has  a  peculiar  taste,  but  in- 
fants soon  develop  a  liking  for  it  and  prefer  it  to  other  milk. 

At  the  Good  Samaritan  Dispensary  during  the  summer  of  1891 
milk  was  sterilized  on  a  large  scale.  Six  bottles  containing  four  to  five 
ounces  of  milk  were  given  to  each  patient,  the  sum  of  eight  cents  being 
charged.  In  this  way  over  -10,000  bottles  were  distributed  to  575  dif- 
ferent infants.  The  results  were  favorable  in  the  extreme.  The  chief 
drawback  was  inability  to  control  the  milk  before  receiving  it  at  the  dis- 
pensary. Changes  that  have  already  taken  place  cannot  be  remedied  by 
sterilizing.  Milk  that  appears  to  be  good  when  cold  will  often  prove  unfit 
for  use  when  heated.  Milk  that  is  several  days  old  may  show  no  signs 
of  change,  but  when  boiled  will  promptly  curdle,  owing  to  the  formation 
of  lactic  and  other  acids.  When  sterilized  it  will  appear  tiocculent  and 
should  be  rejected,  as  it  is  positively  dangerous.  It  is  almost  impossible 
in  New  York  to  obtain  milk  less  than  twenty-four  hours  old,  and  much 
of  what  is  used  is  several  days  old,  and  has  been  preserved  by  means  of 
ice  and  chemicals. 

To  obviate  certain  changes  which  take  place  in  milk  sterilized  at 
high  temperature,  an  attempt  has  been  made  to  destroy  the  activity  of 
the  germs  by  subjecting  it  to  a  lower  temperature. 

In  Boston,  Dr.  Rotch  has  accomplished  this  at  a  temperature  of  167° 
F.,  but  the  milk  used  is  unusually  fresh  and  pure.  Another  method  re- 
cently proposed  is  that  of  bringing  the  milk  quickly  to  the  boiling  point 
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and  then  placing  it  at  once  in  a  cool  place.  While  milk  thus  treated 
keeps  much  longer  than  ordinary  milk,  it  should  be  distinctly  understood 
that  it  is  not  sterilized. 

Kesterilization,  by  repeatedly  subjecting  milk  to  a  high  temperature, 
is  not  to  be  commended.  Milk  is  a  very  complex  fluid  and  every  dis- 
turbance of  its  elements  renders  it  less  desirable  as  a  food.  Our  aim 
should  be  to  produce  as  little  change  as  possible.  If,  therefore,  it  can 
he  rendered  safe  by  heating  to  a  less  degree,  it  should  be  done.  This 
process  of  heating  milk  to  a  temperature  of  167°  F.  and  cooling  it 
quickly  is  now  known  as  Pasteurization.  It  does  not  actually  sterilize 
the  milk,  but  renders  inactive  certain  ptomaine-producing  germs.  Such 
milk  will  keep  several  days,  and  as  at  this  temperature  it  is  but  little  if 
any  changed  in  its  constituents,  it  presents  an  improvement  over  the 
alder  form  of  sterilized  milk. 

Dr.  J.  Lewis  Smith  asked  Dr.  Koplik  how  long  he  would  subject 
the  milk  to  heat  in  the  process  of  sterilizing.  Before  sterilized  milk  was 
known  he  had  been  in  the  habit  of  directing  the  milk  for  the  child  to  be 
subjected  to  the  heat  of  boiling  water  for  two  hours,  but  now  advises  but 
twenty  minutes. 

Dr.  Koplik  replied  that  after  twenty  or  thirty  minutes  when  the 
Arnold  sterilizer  is  used  the  hood  could  be  removed. 

The  chairman  referred  to  the  formula  proposed  by  Dr.  Blackader  at 
the  recent  meeting  of  the  American  Pediatric  Society,  the  Arnold 
apparatus  being  used — a  pint  of  water,  a  Bun  sen  burner,  and  fifteen  min- 
utes. The  hood  may  then  be  removed  and  the  cover  left  ajar.  This  is 
adfeetual  for  Pasteurization. 

Dr.  A.  Jacobi  said  sterilized  milk  was  an  improvement  upon  the 
methods  he  had  formerly  adopted.  It  was  a  great  error  to  suppose  that 
sterilized  milk  was  anything  but  cows'  milk.  It  required  just  as  much 
modification  as  though  it  were  not  sterilized.  A  good  food  was  not  one 
that  was  simply  tolerated — one  upon  which  a  child  did  not  die — but 
rather  one  upon  which  he  would  thrive.  Many  an  invalid  owes  his  ill 
health  in  later  life  to  improper  feeding  in  infancy. 

Alkalinity  in  cows'  milk  was  always  suspicious — for  it  was  evidence 
that  it  had  been  "  doctored."  The  most  dangerous  alkali  was  bicarbon- 
ate of  soda,  for  in  milk  thus  treated  the  ptomaine-producing  germs  de- 
veloped best. 

While  pepsin  was  sometimes  useful,  the  speaker  objected  to  its  in- 
discriminate use.  Without  an  acid  it  was  inert.  The  best  remedy 
referred  to  during  the  evening  was  irrigation  of  the  colon.  Not  only  did 
it  remove  decomposing  matter,  but  furnished  fluid  which  was  so  much 
needed — for  some  is  absorbed. 
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Dr.  S.  Baruch  said  he  had  not  prescribed  pepsin  without  acid  for 
ten  years,  and  had  not  administered  it  to  children  for  five  years. 

Dr.  Jacobi  said  still  further  that  sugar  was  required  in  artificial 
food,  but  he  did  not  believe  that  milk  sugar  was  best.  There  was  a  close 
relationship  between  milk  sugar  and  lactic  acid.  The  change  from  one 
to  the  other  was  very  rapid.  Some  lactic  acid  was  necessary  for  proper 
digestion,  but  an  over  quantity  produced  hyperacidity  and  indigestion. 
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Diseases  of  the  Eye.  A  Hand-Book  of  Ophthalmic  Practice.  By  Gr. 
E.  de  Schweinitz,  M.D.,  Professor  of  Diseases  of  the  Eye,  Phil- 
adelphia Polyclinic ;  Ophthalmic  Surgeon  to  Children's  Hospital 
and  to  the  Philadelphia  Hospital  ;  Ophthalmologist  to  the  Ortho- 
paedic Hospital  and  Infirmary  for  Nervous  Diseases  ;  with  216 
woodcuts  and  two  chromo- lithographic  plates.  W.  B.  Saunders  : 
Philadelphia,  1S92.    Price,  Cloth,  $4.00 ;  Sheep.  $5. 

The  description  of  optical  defects  and  diseases  of  the  eye  and  their 
treatment  is  so  plain  and  straightforward  that  it  is  refreshing  to  read 
them  without  wading  through  a  mass  of  padding.  The  work  bears  a 
distinctly  practical  impress,  the  minutiae  of  anatomy,  physiology  and 
pathological  histology,  which  are  not  absolutely  required,  are  happily 
omitted. 

In  the  subjects  of  optical  principles  and  refractions  the  author  has 
been  ably  assisted  by  Drs.  Jas.  "W.  Wallace  and  Edward  Jackson.  "  Eye 
strain  "  as  a  reflex  cause  of  nervous  troubles,  headache,  etc.,  is  somewhat 
neglected  in  this  treatise.  The  author  is  evidently  a  skeptic.  A  careful 
perusal  of  its  pages  warrants  us  in  asserting  that  in  this  handsome 
volume  the  seeker  after  knowledge  in  matters  ophthalmic  will  find  a  con- 
sultant who  knows  his  wants  as  only  a  teacher  and  active  practitioner  is 
capable  of  knowing  them. 

A  Text  Book  of  the  Practice  of  Medicine.  Foe  the  Use  of  Students 
and  Practitioners.  By  B.  C.  M.  Page,  M.D..  author  of  a  Hand- 
book of  Physical  Diagnosis  of  the  Organs  of  Respiration  and 
Heart  ;    Professor  of  General  Medicine   and  Diseases  of  the 
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Chest  in  the  New  York  Polyclinic,  etc.  Octavo,  578  pages,  illus- 
trated, red  parchment  muslin.  Price,  $4.  New  York.  Wil- 
liam Wood  &  Co.,  1892. 

This  is  a  book  for  doctors  by  a  doctor.  From  every  page  the  prac- 
tical physician  speaks  in  plain,  everyday  language  to  the  doctor  at  the 
bedside.  The  author  betrays  his  Southern  therapeutic  proclivities  in  the 
frequent  prescription  of  calomel,  a  remedy  which  the  Northern  doctor  is 
beginning  to  appreciate  on  account  of  its  tastelessness,  easy  retention  by 
the  stomach  and  reliability  as  a  cathartic.  The  book  is  especially  full  in 
the  respiratory  and  cardiac  diseases,  in  which  the  author  is  facile  prin- 
cess as  a  teacher. 

To  the  student  and  busy  practitioner  the  conciseness  of  statement, 
absence  of  ambiguity  and  directness  and  detail  of  therapeutic  methods, 
the  work  will  prove  pleasant  and  profitable  reading. 

Thirty  blank  pages  for  memoranda  afford  an  innovation  which  the 
busy  doctor  will  doubtless  utilize  for  noting  new  points  obtained  in  the 
journals.  The  mechanical  execution  of  the  work  is  excellent.  The 
book  has  a  bright,  attractive  appearance. 

Cancer  and  its  Treatment.  By  Daniel  LewTis,  A.M.,  M.D.,  Ph.D., 
Surgeon  to  the  New  York  Skin  and  Cancer  Hospital ;  Professor 
of  Surgery  (Cancerous  Diseases)  in  the  New  York  Post-Graduate 
Medical  School.  [Physicians'  Leisure  Library.  Single  Copies 
25  cents.]    1892.  George  S.  Davis,  Detroit,  Mich. 

This  is  the  best  work  on  cancer  that  has  appeared  for  a  number  of 
years,  and  it  has  the  advantage  over  all  other  works  of  being  up  to 
date.  This,  upon  a  subject  in  which  there  has  been  so  great  activity  of 
research  and  study,  is  a  point  of  decided  importance.  Cancer  has  long 
furnished  a  fertile  field  for  the  quack  and  the  advertising  charlatan.  It 
has  been  left  to  them  altogether  too  much  by  the  profession.  There  is  no 
good  reason  for  allowing  sufferers  from  malignant  disease  to  drift  into 
the  hands  of  "  specialists "  of  that  character.  While  serious  operative 
procedures  may  require  the  aid  of  a  specially  trained  surgeon,  cancel-  is 
eminently  a  department  of  general  medicine,  for  the  general  practitioner 
invariably  sees  them  first  and  should  be  competent  to  manage  them. 

The  classification  adopted  is  that  of  Snow,  which  divides  malignant 
disease  into  carcinoma,  sarcoma,  epithelioma,  and  lymphadenoma.  Ex- 
tended consideration  is  given  to  the  development  of  cancer  from  non- 
malignant  diseases.  The  author  believes  that  it  is  established  beyond 
question  that  cancer  is  not  always  the  outgrowth  of  malignancy,  in  other 
words  that  there  is  often  a  pre-cancerous  stage,  when  the  patient  could 
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have  been  cured  by  removing  a  simple  sebaceous  tumor  or  a  wart — by 
judicious  management  of  an  eczema  of  the  nipple,  or  a  lacerated  wound 
of  the  face.  Long  continued  irritation  will  often  cause  cancer.  Heredity, 
he  believes,  plays  so  insignificant  part  in  causation  that  it  may  be  left  out 
of  future  considerations. 

Upon  treatment  the  advice  is  judicious  and  practical.  The  author  is 
not  an  adherent  of  any  single  plan,  but  uses  caustics  and  pastes  in  selected 
cases  of  epithelioma.  The  chapter  devoted  to  this  subject  is  valuable 
and  interesting  in  the  extreme.  The  classifications  and  tables  of  the 
author's  534  cures  are  very  instructive  and  interesting.  On  the  whole  it 
is  a  most  timely  and  valuable  book  for  the  general  practitioner. 
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Dr.  Edwin  Gaillard  Mason  was  married  at  Geneva,  Switzerland, 
May  11th,  1892,  to  Miss  Pauline  L'Huillier.  He  returned  to  America, 
and  to  his  home  in  New  York  by  La  Champagne,  leaving  Havre  on 
the  21st  of  May.  Dr.  Mason  has  the  warm  congratulations  of  the 
Journal  upon  this  very  happy  event. 

The  illness  of  Dr.  H.  McS.  Gamble,  of  Moorefield,  W.  Va.,  is  much 
regretted.  As  he  is  now,  however,  fairly  convalescent  we  may  hope 
for  a  continuance,  in  the  July  number  of  the  Journal,  of  his  valuable 
translations  from  the  French  journals. 

Hurry  and  Worry  Kill  Men. — "  It  was  heart  failure,"  say  the 
doctors,  and  they  say  it  so  often  that  we  put  on  our  thinking  caps. 
One  business  man  after  another  falls  out  of  sight,  and  when  we  ask  what 
the  trouble  was  the  reply  is  sure  to  be  "  Heart  failure  !"  A  great  deal 
of  worry,  a  habit  of  constant  hurry,  keeping  at  high  tension  year  after 
year — that's  what's  the  matter.  We  sleep  with  one  eye  open,  talk  busi- 
ness in  our  dreams,  swallow  a  whole  meal — soup,  entrees,  roast  and  des- 
sert— with  one  gulp,  and  then  when  we  hover  about  the  fifties,  the  heart 
gets  disgusted  at  its  treatment  and  closes  up  the  concern. 

Dr.  George  M.  Gould,  the  editor  of  the  Philadelphia  Med.  News, 
has  been  appointed  the  English-speaking  Secretary  of  the  Section  on 
Ophthalmology  for  the  meeting  of  the  Pan-American  Congress  to  be 
held  September  6,  7  and  8,  1893,  under  the  presidency  of  Dr.  Wm. 
Pepper;  the  Chairman  of  the  Section  is  Dr.  J.  J.  Chisholm,  of  Balti- 
more, Md. 
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A  Medical  Editor  Assaulted. — Dr.  Joseph  H.  Raymond,  editor  of 
the  Brooklyn  Medical  Journal,  made  some  editorial  comments  on  the 
results  of  a  libel  suit  recently  tried  in  Brooklyn,  in  the  May  issue  of  the 
that  journal.  These  comments  were  to  the  effect  that  the  outcome  of 
the  trial,  which  was  unfavorable  to  the  plaintiff,  was  acceptable  to  the 
medical  profession  of  Brooklyn,  and  the  editor  promised  a  later  and 
fuller  review  of  the  testimony.  These  comments  were  the  occasion 
of  an  attempted  assault  upon  the  editor  with  a  whip  by  Dr.  Charles  N. 
Dixon  Jones,  a  son  of  Dr.  Mary  Dixon  Jones,  the  plaintiff  in  the  suit. 
If  Dr.  Raymond's  opinion  of  the  tone  and  judgment  of  the  medical  pro- 
fession was  correct,  an  assault  upon  him  was  the  sure  way  to  elevate  him 
into  the  position  of  a  martyr  ;  if  his  opinion  was  incorrect,  a  horsewhip- 
ping was  not  in  any  wise  likely  to  alter  his  mind  for  the  better.  There 
does  not  seem  to  be  much  opportunity  for  a  cowhide  in  the  argument 
of  medical  questions.  The  accounts,  as  given  in  the  daily  papers,  indi- 
cate that  Dr.  Raymond  was  very  little,  if  at  all,  injured.  The  notoriety 
is  probably,  however,  excessively  annoying,  and  cannot  be  lessened 
since  he  has  indicated  that  he  must  prosecute  his  assailant. — N.  Y.  Med. 
Jour. 

[The  affair  has  been  settled  by  the  written  apology  of  Dr.  Jones 
for  the  "  unjustifiable  assault."] 

Bellevue  Hospital  Medical  College. — Dr.  A.  Alexander  Smith 
has  been  appointed  Professor  of  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  place  of  Dr.  E.  G.  Janeway,  resigned.  Dr.  Hermann 
M.  Biggs  has  been  appointed  Professor  of  Materia  Medica  and  Therapeu- 
tics, Pathological  Anatomy,  and  Clinical  Medicine  in  place  of  Dr.  Smith, 
and  has  been  nominated  attending  physician  to  .Bellevue  Hospital  in 
place  of  Dr.  Janeway.  Dr.  Henry  M.  Silver  has  been  appointed  Demon- 
strator of  Anatomy  in  place  of  Dr.  Biggs. 

New  Chairs  and  Professors  at  the  Jefferson  Medical  College. — 
The  Board  of  Trustees  of  the  Jefferson  Medical  College,  at  their  meet- 
ing, April  7,  1892,  instituted  a  Chair  of  Clinical  Gynecology,  with  a  seat 
in  the  Faculty,  and  elected  to  the  new  chair  Dr.  E.  E.  Montgomery, 
who  has  been  for  a  number  of  years  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College.  They  also  established  the  following  clinical 
professorships,  electing  Dr.  F.  X.  Dercum,  Professor  of  Nervous  Dis- 
eases ;  Dr.  E.  E.  Graham,  Professor  of  Children's  Diseases;  Dr.  H.  Au- 
gustus Wilson,  Professor  of  Orthopedic  Surgery;  Dr.  H.  W.  Stelwagon, 
Professor  of  Dermatology ;  and  Dr.  W.  M.  L.  Ooplin,  Ad  junct  Professor 
of  Hygiene. 
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Dk.  A.  B.  Richardson  lias  resigned  his  position  as  one  of  the  trio 
of  editors  of  the  Lan<:d-CUni<\  having  been  appointed  superintendent  of 
the  Columbus  (Ohio)  Insane  Asylum. 

The  New  York  H.  >spital.—  Dr.  Frank  Hartley  has  been  appointed 
a  surgeon  to  the  hospital,  to  succeed  Dr.  Thomas  M.  Markoe,  who  re- 
cently resigned  after  forty  years*  service. 
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The  Examination  of  Young  Girls. — The  most  timely  contribution 
to  our  exchanges  of  late  is  a  lecture  on  the  subject  by  Dr.  Henry  C.  Coe. 
Professor  of  Gynecology.  Xew  York  Polyclinic,  and  published  in  the 
Medical  and  Surgical  Rejx>rter  of  May  li.  1S92. 

Like  most  of  Dr.  Coe's  contributions  to  his  specialty,  this  lecture 
bears  the  impression  of  earnest  conviction,  ripe  experience  and  due  regard 
to  the  humane  side  of  the  question.  The  author,  though  a  strikingly 
modest  man,  does  not  hesitate  to  give  his  views  boldly  when  the  good  of 
womankind  is  at  stake. 

>Ye  are  not  aware  that  anv  one  else  has  ventured  to  speak  plainly  in 
print  upon  this  all-important  subject.  A  young,  unmarried  woman  ought 
not  to  have  a  pelvic  examination  and  treatment  unless  in  the  judgment  of 
the  physician  it  becomes  absolutely  necessary:  this  should  he  the  last 
step  in  the  conduct  of  the  case,  not  the  first. 

Dr.  Coe  illustrates  his  views  by  clinical  demonstrations.  If  pelvic 
symptoms  continue  to  be  pronounced  after  general  treatment  has  been 
fairly  tried,  he  prefers  to  use  an  anaesthetic. 

"When  you  have  a  young  girl  with  well-marked  pelvic  symptoms  of 
long  standing,  insist  upon  an  examination  under  ether.  Aside  from  the 
fact  that  you  are  able  in  this  way  alone  to  make  an  exact  diagnosis,  you 
may  under  some  circumstances  complete  the  treatment  at  the  same  time, 
and  thus  save  both  the  patient  and  yourselves  further  trouble.  A  contracted 
os  may  be  dilated,  an  anterlexed  uterus  straightened,  or  a  displacement 
corrected  and  a  pessary  inserted,  while  the  presence  of  a  diseased  ovary 
or  tube,  or  of  a  small  intra- pelvic  neoplasm,  can  be  clearly  determined 
and  a  decision  reached  regarding  the  necessity  for  a  radical  operation. 
Xow  there  is  a  more  important  advantage  still  in  such  an  examination — 
the  elimination  of  nervous  shock  to  the  patient.  It  is  inexplicable  to  me, 
the  indifference  which  some  men  display  (and  women  too ! — Ed.")  in  wound- 
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ing  the  sensibilities  of  pure  young  maidens.  How  little  do  we  realize  what  a 
vaginal  examination  means  to  them !  It  seems  a  trivial  matter  to  us,  but 
it  is  a  dreadful  experience  for  the  patient.  I  am  now  attending  a  young 
woman  who  received  such  a  nervous  shock  from  such  an  examination  that 
she  has  never  recovered  from  it. 

A  case  which  made  a  strong  impression  on  me  in  my  student  days, 
and  possibly  led  me  to  adopt  such  strong  views  on  this  subject,  was 
that  of  a  highly  educated  governess,  whose  reduced  circumstances  com- 
pelled her  to  enter  a  hospital  in  which  I  was  an  interne.  She  was  treated 
frequently  by  severe  local  measures,  but  she  left  the  hospital  in  a  far 
worse  general  condition  than  before.  The  poor  girl  assured  me  that  her 
experience  seemed  like  a  hideous  nightmare.  Death,  she  said,  would  have 
been  preferable  to  the  constant  wounding  of  her  delicacy. 

Now,  leaving  what  you  may  regard  as  the  purely  sentimental  side  of 
the  question,  let  us  look  at  it  from  a  practical  standpoint.  How  much 
information  can  be  obtained  by  examining  a  young  girl  at  one's  office ! 
We  assume  that  she  has  the  familiar  symptoms,  backache,  leucorrhcea  and 
so-called  obstructive  dysmenorrhea,  i.e.,  colicky  pains  in  the  uterus 
immediately  preceding  the  menstrual  now  and  relieved  by  the  passage  of 
clots.  The  natural  inference  is  that  she  has  anteflexion.  We  place  her  on 
her  back  on  the  table  and  proceed  with  the  ordinary  routine.  The  patient 
contracts  her  muscles  rigidly,  and  the  linger  is  introduced  only  with  the 
greatest  difficulty  and  pain  to  the  patient.  The  cervix  is  finally  reached, 
and  the  examiner,  if  experienced,  recognizes  the  presence  of  the  flexion  the 
presence  of  which  he  had  already  suspected.  He  essays  to  practice  the  biman- 
ual, and  at  once  finds  how  different  the  conditions  are  from  those  described 
in  the  books.  The  abdomen  is  like  a  board,  and  every  attempt  at  making 
deep  pressure  with  the  external  hand  is  met  by  a  spasmodical  contrac- 
tion of  the  recti,  which  baffies  him.  I  am  not  describing  an  exceptional 
case,  but  such  a  one  as  we  ordinarily  encounter.  Turning  the  patient  on  the 
side,  it  is  now  possible  to  insert  the  finger  farther  and  thus  to  make  out 
the  position  and  probable  size  of  the  uterus,  and  under  favorable  circum- 
stances, a  prolapsed  ovary.  But  the  sensitiveness  is  so  general  and  the 
patient  is  so  distressed  by  pressure  on  the  hymen,  that  it  is  impossible  to 
locate  exactly  the  seat  of  greatest  pain.  The  smallest  sized  Sims'  specu- 
lum is  now  introduced,  not  without  great  pain  and  resistance,  and  we 
catch  a  passing  glimpse  of  the  cervix.  An  attempt  to  pass  a  sound 
develops  such  a  spasmodic  contraction  at  the  os  internum  that  we  are  very 
apt  to  make  an  erroneous  diagnosis  of  stenosis  when  no  true  stenosis  exists. 
Now,  is  this  a  satisfactory  examination,  on  the  strength  of  which  you  would 
be  willing  to  make  a  private  diagnosis  and  perhaps  recommend  the  per- 
formance of  a  serious  operation  ? 
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When  it  comes  to  the  question  of  regular  treatment  under  these  con- 
ditions, I  have  never  thought  that  I  accomplished  much.  The  possible 
effect  of  an  occasional  application  of  iodine  and  the  introduction  of  one  or 
two  glycerin  tampons  being  offset  by  the  general  disturbance  of  the  ner- 
vous system  incident  to  the  manipulations." 

This  description  will  at  once  call  to  the  mind  of  every  physician  his 
own  experience,  for  it  is  entirely  in  accord  with  daily  observation  that  the 
local  examination  of  a  young  girl  is  unsatisfactory.  Moreover,  tubal,  ova- 
rian and  intra-uterine  diseases  of  organic  nature  are  so  rare  in  these  pa- 
tients that  we  should  always  look  first  to  the  general  condition  and  adopt 
local  measures  only  as  we  would  in  a  case  of  peritonitis  in  which  we  sus- 
pect perforation  of  the  appendix  or  pus  formation.  In  the  discussion  of  a 
recent  able  paper  of  Dr.  A.  Jacobus  on  amenorrhcea  before  the  North- 
western Medical  and  Surgical  Society,  the  consensus  of  opinion  seemed 
to  be  that  local  treatment  was  unavailing  in  most  cases,  and  several  able 
observers  inveighed  against  the  too  common  practice  of  vaginal  examina- 
tion of  young  girls. 

The  writer's  personal  observation  may  serve  to  enforce  this  view.  He 
has  occasion  to  treat  a  large  number  of  young  lady  teachers.  Recently  two 
of  these  have  consulted  him  wdio  have  been  treated  by  "  lady  physicians." 
It  appears  from  their  statement  that  many  of  their  friends  have  been 
subjected  like  themselves  to  tri-weekly  applications  of  tampons,  iodine, 
pessaries,  etc.  In  both  cases  there  was  no  organic  disease  requiring  local 
treatment.  One  had  become  a  utero-maniac  whose  chief  symptom  was  vom- 
iting and  loss  of  appetite.  Placing  her  under  strict  surveillance  in  the 
hospital  and  giving  her  daily  cold  ablutions,  with  tonics  and  absolute  ab- 
stention from  local  treatment,  restored  the  stomach.  She  gained  flesh  and 
went  to  work.  But  her  utero-mania  had  been  so  firmly  established  that 
she  applied  at  a  dispensary,  where  the  young  gynecologists  treat  her  ante- 
rlexure  secundem  artem  (?).  The  other  case  was  found  to  be  suffering  from 
constipative  anaemia  and  neurasthenia.  Being  a  woman  of  great  will  power 
she  has  abandoned  all  thought  of  local  treatment,  and  is  nowT  gaining  health 
and  strength  under  the  rainbath,  and  daily  ablutions,  aloes  and  mast 
pills,  and  good  diet. 

There  is  no  doubt  that  attention  to  the  general  health  of  young  wo- 
men will  accomplish  far  more  than  local  treatment  in  the  majority  of 
cases. 

The  chief  guide  to  treatment  should  be  the  physician's  just  estimate 
of  the  patient's  symptoms,  which  are  apt  to  exaggerate  the  local  condi- 
tions. Xo  harm  will  accrue  from  the  adoption  of  general  tonic  measures 
before  the  more  serious  local  treatment  is  resorted  to.  Few  physicians, 
we  fear,  will  be  so  true  to  their  convictions  as  to  imitate  Dr.  Coe's  praise- 
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worthy  example  of  refusing  to  treat  the  young  patient  locally  until  other 
treatment  has  been  tried,  though  the  mother  declined  the  latter. 

It  is  our  duty  to  save  these  young  girls  the  mortification  and  annoy- 
ance, and  absolute  injury  of  a  vaginal  examination  unless  found  absolutely 
necessary,  after  failure  of  other  treatment.  To  our  colleagues  of  the  gen- 
tler sex  this  duty  is  quite  as  imperative,  and  their  attention  to  it  is  the 
more  necessary  since,  they  may  regard  the  moral  effect  less  pronounced, 
and  many  of  them  deem  themselves  specially  adapted  to  this  class  of 
practice  among  young  women. 

The  Summer  Diarrhoea  of  Young  Children. 

With  the  return  of  summer  we  shall  be  confronted  with  the  scourge 
which  will  destroy  thousands  of  infant  lives.  In  the  city  of  New  York 
over  three  thousand  children  under  five  years  die  annually  from  diarrhoea. 
During  the  past  ten  years,  the  deaths  from  this  disease  during  the 
months  of  June,  July  and  August  were  4,103,  12,468  and  6,205  respec- 
tively— the  grand  total  being  31,048.  Who  can  comprehend  the  pain 
and  suffering,  the  sorrow  and  mourning  which  these  figures  represent?  It 
is  easy  to  understand  why  the  very  best  talent  in  the  profession  is  being  de- 
voted to  the  study  of  these  diseases.  Although  the  poor  in  the  great  cities, 
are  the  worst  sufferers,  the  well-to-do  and  the  rich  do  not  escape,  and  no 
locality  is  exempt.  Every  physician  is  called  upon  to  treat  it.  It  seems 
eminently  proper,  therefore,  that  his  attention  should  be  directed  at  the 
beginning  of  each  season  not  only  to  what  has  been  learned  of  these- 
diseases  during  the  year,  but  to  the  old  and  well-known  facts  of  etiology 
and  treatment.  His  knowledge  is  thus  brightened  and  refreshed  and 
made  ready  for  use.  A  report  of  a  very  notable  discussion  upon  this 
subject  appears  in  another  portion  of  this  issue  of  the  Journal,  and  is 
well  worthy  of  careful  reading. 

A  vast  amount  has  been  added  to  our  knowledge  of  diarrhoeal  dis- 
eases during  the  last  few  years,  and  more  remains  to  be  learned.  Bacte- 
riology has  taught  us  much,  although  it  is  yet  impossible  to  make  posi- 
tive statements  regarding  the  germs  concerned  in  the  production  of  the 
disease.  It  is  probable  that  different  germs  are  present,  each  perhaps 
having  a  somewhat  different  action  and  varying  in  activity  according  to 
the  food  taken  by  the  child,  but  producing  materially  the  same  clinical 
results.  It  seems  conclusively  proved  that  true  cholera  infantum  is  the 
result  of  definite  germ  action.  It  would  be  an  error  to  conclude  that 
because  we  have  no  reliable  antiseptic  capable  of  disinfecting  the  ali- 
mentary canal  that  the  study  of  germs  has  been  useless  in  summer  di- 
arrhoea. It  has  taught  us  much  regarding  rational  treatment  and  much 
more  regarding  prevention — the  most  important  department  of  medicine. 
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Certain  points  in  etiology  are  of  the  highest  importance  in  the  pre- 
vention and  treatment  of  these  cases.  It  may  be  positively  stated  that 
the  active  inciting  cause  of  all  the  more  severe  forms  of  summer  diar- 
rhoea is  germ  action.  But  germs  alone  are  not,  as  a  rule,  sufficient;  they 
require  a  suitable  soil  to  develop  in — hence  predisposing  causes  are 
equally  necessary.  Age  is  one  of  the  most  potent  of  these.  In  an  in 
vestigation  of  3,000  cases  in  New  York,  Crandall  found  that  84.1  per 
cent,  occurred  in  children  under  two  years,  and  that  susceptibility  to  the 
disease  seemed  to  be  almost  limited  to  the  first  two  and  a  half  years  of 
life.  Germs,  unless  taken  in  enormous  quantities,  will  not  develop  on  a 
perfectly  healthy  membrane.  Hence  the  importance  of  maintaining  the 
stomach  and  bowels  in  a  healthy  and  normal  condition,  and  of  removing 
as  soon  as  possible  indigestion  and  simple  diarrhoea.  No  indigestion  or 
diarrhoea  in  summer  is  safe,  no  matter  how  "  simple  "  it  may  be.  It  simply 
invites  an  attack  of  acute  mycotic  diarrhoea.  "With  these  facts  in  view, 
the  words  of  Dr.  Baruch  become  golden — "  Clean  foods  taken  into  a  clean 
stomach  and  the  detritus  removed  through  a  clean  intestinal  tract." 
Antisepsis  is  not  yet  practicable  in  these  cases,  but  asepsis  and  cleanliness 
will  save  thousands  of  precious  lives. 

It  is  along  these  lines  that  a  more  rational  and  better  treatment  is 
being  worked  out.  Upon  many  points  there  is  a  surprising  unanimity 
of  opinion.  All  are  agreed  upon  the  necessity  of  exercising  the  most 
scrupulous  care  in  the  preparation  and  administration  of  the  food.  Most 
authorities  are  agreed  upon  the  importance  of  withholding  milk  entirely 
and  all  food  for  a  time,  until  the  digestive  tract  can  be  thoroughly  evac- 
uated and  cleansed.  The  plan  of  "  bold  starvation  "  for  twelve  or  twen 
tv-four  hours,  or  even  more,  is  being  more  generally  adopted.  Evacuants 
in  almost  every  condition  and  sl:  every  stage  are  universally  approved. 
Stomach  washing  has  its  advocates  and  its  opponents,  but  irrigation  of 
the  colon  is  almost  universally  approved,  and  is  unquestionably  one  of 
the  most  efficient  measures  at  our  command.  Baths  are  largely  used. 
Fruitnight  reports  from  the  Hospital  of  St.  John's  Guild,  whtre  a  thou- 
sand very  sick  children  are  treated  every  summer,  that  as  little  medicine 
is  given  as  possible,  the  chief  reliance  being  placed  upon  sea-air,  cor- 
rection of  diet  and  bathing,  the  last  of  which  he  regards  as  a  measure  of 
tiie  utmost  value. 

As  regards  drugs,  the  tendency  is  certainly  toward  the  use  of  a 
smaller  number  and  smaller  doses.  Some  have  gone  so  far  as  to  abandon 
them  entirely,  but  such  extremes  are  unwarranted.  There  can  be  no 
question  that  certain  drugs  rationally  employed  will  aid  materially  in  a 
battle  in  which  we  are  too  often  defeated.  After  a  careful  review  of  all 
the  literature  upon  this  subject  during  the  past  three  years,  it  can  be 
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positively  stated  that  subuitrate  of  bismuth  is  more  universally  com- 
mended than  any  other  drug.  Of  the  numerous  new  drugs  proposed 
during  the  past  five  years,  not  one  has  held  its  place  in  the  confidence  of 
the  profession,  although  some  unquestionably  prove  of  value  under  cer- 
tain conditions.  The  use  of  opiates  has  caused  much  discussion.  Much 
opposition  has  arisen  from  misapprehension  as  to  their  proper  use.  If 
used  according  to  the  conservative  and  judicious  rules  prepared  by  Dr. 
Mabbott,  their  employment  can  result  in  nothing  but  good.  Indiscrimi- 
nate and  injudicious  use  of  opium  will  result  in  little  but  harm. 

One  error  is  especially  common  in  the  treatment  of  these  diseases — 
the  frequent  changing  of  drugs  and  food.  One  drug  after  another  is 
tried  in  rapid  succession,  and  the  food  is  changed  time  after  time,  while  the 
child  grows  steadily  worse.  Decide  deliberately  upon  a  rational  plan 
of  treatment  and  stick  to  it  long  enough  to  determine  whether  it  is  to  be 
effectual.  Immediate  apparent  improvement  in  a  severe  toxic  diarrhoea 
is  not  to  be  expected  in  every  case.  Many  lives  are  sacrificed  because  the 
physician  does  not  wait  with  sufficient  patience  until  the  action  of  his 
remedies  is  manifest,  or  because  he  allows  the  impatience  of  anxious 
friends  to  influence  his  better  judgment. 

OF  INTEREST  TO  ALL  MEDICAL  PRACTITIONERS. 

WHY  "  MUMM  "  IS  SO  POPULAR  WITH  PHYSICIANS 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  Is  recommended  for  its  purity,  its  small  amount  of  Alcoho 
and  its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER,  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,    -         -     NEW  YORK. 
"    D.  HAYES  AG  NEW,  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
"    ALAN  P.SMITH,  H.  P.  C.  WILSON,        -  BALTIMORE. 
<<   J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL TON, 
Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 
HAMMOND,  NATHAN  S.  LINCOLN,        -         -         -  WASHINGTON. 
"    H.  BYFORD,  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
<    A.  C.  BERNAYS,  W.  F.  K/ER,  H.  H.  MUDD,      -         -         -         -     ST.  LOUIS. 
-    A.  L.  CARSON,  JAMES  T,  WHITTAKER,  -  CINCINNATI. 
•    STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES,  A.  W.  deROALDES,      NEW  ORLEANS. 
C.B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE,  J.  ROSENS TIRN,      SAN  FRANCISCO. 

"Having  occasion  to  Investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  con- 
tain, in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  It.  not 
only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEN  DOREMUS,  M.D., 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  YorTc. 


NO  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 
most  practicable  Invention  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  In  an  Instant. 

The  18S4  vintage  has  been  unexcelled  in  years,  and  Messrs.  G.  H.  Mumm  &  Co.  secured  large 
quantities  of  it.  Of  thel887  and  1889  vintages,  worthy  successors  to  the  1884,  Messrs.  G.  H.  Mumm 
&  Co.  also  bought  immense  quantities,  they  making  it  a  rule  to  lay  In  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  for  the  uniformity  and  excellence  of  their  justly  cele- 
brated Extra  Dry,  and  enables  them  to  supply  all  demands,  while  maintaining  the  same  high  character 
of  their  wine. 
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 <  ♦  ►  

MISCELLANEOUS. 


In  a  paper  on  menstruation  among  the  insane  in  a  recent  number 
of  the  Northwestern  Lancet  Dr.  Helen  W.  Bissell  reaches  the  following 
conclusions: 

I.  That  there  is  no  entirely  regular  menstrual  history  if  a  number 
of  years  be  taken  into  account,  and  that  periods  falling  in  from  between 
three  and  five  weeks  are  to  be  considered  normal. 

II.  That  normal  menstruation  is  an  expression  of  the  general  condi- 
tion, and  that  its  suppression  is  often  only  an  indication  of  the  needs  of 
the  system,  and  so  is  a  conservative  act  of  nature. 

III.  In  the  chronic  insane  the  menopause  makes  no  radical  change 
in  the  form  of  disease. 

IY.  In  acute  cases  menstruation  returns  with  regained  general 
health,  and  is  an  indication  that  the  system  can  again  sustain  the  loss 
of  force.  It  is  always  to  be  regretted  when  there  is  not  at  the  same 
time  increased  mental  vigor. 

Y.  Tonics  and  general  measures  are  as  a  rule  preferable  to  direct  or 
local  treatment,  though  sometimes  both  are  valuable. 

YI.  The  underlying  conditions  which  cause  irregularities  of  men- 
struation are  oftener  the  cause  of  mental  disease  than  those  deviations 
per  se. 

The  medical  practitioners  of  Chicago  have  started  an  organization 
representative  of  the  entire  profession  for  the  purpose  of  entertaining 
medical  visitors  to  the  World's  Fair.  The  arrangements  include  the 
establishment  of  a  place  of  rendezvous  in  a  central  situation,  where  ap- 
pointments may  be  made  and  information  obtained. 


